This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  iion-coninieicial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  autoiiiaied  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Mainrain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use.  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  countiy  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at  http:  //books  .google  .  com/ 


mm  ^ 

,  • 

j 

1  ]L\mmfr      H 

-■r                   ^^1 

THE    NEW    SYDENHAM 

SOCIETY. 


INSTITUTED    MDCCCLVIII. 


VOLUME  CXLIII. 


SELECTED  MONOGEAPHS 


ON 


DERMATOLOGY 


UNNA.    NIELSEN. 


DUHRING. 


BBONSON.    BLANC.     BERGER. 


PRINCE-MORROW. 


'  *^*'' 


LONDON: 

THE    NEW    SYDENHAM    SOCIBXy. 

1893. 
o 


FBIKTXD  BT  1J)I1KD  AHD  BOK, 
BABTBOLOXIW  CLOSE,  E.O.,  ASD  lo,   RAHOTXB  SQUABI,  W. 


CONTENTS. 


PADS 
SSLBOnONS    FROM   THE  DeRMATOLOOICAL  WRITlNns   OP  Dr. 
P.   G.   UXNA.     [TkaNSLATIONS,   CHIKFLY    IN   ABSTRACT. 

Editkd  by  Phinkas  S.  AoRAfiAM,  M.A.,  M.D.,  B.Sc., 
F.RC.S.I.] I 

On     T«K     Ari'KA-RANCK    OF     HrHPES     ZoBTKH    Ut'RlNC.    THE 

Administration  ok  Arsbnic.     By  Li'uwici  Niklsbn, 

M.D 167 

A  COU.KCT10N  oy  Db.  DuimiNcj's  Papbrs  on  DKBMATtnfi 

HERPKTrPORMIS  .  .177 

T«K  Senkatios  of  Itching.  By  Edward  Bknnkt  Bronbon, 

M.D.    .  .  .399 

Kkport  or  A  Cask  ok  thk  Mycosis  Fonooide  of  Alibert. 

By  Hknrv  Wm.  Blanc,  M.D.    With  LnHOORAPH  .     317 

PKU,AfiRA.      By    LUDWIli    BkRGKR,  M.A.      [TlU.NrtU4TKI)  AND 

Abridged     by    Frank     II.     Barendt,     M.D.Lond., 

F.R.C.S.ENG.] 341 

Drug  Eruitioss.  A  Clinical  Study  ok  thk  Ikiiitant 
Epfhcts  op  Drugs  upon  thk  Skin.  By  Prisce  A. 
Morrow,  A.M-,  M.D.  [Editku  by  T.  Colcott  Fox, 
M.B.LoND.*F.K.C.P.]    With  an  Indkjc         ,  .  565 

REsRAKCHKS     on     PSOBIASLS.      BY    LLDWIU     NlEUiKN,    M.D. 

[Translatkd  by  FiiANK  H.  Bakkndt,  M.D.J  .  .  &69 


2f^i  no 


SELECTIONS 


IBOM  TBI 


DEEMATOLOGICAL  WRITINGS 


OF 

Dr.  P.*^Gr%NA.)?^o- 


TRANSLATIONS,    OHIEFLT  IN  ABSTRACT. 


BDITID   BT 

PHINEAS  S.  ABRAHAM,  M.A..  M.D.,  B.Sc,  P.E.C.S.I., 

UCTUBBB   IK   PHISIOLOOY  AND   HIBTOLOSY,  WEBTHJKBTER   HOSPITAL  HELiICAL 

SCHOOL;    PHTBIOIAN  TO   THE   W88TBBN   8BI»    HOSPITAL,   LONDON  i   AKD 

2BITOB  OP  THE    '  JOUHMAL   OP  TUE   LEPBOBV    IKVE6T1GATI0K 

COMHITTBB.' 


PEEFACE. 


Db.  Ukx&'s  contributioDs  to  derm&tological  literature  are 
[bo  DumeroDB  tliat,  with  tlie  space  at  disposal,  traoslatiooB  or 
rabstracta  of  only  a  few  could  be  included  in  this  volume. 
The  editor,  indeed,  is  quite  aware  that  several  important 
papers  by  the  author  will  not  be  found  in  the  series  j  and 
he  wishes  to  state  that,  with  one  exception,  the  selection  has 
Ijeen  taken  from  a  number  of  reprints  which  l>r.  TJnna  him- 
self sent  to  the  Secretary  of  the  New  Sydenham  Society 
for  the  purposes  of  this  work.     A  complete  list,  howeyor,  of 

^tho  author's  pubUcations  is  appended.    The  translations  are, 

Hfer  the  most  part^  given  in  abstract. 

^M    The  Editor  desires  to  record  his  thanks  to  Dr.  Chichester 

^H|py,  and  Messrs.  H.  Felkin  and  A,  J).  Abraham,  who  have 
materially  helped  him  in  preparing  the  translations  and 
abstracts;  and  to  Dr.  Alfred  Eddowoa,  who  is  rcsponsiblo  for 
ibe  article  on  Favus. 

The  proofs  have  been  submitted  to  and  kindly  approved 
hj  Dr.  Unna. 

F.  S.  A. 


LIST    OF    DR.    ITNNA'S    PAPERS    (TRANS- 
LATED  IN  ABSTRACT). 


I.  Lectaies  on  Hie  Geaenl  Fatbology  of  the  Skis 

3.  On  Cinmlar  Patcbes  of  Exfoliation  of  the  Palm  and  Tongae 

3.  On  s  Case  of  Cnred  Lepra  Toberosa 

4.  Syphilis  and  Eczemft  Seborrhoioom 

5.  lichen  Knber  and  its  Treatment     . 

6.  Hyphf^enic,  Coccogenic,  and  Bacillc^enio  Sjcoeie 

7.  Three  VBxietie§  of  Favns . 

8.  Becent  Advances  in  the  Thempeatica  of  the  Skin 

9.  Contributions  to  our  Knowledge  of  Lanolin   . 

10.  Medicated  Superfatted  Potash-soapa  (Ointment  Soaps) 

11.  On  the  Use  of  lohthyol  in  Internal  Diseases  . 
13.  On  the  Treatment  of  Trichophyton  Capitis     . 

13.  Advances  in  the  Anatomy  of  the  Skin 

14.  On  the  Kormal  Snrface  and  Covering  of  the  Tongne 

15.  On  the  Insensible  Perspiration  of  the  Skin    . 

16.  On  Skin  Varnishes 

17.  The  Action  of  Carbolic  Acid  and  Oil  of  Cloves  on  Lupoe 

18.  On  the  Cnltivation  of  Epidermic  Fnngi 

19.  The  Staining  of  Micro>organismB  in  the  Homy  Tissues 

30.  On  Tiasma^^ells,  especially  in  Lapns 

31.  On  Waldeyer's  Plasma-cells  and  Ehrlich's  Mast-celli 
33.  Some  Observations  on  Rodent  Ulcer 
33.  Contribntions  to  Dermatoli^y 


PAOB 

I 

46 

SO 

54 

59 
63 

64 

68 

91 
95 
99 

103 
107 
119 

132 

139 

13' 
140 

145 
149 


LECTURES 
ox  rai 

GENERAL  PATHOLOGY  OF  THE  SKIN. 

DEUVKKED  IN  THE  WINTER  SESSION.  i«B8-99.> 


I.  An.«)cia. 

Tbe  vessels  of  the  sisiii  undergo  greater  clianges  of  calibrd 
witliiu  pbvKiulogicol  limits  tbau  do  tlioso  of  &uy  other  organ, 
and  tliU  is  duu  to  tlii*  groat  dovelupmcut  o£  its  muscular  and 
nftrrous  apparatus,  Iii  its  puthulogy,  too,  contractiun  uE  the 
vessels  plays  an  iraportaut  part,  but  here  other  factors  are 
sIko  at  trork  in  producing  anemia,  viz.  qualitative  and  quan- 
titative changes  in  the  total  nnioimt  of  blood  in  circutation. 
If  ihtt  aDiemia  be  caused  by  contraction  of  vessels,  the  skiu 
feela  cooler  and  often  loss  succulent ;  but  if  the  tone  of  the 
vessels  remain  normal,  the  temperature  and  the  amount  o£ 
floid  in  it  may  be  aa  before,  although  it  may  bo  antcmio. 
Hence  anemia  of  tho  skin  may  bo  divided  into  two  great 
groops :  (i)  Anosmia  duo  to  general  alterations  in  the  total 
qnantilT  of  blood,  and  {2)   Anfcmia  confined  to  the  slcin. 

Aruemia  consequent  on  qualitative  blood'chaagea  may  be 
due  to  a  deficiency  o£  red,  or  an  increase  of  white,  corpnsclca, 
or  to  a  combination  of  both  factors.  A  want  of  re'd  cor- 
puscles makes  the  skin  and  mucous  membranes  ansemtc  is 
trae   chlorosis,  in   acute   and   chronic   isaiiition   where  the 

'  "  Vorlenong^n  ubernlli^nieino  pRthologisi!«r  Haut,  ip-hattftiiin  WiDter- 
aetD«rt«r,"  1886-89 — 'Muna.t«h.  fill'  pmkt.  Derm.,*  ix  Bd.,  [8S9,  No*,  i,  3, 
6,  8,  ud  s  Bd.i  1890,  Xm.  3,  4,  6,  7— I.  Aooinie.  1 
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patients  cannot  take  food,  in  those  recoTering-  frnm  con- 
suming febrilodiseases,  in  paeudo-leukminia.and  in  liydra^miaj 
Ijul  in  leukieniia  there  is  also  an  absohUe  and  relative  in- 
crease in  the  number  o£  the  white  corpuBcIes,  and  in  certain 
formB  of  iinGBmia  and  cachexia — e.  tf.  lu  absolute  starvation  and 
advanced  Luborculcisisaud  cancer — in  addition  to  a  deficiency 
of  btemoglobin,  thwre  is  also  a  diminution  in  tlio  total  quan- 
tity of  blood.  Not  only  is  there  here  a  change  of  colour  of 
the  blood,  but  there  is  an  adaptation  o£  the  vessels  of  the 
skin  to  the  diminished  supply,  i.  fi.  the  stream-bed  of  the 
akin  becomes  contracted  in  simple  diraiiuitioTi  of  the  blood. 
This  is  seen,  too,  after  loss  of  blood  from  wounds  and  opera- 
tions, and  in  ca^cs  of  intestinal  parasites,  as  in  pernicious 
antcmiu.  After  severe  hu?morrhago  in  young  persons,  the 
akin  becomes  waxy,  yellow,  and  transparent,  from  the  regu- 
lative contraction  of  all  tho  vessels  of  the  skin  and  absorption 
of  tissue-fluids  bj  the  veins  and  lymphatics. 

The  a&hy-grey  colour  of  tlio  skin  in  cholera  is  similarly 
due  to  a  general  contraction  of  the  cotaneous  vessels,  com- 
bined with  increasing  cyanosis  of  the  blood,  as  the  velocity 
of  its  current  diminishes.  The  fall  of  temperature  and  in- 
crease of  the  vascular  tone  of  the  skin  resulting  from  these 
quantitative  anomalies  of  the  blood,  approximate  such  cases 
to  tho  it:olatcd  anmrnia,  which  we  shall  now  consider,  and  in 
nkich  qualitativo  changes  are  of  coarse  excluded.  This 
anicmia  may  involvo  tho  whole  skin  or  only  parts  of  it. 
When  tho  whole  akin  is  anaimic,  oither  the  circulation  in 
geueral  or  the  contra!  nervous  system  must  be  affected. 
Contraction  of  tho  cutaneons  arteries  always  runs  parallel 
with  the  anaiuiia,  and  sometimes  this  contraction  followa  n 
diminished  blood  supply  ;  but  whether  the  arterial  constric- 
tion or  the  diminntion  of  blood  in  the  skin  ho  jirimary  in 
any  given  case,  is  often  as  difficult  to  determino  as  in  pliy- 
Biological  experiments.  Arterial  constriction  is  certainly 
primary  in  the  death  agony,  and  it  causes  that  unfortunate 
pallor  which  makes  the  fKtH'inorfem  study  of  most  dermatoses 
BO  difficult,  and  that  of  the  circulation  anomalies  impossible. 
The  paleness  accompanying  cardiac  weakuo8«,  especially  that 
which  precedes  fainting  and  obviates  a  dangerous  fall  of 
blood- pressure,  is  also  probably  primary  in  nature.     To  the 
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tame  category  belongs  the  anismia  which  accompanies  or 
precedes  naasea  {ub  itijectio  me^Hcamentinf  chloroform,  swing- 
ing, aud  scB-sickne^s),  and  in  which  therois  often  an  accom- 
panying inhibition  of  the  aplanchuicsj  causing  plethora  of  tho 
intestinal  tract,  tho  anccmia  of  tho  skin  boiog  hero  rcgnlativo. 
Reflex  spasm  of  tho  cutancouB  artcrios  ia  also  often  caused  by 
the  prodroroata  of  an  epileptic  fit,  by  psycliical  difiturbniicea 
(fear,  sudden  terror),  and  by  strong  stimulation  of  sensory 
nerves,  cspocially  of  tlio  abdomen,  as  in  colic.  The  goooe- 
skin  duo  to  menial  perturbation  imlicates,  moreover,  powerful 
stimnlation  of  nil  tho  unstriped  cutaneous  muscular  lissue, 
inclading  the  vascular. 

A  seconiinry  adaptive  contraction  of  the  dermal  vessels 
given  riflo  to  the  pallor  following  night-watching  and  exces- 
sive mnscnlar  or  cerebral  activity,  when  there  is  a  collateral 
overfilling  of  the  vessels  of  internal  organs,  according  to 
their  needs. 

The  most  important  example  of  a  general  contraction  of 
the  cutaneous  vessels  is  seen  iu  the  sigus  of  all  aciit'e  infec- 
tive diseases.  Here  the  poison  circulating  in  the  blood 
supplying  the  va«o-iuotor  centres,  gives  the  stimulus  which 
results  in  tho  periodic  coutractiou  of  the  peripheral  vessels. 
If  the  rigor  be  severe  the  ve&£et»  of  the  supurScial  muscles 
oro  also  affected,  and  thuHe  of  the  internal  orgaua  become 
abnormally  full.  Hence  the  temperature  of  the  sui-fucu  falls, 
and  that  of  tlie  deeper  parts  of  the  body  rises.  Intlnencea 
which  paralyse  the  vessels,  aiioh  as  warmth,  can  partly  over- 
come their  tonic  contraction.  Ab  in  well  known,  during  the 
rigor  the  temperature  of  the  closed  axilla  is  already  rising. 
On  the  other  band,  cold  accelerates  the  rigor,  stiuwing  that 
the  tone  of  tlie  vessels,  in  the  interval  between  the  rigorSj  is 
really  raised,  and  only  kept  in  check  by  the  greater  warmth 
of  the  blood  and  the  increased  cardiac  action. 

Certain  organic  poisons,  especially  atricUnitic  and  ci-gotiBe, 
increase  the  tonic  contraction  of  tho  peripheral  vessels, 
although  there  is  not  tho  arterial  spasm  of  rigor ;  and  the 
pallor  after  aouto  poisoning  with  alcohol  is  similarly  pro- 
duced, by  the  products  of  its  decomposition. 

It  thus  appears  that  it  is  not  a  slight  irritation  which 
causes,  reflexly  or  directly,  a  geneit^l  cutaneous  anfemia,  but 
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pathological  circumstaiiceB  whicli  nitack  profoundly  tl 
whole  conatttution.  Thia  is  easily  undorstood  when  wo  con-' 
sider  that  the  nonual  constriction  of  tho  vessels  is  consider- 
able, nnd  that  the  raso-motors  mnst  be  intensely  stitnulatod 
in  order  to  produce  universal  risible  pallor  and  sensible 
cold.  We  may,  therefore,  safely  ignore  n  paralysis  of 
the  dilators  in  tho  pi-odnction  of  general  cutaneous  anmmia. 

In  contradistinction  to  the  general  causes  which  produce 
universal  anaimia  wo  have  to  look  for  local  causes  for  the 
production  of  localized  anajmia^.  These  can  be  more  easily 
cLassilied  iuto  those  due  to  primary  vascular  coustrictioD,  aud 
those  in  which  the  narrowing  of  the  calibre  ol  the  vessels  is 
secondary  to  a  diminished  blood  supply. 

We  tDske  frequeuf  use  of  the  latter  principle,  nnd  increaso 
the  vascular  tone  ;  for  instauce,  when  we  raise  the  citremities 
to  au  unwoutedly  high  position,  for  tho  purpose  of  quieting' 
the  circulation  or  lessening  pain. 

Ligatnving  an  artery  cauites  immediate  contraction  of  ifca 
trouk  and  brandies  on  the  distal  aide  of  the  ligature,  and  in 
the  case  of  a  vein,  on  the  proximal  wide  as  far  as  the  first 
collateral  branch;  and  the  contraction  accurately  represants 
thfl  pressure  oE  the  column  of  blood  which  has  been  removed. 
Perceptible  paleness  is  rarely  produced  in  these  eases — only 
temporarily,  indeed,  even  after  ligaturing  a  large  nrterysuch 
fts  the  femoraljfor  the  collateral  circulation  is  soon  established, 
The  anastomoses  of  the  superficial  and  deep  cutaneous  net- 
works of  vessels  are  far  too  extensive  for  the  ligaturing  of  a, 
few  of  them  to  make  any  impression  on  an  area  of  skin. 

A  partial  emptying  of  the  vessels  through  external  pres- 
sure is  another  cause  of  local  ansBmia.  Tho  compression  may 
be  from  without  the  body,  as  from  the  finger,  articles  of 
dress,  bandages,  «tc.,  or  from  within,  from  tissue  masses,  &e., 
beneath  tho  cutis.  While  arterial  ligature  generates  localized 
anmmia  with  dilficulty,  pressure  ou  the  arterioles  and  capil- 
laries prodaces  it  with  ease,  but  only  so  long  as  the  pressure 
lasts;  ou  its  removal,  the  anaemia  is  replaced  by  a  rolaxive 
hypertemia — the  vessels  having  become  paretic  through  tho 
pressure.  In  this  manner,  too,  act  tumours  of  recent  date 
which  stretch  tho  skin,  collections  of  fluid  and  foreign  bodies, 
as  well  as  rapidly   growing  abscessesj  temporary  oedemas, 
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injections,  and  tirttCAria.  But  if  tbe  pressnre  on  the  cata- 
neoDs  vessels  has  lasted  for  weeks  or  longer,  as  in  atheroma, 
aric  acid  concretions,  chronic  <£dema,  mjrxcedema,  tumour- 
like  iofarcU  of  the  lymph-spaces,  euch  &i  occnr  in  deraial 
leprosy — an  organic  na.rrowing  o£  the  vessels  takes  place, 
(he  whole  cutaneous  VHScular  network  is  dioiiuished,  and 
many  capillaries  are  obliterated.  Further  oa  we  shall  see 
that  this  is  the  cause  of  many  forms  of  anaemia  ;  the  skiu 
remaiuing  pallid  aud  anseuiic,  like  a  cicatrix,  nfter  pressure 
has  beeu  removed  and  swelling  has  Bub^ided. 

Local  nnEemiau,  due  to  primary  arterial  ctingtrictiou,  may 
l)e  tubdivided  into  those  ari»iii|if  front  spastic  contraction  of 
the  arterial  muscle-tissue,  and  those  due  to  tin  organic  nar- 
rowing of  the  vesnels.  Tlie  former,  of  ctJurse,  are  generally 
temporary,  anil  the  latter  permanent  j  but  a  spastic  narrow- 
ing may  occasionally  lost  for  some  time — bence  it  is  best  to 
retain  the  division  jnat  mentioned.  A  classiUcntion  based 
on  a  narrowing  of  arteries  on  the  one  hand,  and  on  a  cou- 
tractioD  of  capillaries  on  the  other,  however  useful  in  single 
cases,  cannot  be  generally  maintained  ;  for,  although  every 
narrowing  of  capillaries  is  not  due  to  arterial  constriction, 
the  lessened  calibre  of  an  artery  always  rcsalts  in  a  capillary 
narrowing,  at  any  rato  in  tho  stretched  elastic  skin. 

Cold  is  the  commonest  cause  of  increased  tone  in  tho  cu- 
taneous vessels ;  but  to  produce  the  effect  the  cold  must  be 
coDsiderable,  as  from  ;m  it-e-hag  or  ether  spray.  If  the 
difference  of  temperature  between  the  cold  body  and  the 
skin  be  ioco  aside  ruble,  or  tho  abstraction  of  heat  be  made 
difficult  in  any  way,  the  temporary  arterial  spasm,  in  healthy 
individuals,  in  followed  by  a  paresis  of  tho  rcasels,  and  tho 
heat  may  continue  to  bo  lost.  This  ia  tho  case  when  the 
body  is  eubmitted  to  a  cold  stream  of  air,  or  immersed  in  a 
moderately  cold  bath.  In  fact,  there  is  a  aubjct-.tivoly 
pleasant  rclaxivo  liyperagmia,  the  vessels  being  expanded 
beyond  their  normal  calibre,  and  thus  the  skin  is  rendered 
to  some  extent  inert  to  the  heat-abstracting  agent,  tho  in* 
creased  flow  of  warm  blood  compensating  with  accuracy  the 
loss  of  heat. 

The  effect  of  slight  cold,  %uc\i  as  normally  acts  on  tho 
exposed  parts  of  individuals  dwelling  in  northern  eonntrieflj 
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thus  iloes  not  produce  anEetnia,  but  a  slight  hypera^mia  of] 
tlie  exposed  Bkin — tho  result  being  what  wc  call  a  fresh, 
healthy  coloar.  On  the  other  hand,  the  inhabitants  of  worm 
conntries  hare  the  face  and  hands  normally  pale— like  the 
covered  parts  of  those  living  in  cold  climates.  TIio  pale 
face  and  hands  of  southerners,  and  tho  pale  bodies  of 
northerners,  do  not  generally  show  the  reflexly  prodaeed 
pulsating  hyperaemia  :  we  have  evidently  hero  to  do  with  a 
greater  normal  contraction  of  the  vessels ;  and  we  shall 
probably  be  right  in  regarding  this  increased  tone  as  coni- 
pcDbatory  to  the  relaxing  effect  of  warmth  on  the  cutaneous 
vessels,  just  as  we  formerly  considei'ed  red  cheeks  as  produced 
by  an  action  componsatory  to  tho  eSect  of  cold. 

In  spiiQ  of  this,  tho  iuhahitauts  of  warm  countries  are  not 
anosmic,  it  is  only  that  tlieir  cutaneous  vessels  have  contracted 
in  a  regulative  niauner.  No  doubt  this  is  a  purely  peri- 
pheral condition,  an  idiospapni  of  tliG  vesfielrf,  nud  its  itnport- 
unce  will  become  evident  when  we  are  cousidoriiig  tlic  patho- 
logical departures  from  the  normnl. 

To  this  class  of  tiniumias,  due  to  seU-regnlativo  contraction 
of  vesseU,  may  bo  added  that  of  limbs  which  have  been 
paralysed  for  a  considerable  time.  This  has  been  a  bugbear 
to  pathologists.  For  a  paralysis  of  the  dilators  conld  scarcely 
produce  recognisable  anaemia;  andj  on  tho  other  hand, 
paralysis  of  the  vaso-uiotors  ought  to  produce  hypenomia  ; 
and  even  if  this  hyperemia  be  transient,  it  would  at  tho 
most  give  place  to  the  normal  condition,  and  cot  to  aneoiuia. 
In  consequence,  however,  of  the  paralysis,  not  only  would 
relaxive  liyperaemia  occur,  but  later  on  there  would  be  a 
constant  hyperieiuia  of  stugnation  from  the  defective  muscular 
movemeuts,  and  the  now  greater  effects  of  gravity.  We  shall 
not  go  fur  wrong,  therefore,  in  considering  tho  auEemia, 
which  is  certainly  there,  to  be  due  to  a  peripheral  self- 
regulation,  or  an  idiospasm,  of  the  vessels,  wliieh  counteracts 
the  effect  of  gravity  aud  the  loss  of  action  of  the  voluntary 
muscles.  This  explanation  is  rendered  more  probable  by  ttie 
fact  that  paralysed  limbs  become  not  only  aneeuiic  but  often 
tndcniatous,  from  an  increaso  of  venous  as  well  as  of  arterial 
tone,  a  phenomenon  which  has  not  hitherto  been  satis- 
factorily explained,  but  which  can  ho  easily  understood  by 
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agfluming  it  to  be  a  part  of  the   peripteral    self-regulative 
arrangement. 

The  following  instances  of  arterial  spasm  cauaot  be 
regarded,  like  the  above,  as  vrithin  physiological  limits. 
Heinicraoia  spastica  and  Rayuaud's  disease  of  the  hands  and 
feet  are  truly  morbid  aEToctious  of  the  tcoe  of  peri])heral 
arteries.  The  former  need  ouly  he  meutioued  here,  because 
pallor  of  the  skiu  is  of  course  one  of  its  oharacteristic 
symptoms  ;  fur  the  rest,  it  cuiues  among  the  diseases  of  the 
rascular  and  nervous  systems,  Raynaud's  diaeaso,  however, 
demaudn  special  consideration. 

In  the  mildest  form,  found  especially  among  waBherwomeOj 
the  hands  and  feet,  particularly  the  digits,  are  only  very  aniBmic, 
and  in  somo  cases  bluish  white.  In  the  cold,  shooting  pains 
occur,  which  rapidly  pass  o£f,  aud  when  the  patients  are  warm 
in  bed,  or  immerse  the  extremities  in  warm  water,  itching 
sensations  arc  felt.  The  temperature  is  objectively  lowered, 
and  the  tactile  and  temperature  scuaes  are  dulled.  Long- 
enduring  anaemia  of  this  kind  can,  of  course,  only  develop 
where  all  the  arteries  of  a  given  area  are  uniformly  and  nyn- 
chronously  narrowL'd ;  and,  aa  we  should  expect,  the  extre- 
mities alone  are  attacked  by  this  disease — for  in  them  alone 
cau  a  peripheral  cause  easily  affect  all  the  cutaneous  vessels 
in  such  a  uiunuer  that  compensation  becomes  irapciasitle  within 
the  area.  That  the  branches  of  the  cutaneous  arteries, 
and  not  their  truuks,  are  affected  is  proved  by  the  normal 
condition  iu  which  we  End  tho  uluar  and  radial  urteries  of 
the  upper  limb  and  the  dorsal  aud  plantar  of  the  foot.  It  is 
alsoobviousthatovcnthemost  profouud  auroiiiiaii^  not  fatlowed 
by  any  hsemorrhagie  venous  accumulation  of  fluid — terminal 
arteries  in  Cohnheim's  sense  do  not  exist.  The  only  effect 
on  the  circulation,  beyimd  the  narrowed  arteries,  is  a  pro- 
found ausemia  of  the  capillaries  and  veins,  with  correspond- 
ing fall  of  pressure  and  of  velocity  of  the  blood  current.  Tho 
capillary  stream-bed  is  doubtless  diminished  ad  ■maxim'wni 
by  tho  tiamc  cause,  and  this  may  be  the  reason  why  the 
permanent  specific  auromia  of  these  cases  does  not  lead 
to  a  damaging  of  the  vasculor  walls — such  as  always  occurs 
after  prolonged  mechanical  coustrlctiou  of  an  artery,  and 
-which  might  be  expected  here,  seeiug  that  the  contraction 
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often  passes  off  for  a  time.    But  no  trace  of  ancb  damage, 
hajmorrhagic  ccdema,  is  to  be  Bcen  after  reducing  the  contrac- 
tion by  hot  bathing.      On  the  other  hand,  one  effect  ia  never 
absent  in  soveie  cases  of  true  Raynaud's  disease,  viz.  a  partial 
necvosis  of  the  sltin,  whicli  always  takes  place  at  the  balls  ^ 
of  the  toe)i  and  6ngerii,  and  bed  of  the  nails,  where  a  com*H 
pensating  circulation  from   deep-lying  vessela  is    quite  im- 
possible :   in  some  cases  this  goes  on,  in  the  course  of  years,  ^ 
to  successive  necrosis  o£  all   the   phalanges.      The  primary  ^ 
cause  of  this  peripheral  idiospasm  is  quite  onkoowa  ;  cold, 
of  course,  is  the  most  important  assisting  influence;  and  not  _ 
only  iti  this  respect,  but  in  it«  whole  uspect,  this  disease  baa  f 
many  analogies  to  tba  so-cnlled  "  frost-bite,"  which  is  a  sort 
of  spastic,  stagnating  dermatosis. 

Before  cousidoring  the  true  organic  narrowing  o£  the  cuta- 
neons  arteries,  we  may  shortly  discuss  the  aniamia  artificially 
produced  for  therapeutio  or  cosmetic  purposes.  The  con- 
ditions demanding  such  treatment,  may  be  cither  real  morbid 
processes  accompanied  by  hyperieinia,  or  their  erythematoua 
remains,  or  simply  rednoss  of  the  face  and  haudi^,  wliich  ia 
still  within  physiological  limits. 

In  these  ca.'ies,  stimulation  of  the  vaso-motor  nerves  and 
vascular  ganglia  would  ho  of  little  use,  for  the  effect  would 
soon  pass  off,  and  be  followed  by  nn  undesirable  paresis  o£ 
the  muscalar  tissue  of  the  vascular  walls  ;  the  means  we 
possess,  moreover,  for  producing  this  effect  are  very  few. 
It  is,  however,  easy  to  produce  a  dimiuution  of  the  hyper- 
emia by  the  intelligent  use  of  the  group  of  reducing,  oxygen- 
binding  remedies.  The  following  substances  possess  a 
chemical  action  of  this  kind,  via.  sulphur  and  its  prepara- 
tions, pyrogallol,  resorcin,  ichthyol,  and  certain  metals  and 
oxides — mercury,  oxide  of  zinc,  aud  oxide  of  lead.  The 
arterial  constriction  thereby  produced  is  not  rapidly  gene- 
rated and  ovanescent,  but  slowly  developed  and  jiertiuinent ; 
and  is  most  nearly  allied  to  organic  narrowing,  or  thickening 
of  the  vascular  waits,  by  the  growth  of  young  connective 
tissue;  but  up  to  the  present,  its  natnre  is  not  accurately 
known.  Since  the  lessening  of  the  hyperinmia  is  always 
accompanied  by  diminution  of  any  concomitant  inflammation, 
we  must  probably  regard  it  as  an  organic  reduction  of  voloma 
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of  the  whole  vascular  tree — tlie  vascular  pores  heinjj  Jiiiiin- 
tshed  and  the  outbreak  of  iDflammation  thus  made  mure  diffi- 
cult. The  ihickcning  of  the  walls  of  the  valved  arterial 
branches  of  the  frog's  wob,  as  described  of  Klemensiewicz, 
when  the  blood- pressure  is  falling,  offers  na  acceptable  physio* 
logical  parallel. 

In  the  really  organic  diminution  of  calibre  of  the  cataneoas 
vessels,  the  capillaries,  many  o£  the  arterioles  and  venules, 
and  Rome  few  larger  brauches,  are  actually  convertud  into 
cellular  or  fibrous  connective  tissue.  Embolista  and  throm- 
bosia,  as  causes  of  aua^uiiu,  play  an  important  r61e  iu  dermal 
pathology ;  but  on  account  of  tlio  very  frequent  anastomosis 
of  the  cutaneous  vt8»L'It^,  only  iufectiveenibolii^ui&have  serious 
results.  Innocent  emboli,  indeed,  may  be  carried  and  lodged 
in  the  cutaiiuouH  network  without  producing  syuiptoius,  and 
tho  same  is  true  for  local  thrombosis  following  Huch  emboli. 
Cai-eful  search  woiild  nodoubt  revonl  them,  in  cases  of  general 
embulism,  to  be  much  more  frequent  in  the  skin  than  is  com- 
monly supposed.  We  often  find,  quite  unexpectedly,  in  tha 
examination  of  tumours,  thrombi  of  B]>pa3'eatly  harmless  bac- 
teria,  of  secondary  importation,  or  hyaline  thrombi  in  wider 
areas,  the  former  being  too  small,  and  tho  latter  allowing 
the  blood-stream  too  much  room,  to  produce  any  perceptible 
suEemia,  although  they  must  obviouUy  increase  the  resist- 
ance to  the  blood  entering  tbe  capillary  area. 

for  the  production  of  real  ana)njia,  there  only  remains  a 
narrowing  of  the  capillary  regioci,  luadLUg-  to  obliteration  of 
lumen  by  young  couneotivQ  tisbue.  Tho  process  called  endo- 
arteritis  obliterans  by  Friedlaudur,  ie  of  much  greater  im- 
portance in  the  pathotoj^y  ot  tlie  skin  tlian  wo  might  suppose. 
This  fibrous  vascular  degeneriition  docs  for  the  skin,  what 
tbe  embolic  and  tlirombotic  closure  of  the  vessels  doca  for 
other  organs  in  producing  antcmia.  A  review  oF  the  dis- 
eases of  the  akin  will  show  that  it  may  follow  infective  in- 
flammntions  as  well  as  ulcerative  processes,  and  progi'essive 
as  well  as  retrogi-essive  disturbances  of  nutrition.  Without 
ennmerating  all  tho  indiridual  instances,  we  may  point  out 
the  general  characteristics  ;  and  for  this  purpose  it  seetuB 
appropriate  to  distiuguish  two  kinds  of  obliterating  closure 
of  vessels.     In  some  cases,  the  cutaneous  vessels  are  obliie- 
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rated  from  the  capillaries  backwards,  after  being  extremoly 
narrowed  for  some  time  by  external  pressure.  This  atrophy, 
dae  to  pressure,  follows  abnormal  stretching  of  the  muscular 
and  elastic  tissue  o!  the  skin,  as  in  cosos  of  long-standing 
Bcleroderuia,  pruriginous  eczema,  ond  ichthyosis,  aa  well  as 
in  coses  of  prolonged  pressuro  from  atheroma,  uric  acid  con- 
cretions, and  chronic  oodcina.  Obliterating  atrophy,  after 
thinning  of  tho  vosacls  by  traction,  wo  find  in  cicatrisations, 
and  especially  in  tlio  utrim  tjravidnrtcm. 

Syphilitic  processps,  on  the  other  hand,  canse  a  peculiar 
affectionof  both  the  larger  and  the  smHllervessels — butchtefly 
of  the  former,  in  which  a  more  or  less  cellular  connective 
tissue  is  developed  within  the  lomen,  from  the  endothelium. 
Proceeditig  as  it  does  with  sclerosis  of  tho  already  existing 
connective  tissue,  the  production  of  large  antemiu  tumours 
of  cartilagiuous  hardness  may  be  the  result.  Ansemia  fib- 
dermia  may  bo  similarly  pi'oduced,  but  without  sclerosis  of 
the  couijective  tissue,  in  the  extremities  of  certain  patients 
with  tabes;  and,  iu  tb'O  Hame  way,  are  initiated  changes 
which  lead  to  a  whole  host  of  fibrous  hypertrophies  and  atro- 
phies, as  iu  scIt!ruMN  of  the  skin,  moi-phoea,  ELnd  keloid.  In 
all  these  cases  there  has  been  no  preceding  pressure  or  trac- 
tion ;  the  obliteration  of  the  vessels  does  not  foHow  but  pre- 
cedes the  existing  amomia. 


n,    GkMKSAL    COXBIDIKATIOHS    COKCERNIKG    TDK    HYPEBJIUIAa 

or  TEE  Sein.^ 

The  varioDs  aneemias  of  tho  skin  are,  upon  the  whole,  of 
a  very  uniform  character,  because  in  them  there  ia  no  very 
great  departure  from  the  nornial  staty  of  tho  circulation. 
The  general  term  hypermmia,  on  the  other  hand,  includes 
condilions  differing  considerably  from  ouo  another,  and  to 
■nndcratand  them  clearly  it  ia  necesfinry  always  to  have  the 
physiological  facts  of  the  cutanetms  circulation  in  one's  mind. 
The  appended  diagram  indicates  the  nerve-tracts  concerned 
in  the  regulation  of  the  blood-flow  through  the  skin. 

'  "  Allgtmcines   liber    Hjperamicn   dor    llant  " — *  Monatali.   f.   prakt. 
Derm.,'  ix  MA.,  1889,  No.  3. 


ttatoty  Eii<Iolbo1i»]  Nerve    \_ 

Senaory  UnioLe  Kctto  (Conitrictor) 

The  tube  in  the  diagram  represents  a  piece  of  tnusciilar 
cutaneous  arterj,  jiist  where  it  ia  abont  to  enter  tho  cutis 
rem.  The  lines  represent  nerves,  tlio  circles  with  dots  in 
their  centre,  ganglia,  and  the  points,  nerve  terminations. 
Two  teiininals  aro  within  the  musenljir  wall  of  the  artery,  a 
motor  at  «  and  a  sensory  at  sm.  Ou  the  internal  aurface 
of  the  tube  is  a  sensory  endothelinl  uerre,  *e.  The  vascular 
ganglion  fj  gives  o£E  two  nerves  to  the  motor  terminal  a,  the 
fine  filament  g  a  taking  origin  from  it,  and  a  thicker  so-called 
raso-motor,  m  a,  which  only  passes  through  it.  This  gan- 
glion alpo  receives  h  (j,  &  centripetal  sensory  nerve  from  tlio 
skin,  and  a  centrifugal  branch  of  communication,  i)i  'j,  from 
the  higher  centre  m,  or  a  go-cnlled  dilator.  The  vaao-motors 
and  dilators  generally  run  tog'elher  in  tlie  case  of  the  skin, 
e.g.  the  sciatic  carn'ca  those  for  the  leg.  Tho  centre  in  re- 
presents a  series  of  vaso-mntor  ganglia  diHtributed  along  the 
znodulla  and  cord.  In  addition  to  the  nerves  already  men- 
tioned, branehoB  aro  received  by  this  centre  tn  from  the 
cerebram  {p — ui),  from  the  heart  [c — vi),  from  the  skin 
{h — m),  and  from  tho  endothelial  coat  of  the  vessel  {ne — m), 
each  of  which  conveys  a  psychical  or  sensory  stimulus  from 
the  organ  in  question.    If  we  wish  to  ascend  from  the  favoured 
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•Iternatiire — by  which  all  hypcTBcmias,  without  distinction, 
are  Attributed,  either  to  a  paralysis  o£  t)io  viuio-uiotor  nerves, 
or  to  an  irritation  of  tho  iiiliibit'Ory  (ditutor)  nerres — to 
definite  pathological  pictures  of  tbo  so  various  clinical  ano* 
malies  of  the  ctitaiieous  circulation,  we  tnust  shortly  roriew 
the  physiological  experiments  which  have  led  to  the  doctrines 
current  to-day  on  the  normal  circulation  of  the  skin.  These 
experiments  justify  the  diagram  given  above. 

Ostroumoff's  observationa'  showed  that  tet»nising  the 
newly-cut  nerve  produced  with  certainty  great  arterial  con- 
Btriction  and  lowering  of  temperature  [by  the  tract  m — </ — a). 
The  iuhibitory  (dilator)  nerves,  on  the  other  hand,  were 
chiefly  affected  by  weak  stimulation,  by  rythmic  Ktimulation 
at  intervals  ol  five  seconds,  and  by  strong  tetanic  stimula- 
tion when  the  vaso-constrictors  were  already  dead  (on  the 
fourth  day  for  the  sciatic].  In  all  these  instances,  hypereemia, 
with  rise  of  temperature,  resulted,  i.  e.  not  only  a  removal  of 
the  tonic  influence  (by  the  path  m — y — a)  of  the  vaao-motor 
centre,  but  also  an  inhibition  {mg)  of  the  apontanooua  action 
(by  the  path  y — u)  of  the  vascular  gnuglia,  and  hence  a 
maximum  dilatation.  The  nature  of  the  condltioua  juatlfies 
tho  ooucluKion  that  the  dilatation  is  not  due  to  an  indopi-tident 
muscular  action  of  the  artery  (Exnor),  but  tu  an  inhibition 
of  nil  vnpo-constrictinginfinences  at  the  peripheral  ganglion, 
■which  i3  the  point  best  suited  for  this  purpose.  For,  with 
this  ii«isitmption,  we  can  rindcistand  how  it  is  that  weak 
stimuli  produce  an  effect  so  piodigious  as  the  removal  of 
the  contraction  of  the  strong  circular  muscular  fibres  of  the 
arteries;  further,  that  rhythmic,  i.e.  cell  stimuli,  are  par- 
ticularly effectivtf  ;  and  that  after  commencing  degeneration 
of  the  vaso-motorsastill  further  dilatation  must  ensue,  since 
now  by  strong  stimulation  of  the  inhibitory  fibres,  which 
probably  degenerate  just  as  quickly,  only  iuhibitory  impulses 
can  be  started  iu  the  ganglia.  By  mapping  out  the  path 
m  to  a  in  the  way  ahowu  in  the  diagram,  we  avoid  having 
to  assume  two  different  kinds  of  uervt-s  with  aulagouistio 
muscle  appamtus  in  the  artery,  for  which  the  histolugy  of 
the  cutaneous  vessels  gives  us  no   warrant.      Neither  do  we 

*  "  Experimenta  on  the  Inhibitorj  Xcrvus  of  Cutviiwus  Vvnelx,"  '  PEIUgCT'i 
Archiv,'  [8;6,  p.  219. 
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mtrodnco  nnnocessary  complications;  for  peripheral  ganglia, 
■with  the  definite  function  of  inhibition,  we  must  assume  to 
exitit  in  tho  akin  in  any  caso.  It  is  a  wcll-kaovrn  fact,  noticed 
by  all  cxperimetitersnlike,  that  nftf-r  section  of  all  nerve  tracks 
connecting  tho  vessels  with  tho  central  organ,  tho  ressets 
gradually  contract  ajjain,  and  acquire  new  tono,  which,  how- 
ever, never  regains  the  old  delicacy  in  reacting  to  exteraal 
Stimuli  or  the  former  resistance.  The  contraction  can  be 
explained  by  introrlncing  between  the  piissive  stretching  of 
tho  muscle  tissue  by  the  blood -prcseuro  and  the  contraction 
of  tbo  muscle,  a  sensory  element,  svi,  which,  stimulated  by 
the  stretching  of  the  muscle,  leads  tho  latter  to  contract  (by 
tho  path  »m — a}.  Au  independent  tone,  admitting  of  rogu- 
latiou  within  narrow  limits,  can,  however,  bo  Obttablishod 
only  by  poripherHl  ganglia.  According  to  our  diagram,  g 
remains  intact,  uxercising  an  iiidepondeut  influence  by  the 
path  g  a,  and  counteracting  the  stretching  of  the  vascular 
tnbe  by  the  blood -pressure.  The  further  reaction  of  the 
centrally  pnriilysed  cutaneous  vessels,  conipari^d  with  that  of 
nnparalysed  vessels,  shows  os  how  to  decide  with  certainty 
by  what  paths  the  remaining  active  stimuli  must  travel. 
OsiTonmoff  found  that  nicotine  poisoning,  or  poisoning  by 
■COj  (by  suspending  artificial  rospiration},  only  produced 
CDtaaeons  hyperiemia  whtju  the  nerves  of  tlin  vessels  were 
untouched.  These  Btimuli  hetice  travel  by  Ihe  puth  se—m. 
— y,  if  we  asKUUie  that  the  poisoning  starts  from  the  blood 
itnelf  ;  or  by  the  path  pi — ij,  if  it  affects  the  vaso-molor  centre 
directly.  Only  very  severe  nicotine  poisoning  also  dilsted 
the  vessels  paralysed  from  their  ceutre.  Must  we  thertforo 
ftlso  assume  a  direct  path  re — rf  7  Probably  not,  for  thia 
paralysis  may  be  looked  upon  as  a  direct  action  of  tho  poison 
on  the  terminal  of  the  tract  g — a,  tudependeutly  governed 
by  tho  vascular  ganglion. 

Latsehonborger  and   Deahua^  found,  moreover,  that  cen- 

ipetal  fibres  run  from  all  vessels,  and  that  their  »tit>jnhitiou 

causes  dilatation  in  the  vn.'^cularareaof  tho  artc^ry,  and  tends 

lower  tho  pressure  which  has  been  raised  by  arterial  eon- 

itriction  in  a  self-regulative  manner.      These  impulses  travel 

the  path  se — m — g.       Starting  with   the  proof  of  such 

'  •  PflUgcr's  Aiehir,'  1S76,  p.  157. 
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geneory  vascular  depressor  nerves,  and  reasoning  by  analogy, 
these  authors  assniuo  tlie  existence  of  similar  sensory  nuta- 
goniatic  constrictor  fibres,  which,  wheu  the  vessels  aro  di- 
lated, produce  a  rej^iilatory  cuutractiou  by  stimulation  of  the 
vaso-motor  centre.  This  path,  *f — vi — a,  constructed,  as  it 
were,  for  the  salse  o£  symmetry,  may  be  considered  super- 
fluous, since  its  yxisteucu  is  not  pruveu.  Wo  can  conceive 
the  same  effect  to  bo  produced  in  a  simpler  manner — -by  the 
expanstoD  of  the  vascular  tube  Btimulatiug'  directly  the  sen- 
sory nerve-endingB  situated  in  the  strt'tcheJ  iiinscle-tissue, 
and  thus  reflexly  cauBiiig  a  degree  of  contraction  cori-espond- 
)Dg  to  the  amount  of  expansion.  We  then  have  need  only 
of  the  path  svi — a,  which  we  have  already  used  to  account 
for  the  vaso-constrictlon  after  section  of  the  vaso-motora,  to 
explain,  without  mnking  nso  of  the  centres  in  the  cord,  all 
those  cases  of  constriction  which  originate  from  the  interior 
of  the  tube  itself. 

This  assumption  of  only  two  kinds  of  sensory  nerves  in 
the  vessels,  viz.  endothelial-  and  mnscle-nervca,  sufficea 
for  all  experimental  as  well  as  pathological  facts  hitherto 
observed.  The  former,  stimulated  by  pressure  of  the  blood 
or  of  the  vascular  wall,  produce  contraction  reflexly  through 
the  cord  ceutres ;  the  latter,  stimulated  by  the  stretching  or 
tension  of  the  vHscalar  wall,  cause  n  muscular  coutractiou 
purely  perijdierally  and  directly.  Tlio  gradual  rise  of  pres- 
sure, increasing  and  diminishing  rythmically  with  tho  heart- 
boat,  is  the  natural  stimulus  of  the  inhibitory  ganglia,  by 
tho  path  *(j — j« — f/,  ami  it  produces  the  tltiatation  of  the 
artories.  Tlio  rapid  and  maxinnim  expansion  (.if  the  arterial 
wall,  which  occurs  during  arterial  blood  transfusion,  leads 
(by  the  path  nm — a)  to  so  energetic  a  reaction  iu  the  direc- 
tion of  constriction,  that  complete  occlnsion  of  tho  arteries 
may  result  (Cohnheim). 

The  gradual  constriction  of  the  cutaneous  artoripM  when 
blood -pressure  is  falling  {-tiide  Anaemia)  occurs  without  jircK- 
snre  on,  and  stiroulatlon  of,  the  sensory  nerves  (»e),  and  is 
therefore  chiefly  due  to  the  fcosic  action  of  m  and  y,  which 
accommodates  the  tension  of  the  arterial  wall  to  the  dimi- 
nished intcraal  pressure.  The  investigations  of  Bernstein,^ 
'  ■  Pflugcr'a  ArchiT,'  1877,  p.  575. 
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on  tlie  otlier  hand,  have  shown  that  the  experimental  pro- 
ductiou  o£  arterial  dilatation  is  very  much  facilitated  hy  a 
previous  ittroii^  coastrictioa,  such,  e.  g.^  as  is  caased  by  cold. 

The  production  of  Qiia>mia  by  cold,  the  blood-prcs&uro 
being  normal,  accumulntes,  by  compressiDg  tbo  eudothclial 
nerves  ^e,  a  latent  stimulus  for  tho  inhibitory  nervoa  ;  and 
this  becomes  manifest  when  weak  find  otherwiao  iiioffoctive 
stimuli  are  auporadded.  Wc  have,  moreover,  already  seen 
that  the  pallor  due  to  external  cold  easily  passoR  over  to 
hypencmia  in  llie  fane  of  the  heiillhy  skin  (nnrinul  reaction 
of  cold).  This  happens  even  when  the  blood-pressure  is 
only  a  little  nitsetl,  as,  e.  g.,  during  qnick  awakening.  It 
may  also  be  caused  by  sensory  stimuli,  such  as  gentle  rub- 
bing of  the  skin.  Alt  these  events  hence  occur  through  the 
intermediation  of  the  path  «« — m — g,  and,  as  far  as  we  can 
see,  the  assumption  is  sufficient  of  sensory  endothelial 
nerves  which  are  at  tho  bamo  time  dilators,  and  of  suusory 
muscle-nerves  which  art)  also  cuuslrictom  oE  the  cutaneous 
vessels.  The  former  may  bu  considered  to  he  Ideatical  with 
the  ner?eB  aeon  by  the  author  and  by  Uremer. 

We  have  to  thank  the  experimeutK  of  v.  Bezold,'  and  of 
Ludwig  and  Thiry,^  for  our  knowledge  of  tlie  fact  that 
scimolation  of  the  central  end  of  sensory  nerves  causes  rise 
of  blood'presBurc,  nnd  that  tho  latter  is  the  result  oE  tho 
contraction  of  peripheral  artpries.  This  process  takes  tho 
path  h — m — a.  Heideuhain,'  much  earlier,  hud  observed  a 
rise  of  temperature,  t.  e.  dilatntion  of  tho  cutaneous  arterie.s, 
to  follow  stimulation  of  wcnaory  nerves;  and  tliia  was  not 
obtained  after  section  of  tho  vaso-motors.  Snellen  and 
Loven*  found,  further,  that  slimulation  of  the  central  end 
of  the  auricular  dilated  the  arteries  of  the  ear,  and  that 
stimulation  of  the  dormal  nerve  of  the  foot  dilated  the 
saphenous  artery.  A  sensory  stimulus  thus  caused  dilata- 
tion of  the  cutaneous  artery  supplying  the  same  region,  i.  e. 
a  reflei  travelliug  by  the  path  k — 3.  Finally,  Goltz  and 
Ostroumoff  observed  a  rise  of  temperature,  or  arterial  dilata- 

*  *Unt«nuchungen  uberdie  Inn^rvatiun  des  Hei-z«ii>,'  Leipti^,  iSOj. 

■  •  Sitzb.  d.  Wiener  Akademie."  1S64. 

'  •  Pfliigcr*«  Archil-.'  1S70,  p.  504. 

«  *  Shzb.  d.  g&clw  Akad.  A.  WinseDiicb.,'  lS€6. 
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tion,  oven  of  the  opposite,  but  uymoietrical,  region,  after 
Bcnsor;  stiiuulatioti.  Tbis  would  correspond  to  a  stimulua 
taking  the  path  ft- — m — g. 

Tho  eliangcB  of  cutaneous  circulation,  due  to  the  stimula- 
tion of  sensory  end-organB  in  the  skinj  come  then  from  im- 
pulBea  travelling  either  by  sensory  cutaneous uervea directly 
passing  to  the  vusculnr  giinglia  tif  the  same  region,  or  by 
cutaneous  sensory  nixvea  connected  with  the  vaso -motor 
centres  of  the  coixl,  through  which  symmetrically  situated 
cutrineons  nrten'tvi  are  affected. 

The  commonest  example  of  stimulation  by  the  direct  path 
A — j;  is  furnished  by  the  redness  of  the  skin  which  rapidly 
follows  a  simple  scratch  or  cut,  and  which  then  vanishes  in 
a  short  time.  The  jslimnli  travelliup;  by  the  roundabout 
way,  through  the  vaso-motor  centres  of  the  cord,  are  gener- 
ally weak,  and  only  &timulat«  the  peripheral  inhibitory 
centretj  g.  They  play  an  important  part  in  the  spread  of 
nervous  and  parasitic  dermatoses  :  in,  the  latter  case  by 
producing  a  hypcrECinia  which  makes  the  .skin  a  moro 
favorable  soil.  Conslriction  of  all  the  arteries  of  the  akin, 
by  cutaneous  stimuli  travelling  along  the  indirect  path, 
occurs,  as  we  havo  already  seen  in  nnicraia,  only  if  tba 
Btimnli  are  very  violent.  Universal  cutaneous  auieniia  ia 
the  precursor  ot  eerobro]  anremia  [fainting),  which  generally 
Boon  follows.  There  are  only  the  two  seta  of  fibres,  h — n» 
and  h — g,  for  the  action  (»f  sensovy  nerves  on  the  cutaneous 
circulation. 

Ludwig  an(^  Cyou'  fonnil  that  the  stimnlation  of  a  cer- 
tain cardiac  nerve  in  the  rabbit  caused  all  the  cntaneoOB 
arteries  to  dilate.  Considering  the  abundant  supply  of  regu- 
lative machinery  for  the  peripheral  vessels,  it  would  have 
been  surpriFing  if  no  means  had  e-xisted  tor  the  direct  inter- 
ference of  the  centre  itself  of  the  vascular  system,  viz.  the 
heart,  in  the  action  of  the  vessels  of  the  skin.  In  the  de- 
pressor nerve  of  the  rabbit  this  means  has  been  found, 
"When  the  blood-pressure  rises,  the  heart  relieves  itself  by 
more  vigorous  and  slower  beats  [vagus  stimalaticn),  as  well 
08  by  paresis  of  the  peripheral  vessels.  The  path  c — m  in 
the  diagram  is  open  for  this  process. 

*  '  Sitzb.  i.  Siiclic  Akiul.  d.  WiaaciiBch.,'  1&6C. 
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We  have,  finally,  to  consider  stimuli  trarelUng  from  tlie . 
cerobrom  to  the  vaso-motor  centres  (p — tj  in  the  diagram). 
These  explain  the  inflnence  of  psychical  emotions  on  tKft 
cutaneous   cii-culatioti.       As   is   well   kuowo,   the   imstripod 
muscle  of  tlie  cutaoeoiis  veeseU  is  as  little  uuder  tlio  iuilu- 
«Dce  of  our  will  as  any  other  tissue  of  the  kiad ;  our  cod- 
scious  tliinlciug  Las  not  the  slightest  effect  upon  it.      But 
certain  couceptions,  e&pecially  thoso  causing  shame  or  auger, 
can  also,  when  they  cross  the  tbrosbold  of  consciousness, 
unconsciously  affect  iu  such  a  manner  the  vaso-motor  centrea 
that  the  arteries  of  the  skin  iu  certain  regions  are  paralysed 
for  tbe  time.     The  stimuli  passing  down  the  path  p — m — g 
are  generally  only  strong  eiiuugh  tu  stimulate  the  peripheral 
inhibitory  centres,  and  these  too  not  even  universally,  siDce 
the  blush  for  tbe  most  part  only  pervades  the  skin  in  the 
re^on  of  the  head.     Thus  the  effect  produced  differs  from 
tbe  above  considered  untvertial   pallor  caused  by  psychical 
dtsinrbance  (by  the  path  jj — m — d).     Now,  looking  back  at 
oar  diagram,  we  seo  that  the  path   m — g  is  the  most  impor- 
tant; it  is,  so  to  speak,  the   most  active  of  all.      Iu  m  a 
Domber  of  interna!  and   external    stimuli   continnally  run 
together,  t<y  be  conducted  to  the  arterial  tube,  increased  in 
number  by  the  arterial  stimuli  originating  independently  in 
m.     Ingtead  of  allowing  antagomstic  seta  of  muscular  appa- 
ratus to  counteract    one  another  in   the   wall  of   the  artery 
itself,  by  there  being  a  second  simitar   nervous  mecbauiem 
wilb  its  sabordinate  muscles,  there  is  the  simple  arrangement 
th&t  all  the  stimuli  fvr  the  arteriest,  which  unchecked  would 
lead  to  constriction,  must  pass   through   peripheral  ganglia, 
ID  which  they  can  be  wholly  or  partially  inhibited,  according 
to  the  requirements  of  the  individual  arteries.     As  a  single 
workman  can  hold  in  check  the  whole  Intent  water-power 
behind  a  Hood-gate,  so  very  weak  stimuli  affecting  this  par- 
ticular spot   suffice   to  keep  fill    tbosa  tonic   influences  away 
from  the  artery  and  to  paralyse  it.      llonce  it  is  chiefly  with 
paralysing  or  inhibiting  influences  that  we  have  to  deal  in 
tbe  chapter  on  hyperaamia.     The  peculiarity  of  the  cutaneous 
vessels  is  their  powerful  tonic  contraction  (in  contrast,  a.  g. 
witb  the  vessols  of  the  lungs).      Hyporffimias,  or  at  any  rate 
tbe  so-called  arterial  ones,  are  hence,  without  exception,  para- 
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lytic  phenomena  ;  and  we  see  Low  ioappropriate,  and  even 
misleadiDg,  is  the  expression  "  active  hjperiemia/'  wliick  is 
BO  oftoii  Qsod.  The  "  hyperemias  of  sta^ation  "  might  bd 
mucli  moro  appropriately  termed  "  active,"  for  here  the  tono 
of  the  vcsaols  comca  much  more  into  oonsideration  than 
tiieir  nama  indicates.  It  would,  indeed,  be  bettor  to  avoid 
altogether  tbo  misleadinjr  tenns  "  active  "  and  "passive." 
If  wo  do  not  wish  to  speak  of  "  panilytic"  hyporajmias,  we 
might  vory  well  employ  the  words  "relaxing"  or  "fluetion- 
ary,'*  which  also  contrast  well  with  tlie  cipresBion  hyper- 
mmia  of  "  obstruction."  CHnionlly,  then,  two  classes  of 
hypcricmiaB  are  known  by  the  bright  red  colour  of  the  former, 
and  the  blnish-rpd  (cyanotic)  tint  of  the  latter  ;  anatomically 
they  are  distingnislicd  by  the  accelerated  blood-etrcam  in.  the 
former  and  the  retarded  in  the  latter.  The  terms  "  hyper- 
ffimia  nf  relasation"  and  *' hypfira?mifi.  of  obstruction"  henco 
cover  the  most  important  external  characters. 


n 


III.  RBi./LXJrE  Hyherjimia.^ 


Cohnheim  has  taught  as  that  the  best  cure  for  all  injuries 
to  the  vessels  is  an  increased  flow  of  blood  through  them. 
An  increased  supply  of  blood  to  the  rcsBeU  is  only  possible 
by  a  removal  of  the  normal  obstructions  to  the  circulation; 
and  this,  cspocinlly  for  the  arteries  of  the  skiin,  means  a 
diminntion  of  their  tono.  The  cnpiMary  area  of  the  skin, 
eapecially  the  papillec,  is  immediately  exposed  to  the  full 
force  of  the  blood-pressure,  wliicb  is  naufllly  broken  in  the 
&rterie.s.  The  skin  becomes  red,  gets  hotter,  and  gives  off 
more  heat.  While  no  pathologist  would  look  upou  the  pus- 
tules of  smatlpoK  as  the  result  of  a  toxic  an gio neurosis, 
such  a  view  of  the  nature  of  a  prodromal  exanthem  in,  at 
least,  plausible.  The  former  condition  is  a  type  of  an  in- 
fective embolism  of  the  skiu ;  the  latter  is  the  result  of  the 
action  of  the  poison  ou  the  central  vaso-motor  syiitein. 

'  "  Wallangshyperiiitito,"  '  MonMeli.  f-  prakt.  romi.,'  IW.  \x,  iSfitj,  No.  6. 
[I  liavi»  l>e«n  nnablft  to  find  an  Hciruratt;  iintl  alUigtthrr  sutisfftctory  trututla- 
tjoa  fpr  tbia  expranioD,  whicli  literan;  ai«aot  a  "  welliog  up." — Eftj 
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The  prodroinal  exanthetn  Beldom  affects  the  wliole  body; 
it  has  a  predilection  for  ttio  BaDk.°i  and  for  the  flexor  sur* 
faceti  of  the  arms  and  legs.  Hobra  showed  that  the  later 
eruptiou  does  uot  affect  these  regioae,  aad  he  tried  to  prove 
a  connection  between  these  two  facts.  The  author  agrees 
with  Canchmanu  that  uu  liiich  conuectiuu  exists.  The 
above  mentioned  regions  are  g^euerally  free  froQi  the  erup> 
tiou  of  smallpox,  evun  when  uu  prodromal  rash  has  appeared  ; 
and  we  know  that  in  leprutiy  these  same  dialricls  are  ueualty 
unafFpcted,  althongh  no  previous  hypermtuis  of  them  baa 
taken  place. 

In  contradistinction  to  this  is  the  roseola  which  appears 
in  (he  convalescent  stage  of  cholera.  In  this  case  theacate 
intoxication  of  the  body  is  over;  the  blood  once  morH  cir- 
cnlates  through  the  contracte<]  arteries  and  capillaries,  and 
causes,  where  the  stasis  was  most  marked,  at  the  tips  of  the 
extremities,  a  red,  patchy  (less  often  an  urticariHl)  exanthem. 
There  is  hero  no  question  of  embolism  or  of  poisoning  of  the 
▼uo-motor  centres,  bat  only  of  a  flooding  of  the  most  con- 
tracted, and  probably  the  most  injured  vesReU  with  blood. 
The  general  contraction  of  the  vessels  in  the  algid  8tago, 
as  in  the  renolotion  of  Reynand's  disease,  probably  accounts 
for  the  fact  that  these  paralysed  vessels  show  no  symptoms 
of  inflaiumation.  To  understand  the  oc'currence  of  this 
roseola  we  must  study  the  arraugement  of  the  vessels  of  the 
skb. 

The  arteries  and  corresponding  veins  of  the  skin,  from 
the  time  they  enter  the  hypodermic  tiEsues,  form  cones,  the 
apices  of  which  lie  in  the  subcutaneous  tissues,  the  bases  ia 
tie  papillary  bodies.  According  to  the  fibrous  nature  and 
thickness  of  the  oatis,  the  axes  of  these  eones  lie  cither 
verticnlly,  or  more  usually  obliquely,  to  the  siirfnco  of  the 
skin.  These  cones  are  cut  by  the  under  Burface  of  the  epi- 
derniie  into  rounded  or  elliptical  oonio  soctions,  and  as  a 
result  the  papillaj  are  composed  of  round  or  oval  portions 
of  greater  or  leas  diameter.  Kvon  when  the  skin  ia  well 
supplied  with  blood  these  vascular  cones  can  only  tonoh 
each  other  at  various  points,  and  lacuna;  are  left  between 
them. 

In  most  parts  of  the  body,  especially  in  the  extremities, 
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.j&e  vaacnlar  cones  are  bounded  by  or  embedded  in  a  large 
uesh'-work  of  capillaries,  wbicli  have  no  direct  sopply  and 
return  of  blood. 

We  can  easily  see  tbat  there  are  many  disturbances  of  the 
circulation  which  must  cause  such  an  uuequal  distributiou  of 
blood  as  to  produce  differences  o£  colour.  Tlie  rogeola  of 
cholerft  arises  when,  after  prolonged  tttasis  in  the  capillary 
area,  the  blood  presses  forward  into  thia  district :  the  stasis 
hero  is  not  so  quickly  overcome  as  that  in  the  papillary  areas. 

Characteristic  of  simple  vaso-motor  distuvbHiices  is  Lhe 
orylhemutous  circular  syphilide  which  arises  iu  the  later 
eecoadary  stages.  It  is  distinguished  from  all  circular  aer- 
piginouH  eruptions  uf  the  same  period  by  the  fact  that  the 
circles  do  not  enlarge,  that  they  have  no  sharp  external 
edge^  and  that  their  centres  are  usually  quite  healthy.  It 
is,  in  fact,  nut  a  syphiloma  of  the  skin  iteelfj  but  of  the 
nerves  of  the  vesaela.  The  circles  themselves  correspond  to 
the  collateral  capillary  network,  their  centres  to  the  papil- 
lary vascular  elements.  Similar  erythemata  arise  in  lepra 
nervitrum ;  besides  sharply  defined  erythemata,  spots  and 
circles  appear,  which  later  form  circular  or  gyrate  patches, 
that  in  time  become  pigmented. 

A  whole  soriea  of  toxic  erythemata  is  allied  to  these  in- 
directly infective  eruptions.  The  first  group  comprises  the 
erythemata  caused  by  atropine,  amyl  oitrite,  and  chloral. 
Thene  are  transient^  diffuse,  and  are  like  a  blush  called 
forth  by  shame  or  auger,  especially  as  they  affect  the  head 
and  neck. 

Atropine  erythema  affects  the  upper  part  of  the  trunk  ; 
chloral  rashes  the  \vrist»,  aakles,  elbows,  and  knees,  Ko 
desquamation  takes  place,  and  no  subjective  symptoms 
accompaoy  them  ;  they  are  merely  paralytic  phenomena. 

A  draught  of  cold  water  calls  forth  an  enormous  hyper- 
emia of  the  head  ia  patients  who  habitually  take  chloral. 

Uero  WQ  have  a  latent  weakening  of  arterial  tone,  which 
ia  only  manifested  by  additional  iuflueuceB — a  good  example 
of  a  slight  chronic  angioneurosis  of  the  skin.  We  may 
regard  quinine  erythema  as  a  prototype  of  a  second  group. 
This  rash  ia  more  nnivcrsal,  of  longer  duration,  it  causes 
desqaamatron    and    oedema,  is    accompanied  by  subjective 
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seDsatious  and  by  fever,  and  is  liable  to  be  confounded  nith 
Bcarlattna.  The  iaterual  administration  of  salicylic  acid, 
carbolic  acid,  stranioniutn,  vemtrine^  and  digitalis  caases 
general  hyperEemia  of  the  skin.  And  these  rashes  arc  not 
brought  about  by  a  v&so>nearosis  alono ;  the  toxic  matorial 
injures  the  vessel  walls,  and  thereby  causes  the  symptomis 
of  a  slight  cutaneous  inflammation. 

A  third  group  is  represented  by  tbo  antipyrin  rash  ;  this 
drug  gives  rise  to  discrete,  raised,  somewhat  asdcmotoua, 
itching  papules,  which  arc  not  unlike  the  m^h  of  rooaslcB. 
It  affects  chicSy  the  neighbourhood  of  joints,  seldom  the 
trunk,  and  less  seldom  the  faoo,  neck,  and  genital  organs. 
The  subjective  symptoniB  aro  more  pronounced,  desquama- 
tion less  80,  than  in  the  erythemata  of  the  second  group. 

To  this  group  belong  the  morphia,  cubebs,  and  copaiba 
rashca,  and  those  resulting  from  the  administration  of  tur- 
pentine, hyoscyamus,  and  chlorate  of  potash. 

We  now  turn  to  the  relaxive  bypcra^miaa  that  have  a 
more  local  character,  and  we  may  divide  them  into  three 
groups. 

1 .  The  first  group  includes  those  erythemala  in  which  the 
paresis  of  the  muscular  coat  of  the  arteries  is  called  forth 
by  physical  causes.  We  must  mention  first  of  all  the 
hy^ersmia  which  results  from  the  cessation  of  any  pressure 
npoD  the  skin,  such  as  is  seen  after  the  application  of  an 
Esmarcb's  bandage,  or  in  the  red  lines  left  on  the  skin  by 
drawing  one's  Qugor-nail  across  it. 

The  author  looks  upou  this  as  a  pressure  paralysis  of  tho 
individual  capillaries  and  artorioles — tm  an  idio-paresis,  and 
not  a  paresis  brought  about  by  the  intorveutiou  of  tbo  vasu- 
motor  centres. 

2.  Hypercemia  caused  by  variations  in  temperature  h  seen 
in  newly  born  childreu.  Cold  has  a  paralysing  efft'ct  upon 
the  vessels  only  when  they  have  been  exposed  to  its  iuducnce 
for  some  time.  The  reactionary  paralysis  brought  about  by 
low  temperatures  lasts  only  as  long  as  the  application  of  the 
oold  conlinnes. 

3.  The  paralysis  of  the  vessels  caused  by  heat  mnst  be 
differently  eicplained.  Warming  the  skin  does  not  directly 
paralyse  the  vessels  ;  it  causes  a  more  rapid  and  consequentlj 
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warmer  ilow  of  bloocl  tlirough  Ibem,  aud  go  indirectly  caoiei 
a  par^viu  of  the  muscular  coat. 

At  a  temperature  of  50  to  60  the  hypersBmia  gives  place 
to  slight  degrees  of  inflammation. 

We  hare  here  aa  irrilaot  which,  according  to  tha  extent 
of  its  action,  causes  either  muscular  paresis  or  injury  to  tha 
vessel  walls. 

To  this  elates  of  irritants  the  rubefacienta  belong,  as  do 
also  the  mineral  acids,  iodine,  mercury,  &o. 

We  may  class  tho  erythemata  caused  by  inoculation  of 
poisonous  substances  given  06  by  insects  (bees,  wasps,  &o.) 
in  this  gronp.  The  eotiotogy  of  the  infective  byperffimias  is 
still  doubtful.  They  show  no  relations  to  tbe  noatomical 
arrangements  of  the  cutaneous  blood-vessels.  Tho  closer 
we  examine  these  exanthemata  (scarlet  fever,  measteSj 
typhoid  rash),  the  more  we  are  convinced  that  each  of  them 
h&a  churacteristios  of  its  own,  dependent  upon  a  particular 
infective  germ. 


IV.  Obstbcctivb  Htfebahu.* 


The  aulhor  has  defined  "  relaxivo  hyporEeuiia"  as  a 
congested  coudition  of  tho  skin,  in  which  tho  resistance  in 
the  peripheral  vessels  ia  abnormally  small  while  the  blood- 
cntrent  is  quickened.  By  "obstructive  hyporaamia "  h& 
nnderstand.i  a  condition  of  increased  vascularity,  in  which 
the  resistance  is  abnormally  increased  while  the  blood-current 
is  slowed. 

The  increase  of  resistance  which  causes  congestion  may 
occur  at  any  point  in  the  circulation,  in  the  right  or  left 
heart,  in  the  arteries  or  veins. 

Congestive  hyperseniia  of  the  akin  is,  however,  more 
simple,  aud  he  divides  it  into  two  classes  accoi-ding  to  th© 
general  or  IochI  character  of  the  congestion. 

A  dark  bluish  colour  aud  an  objective,  sometimeg 
BubjectiTe,  lowering  of  temperature,  are  characteristic  of  all 

'  **  StanDDgsbyporamifi,"    '  ManatAh,   f.  pmkt.  Denn..'  Bd.  ix,   1899, 
If  0.8. 
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congestive  h7pcrfeinia.s,  and  oedema  o£  the  tissues  often 
occQrs.  The  functions  of  tlie  slciD  are  mostly  suspeaded, 
though  an  increased  secretion  of  sweat  is  common  enough. 
Hypertrophy  of  the  tissues  does  nyt  occur  even  in  long- 
standing coDgcsttuu  ;  more  often  pressure  atrophy  and  in- 
creased vulnerability  are  noticed. 

After  discussing  the  causes  of  cyanosis,  the  author  points 
out  that  we  caunot  exi)tain  the  bluish  fingers,  ears,  and 
noses  of  patients  with  weak  hearts  on  the  ground  of  the 
distance  of  these  parts  from  the  heart.  lie  thinks  that  the 
vessels  of  these  parts  contract  under  the  intiuencos  of 
decreased  pressurs  and  eKternal  temperature,  because  they 
are  from  their  position  normally  exposed  to  greater  losses  of 
heat.  Ue  looks  upon  the  contraction  as  i-\,  compensatory 
phenomenon. 

The  author  then  describes  the  occurrence  of  congestive 
hypersmia  as  a  result  of  pressure  on  largo  vein  trunks  by 
tumours,  the  pregnant  uterus,  Ac. 

Besides  an  inflammatory  acno  rosacea,  ho  describe* 
another  non-inflammatory  fonu.  In  both  forms  obstrnctivo 
liyperaimia  plays  an  active  part ;  isolated,  large,  dilated 
veins  appear  about  the  alse  nasi,  the  tip  of  the  uose,  and  on 
the  cheeks ;  later  a  network  of  dilated  capillaries  ariaes, 
giving  a  diffused  redness  to  the  organ.  The  obstruction  to 
the  circulatiou  in  the  inflammatory  form  (rosacea  sebor^; 
rhoica)  may  He  in  the  inflammatory  process  in  the  skin;  in. 
the  noU'infla minatory  form  the  congestion  may  be  caused  by 
obstructions  to  the  circulation  in  the  nasal  mucous  membrane 
or  about  the  fauces. 

Auspitz  first  pointed  out  that  circumscribed  bright  rod 
patches  appear  ou  the  congested,  bluish-grey  surface  of  an 
arm  round  which  a  ligature  has  been  placed.  Besides  thesa 
red  patclies,  in  coses  of  extreme  congestion  white  patches 
appear.  The  author  agrees  with  Auspitjs  that  these  white 
patches  are  due  to  anajniia,  and  he  thinks  that  they  ara 
cansed  by  contractions  of  some  of  the  arteries  supplying 
the  skin. 

AugpiCz  considers  that  the  red  colour  of  the  above- 
mentioned  patches  depends  upon  the  presence  of  haimo- 
globin    in    the    exudation.       The   colour  changes    from    a 
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yellowisH    to    a    fiory    red,    and   it    disappears    when    the 
congestioE  is  rcliovod,  leaving  brown  pigmented  patcIioB. 

Cold,  is  an  important  factor  in  the  caiisafcion  of  obstmctivo 
hypcnemia  ;  it  not  only  caoses  contractious  of  the  arteries 
and  veins  of  the  skin,  bnt  it  also  acta  upon  the  vessel  walls, 
indirectly  by  slowing,  and  eventually  cutting  off  tlie  blood 
supply.  It  also  cuts  off  tho  supply  of  oxygen  to  the 
muscular  coat  of  the  vessels.  The  vessels  contract  until 
their  lumen  abnost  disuppcurs,  "by  which  the  antagonistic 
Dervo  apparatus  of  the  vessel  walla  is  Btimnlated,  and  the 
ausemia  is  transformed  into  a  relaxive  hyperaemia.  IJndor 
greater  degrees  of  ootd,  however,  this  antagonistic  nerve 
mccLaDism  is  interrupted,  and  the  skin  tarns  suddenly  white 
and  becomes  like  a  piece  of  frozen  snow.  This  is  well  acen 
wheu  tho  skiu  is  froneu  with  ether  spray.  The  veins  oE  the 
ekiu  have  a  muscular  coat  as  well  as  the  arteries,  and  this 
coat  when  acted  upon  by  cold  contracts,  and  so  gives  rise  to 
an  obstruction  iu  the  circulation  which  causes  congestive 
hyporffimia. 

^\nien  the  arteries  and  veins  contract  equally  the  flow 
and  return  of  the  blood  are  pn^portional  ;  but  when  the  return 
of  the  blood  is  in  any  way  hindered,  peculiar  appearances  arise. 

Chilblains  have  nothing  to  do  with  frostbite  ;  tliey  are 
"angioneuroses,"  and  depend  upon  a  perverse  reaction  of 
the  vessel  tonus  to  differences  in  temperature. 

The  arteries  of  tho  affected  parts  contract  somewhat 
under  the  influence  of  cold,  the  veins  contract  more  strongly, 
and  the  result  is  a  slowing  of  the  blood-current,  which  is 
evidenced  by  a  bluish  colonr  and  slight  swelling  of  the 
parts.  No  paresis  of  tho  arteries,  which  would  lead  to  a 
compensatory  relaxive  hyperajmia,  takes  place.  The  supply 
of  blood  to  the  parts  ia  not  large  enough,  and  the  obstruc- 
tion to  the  return  of  the  blood  is  too  great. 

Dry  cupping  causes  au  obstructive,  and  not  a  relaxive 
hyperemia  of  the  akin.  It  leads,  if  the  cup  is  left  on  the 
akiu  long  enough,  to  complete  staguatlou  and  diapedesis  of 
red  corpuscles. 

Tho  force  of  gravity  may  cause  a  congestive  hypertemiaj 
as  is  well  seen  in  the  well-knowu  blue  death-marks  on 
dcpoudent  parts  of  the  body.      During  the  death-agony  a 
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general  contraction  of  tlie  arterlos  drives  the  blood  iuto  the 
veins  ;  when  the  rigor  mortis  ceases  the  blood  From  these 
rftffurg'itatea  into  the  capillary  areas,  which  become  aularged 
and  o£  a  bluish-black  colour. 

The  author  theu  dettcribes  the  cougeatiou  of  the  tegs  and 
feet  which  occurs  in  pt-oplt)  who  stand  a  great  deal ;  and  ho 
traces  the  steps  by  which  the  veins,  from  being  merely 
over-filled  iu  the  earlier  stageu,  become  varicose  later  on. 


v.  (Edema.  ' 

Wo  mnst  distinguish  between  two  kinds  of  oedema, 
inflammatory  and  mechanical. 

The  pathology  of  mechanical  (edema  of  the  skin  has  not 
bean  sufficiently  studied,  and  is  gcnemlly  misunderstood. 
Experimental  pathology  boa  taught  us  that  the  closure  of  all 
the  lymphatic  channels  of  a  limb  docs  not  cause  ccdcmn  in 
iCj  while  an  obstruction  in  the  veins  nerer  fails  to  give  rise 
to  cedema. 

As  a  natural  conclusion  from  these  tno  fncts,  the  anthor 
atates  that  the  lymphatics  of  the  akin  are  only  an  occasional 
channel  for  the  retnrn  of  lymph.  The  lymphatici  of  the 
tkin  carry  back  to  the  blood  only  that  small  fraction  of 
lymph  which  does  not  return  by  the  venous  capillaries  into 
the  reins. 

The  skin  is  able,  by  means  of  its  permanent  elasticity,  to 
drive  along  the  lymphatics  the  small  quantities  of  lymph 
which  they  normally  contain.  A  more  exteusive  employ* 
ment  of  the  lymphatic  channels  is  abnormal,  and  leads  to  a 
softening  of  the  tiasues, — to,  in  fact,  oodema.  Wo  do  not, 
of  course,  deny  that  obstructions  in  the  lymphatics  themselves, 
especially  when  they  are  nutnorouaaud  high  up,  may  increase 
oedema.  The  discovery  of  such  obstmctiona,  however,  even 
the  complete  obliteration  of  the  thoracic  duct,  does  not  by 
itself  explain  the  occnrrcnce  of  oedema  of  the  akin. 

In  every  case  of  (edema  wo  have  to  determine  what  bas 
prevented  the  lymph  of  the  skin  from  returning  by  its 
proper  channels,  the  veins. 

'  "  Oedwii,"  •  Monalih.  f.  prakt.  Derm.,*  Dd.  i,  1890,  Nob.  3  »nd  4. 
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Tho  amonnt  of  tcdema  depends  nob  so  much  upon  the 
intensity  of  the  obstruction  in  particular  vein-trunks  aa 
upon  Tvhether  all,  or  at  any  rate  most  of  the  veins  of  a 
region  are  pressed  upon. 

1.  The  most  certain  way  to  produce  o&dema  quickly  is  to 
cotnprGS!)  the  upper  part  of  a  timb  with  a  bandag;e.  Tho 
veins  are  more  ensily  compressed  than  the  arteries,  and  tho 
return  of  blood  is  thereby  impeded,  while  the  amount  of 
supply  is  not  decreased.  la  this  case  compression  of  tho 
lymphatics  takes  no  part  in  the  production  of  the  cedema. 

2.  The  second  chief  factor  in  the  production  of  mechanical 
cedema  is  gravity. 

3.  Gouoral  vcaouM  congestion  causes  oedema  of  the  whole 
skin,  which  shows  itsolf  first  iu  particular  places — ankles, 
eyelids — -depending  on  the  striicturo  of  the  skJn  in  these 
localities.  TIiq  a^dema  of  heart  disease  is  of  mechanical 
origin ;  no  changes  in  the  vosscds  of  the  eedomatouB  skin 
occur. 

4.  Venous  thrombosis. — TliJa  generally  takes  place  in 
the  smaller  veins,  such  as  the  crural;  the  amount  of  tho 
consequent  oedema  depending,  firat,  upon  the  imuibor  of 
available  collntoral  braricliea  ;  and  aeconillyj  upon  tho  prosenco 
of  other  causes  of  oedema,  such  as  indammatory  complica- 
tions, general  hydrseraia,  Ac.  In  otiierwise  LerJthy  people, 
thrombosis  of  the  crural  vein  causes  only  slight  mdema 
abont  the  ankles  and  feet. 

Phlegmasia  alha  dole-nH)  and  inflammatory  conditions  of 
the  skin  leading  to  elephantiasis,  were  usually  looked  npon 
as  a  lymphangitis  with  retardation  of  the  flow  of  lymph. 
We  now  know,  however,  that  obstructions  to  the  lymph- 
stream  never  cauee  cedema  of  the  skJu.  In  'phhgmasiu  alha 
dolnjiM  the  fact  of  the  lymph  being  richer  iu  albumen  shows 
that  we  have  to  do  with  an  iuHamniatury  process,  wbich, 
starting  iu  au  infective  phlebitis,  spreads  to  the  surruuudin^f 
tiaaues.  We  can  speak  of  it  as  an  inflammatory  oedema — a 
combination  of  iuflainmation  and  stagnation. 

In  elephantiaaU  filariosa,  aud  the  lyraphorrhoea  connected 
with  it,  great  weight  has  been  always  laid  on  the  plugging 
of  tho  lymphatics  by  filariaa,  although  tho  presence  of  tho 
embryos  in  the  blood-veesels  has  long  been  known.     It  is  in 
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tbeveioB,  and  not  in  the  Ijmpliatica,  tbat  we  muiitsearcL  fur 
the  obstructions  to  the  lyiiiph-Klrcam,  even  when  plugging 
of  tlie  Ij-mpbatics  can  be  demonsLrated. 

5.  Among  the  niBcbanical  (cdeinati  tlie  anthor  places  the 
collateral  (Bdema  wliicb  is  often  nntioed  above  Honie  deeper 
seated  abscess,  as  on  iho  the  cbeclc  in  empjema  of  tbe 
antram,  &c.  The  (Edematous  skin  is  not  bot  or  red,  and  the 
<cdema  disappears  when  tbe  abscess  is  opened. 

Cohnbeiin,  Kindfleiscb,  and  Ziegler  luck  upon  tbese  serooB 
8welliQ|;B  as  inflammatory.  ZimmermaTtn  pointed  out  tbati 
this  oedema  occnrs  over  tbe  sternuai  or  ribs  in  cases  of 
pleuritic  effusion,  wbich,  be  says,  disproves  its  inflatnmatory 
origin,  as  does  also  the  fact  of  its  rapid  disappeaiauce  after 
abscesses  are  opened.  Billroth  and  v.  Recklinghausen  look 
upon  this  collateral  oedema  ns  brought  about  by  a  stagnation 
wbich  might  easily  be  caused  by  compresatcn  of  neighbour- 
ing veins. 

The  autboi-  tbiuks  that  tkia  oudema  is  a  mechanical  one ; 
and  if  tbe  fluid  from  tbe  a>deuiat<jus  tissues  contuius  Jitilo 
albumen  and  few  white  corpuscles,  he  Looks  upon  the 
stagnation  theory  as  jiistiBud.  We  kiiorc,  he  points  out,  tbat 
veins  cvmiug  from  inflamed  tissues  are  dilated:  stagnatioo 
of  blood  in  tbe  tissues  surrounding  the  focus  of  intlammation 
must,  therefore,  easily  occur  ;  and  if  a  relative  bypersemia 
spread  into  this  same  area^  an  obstruction  oedema  will  result. 

0.  Contractions  of  tbe  walJs  of  the  veins  as  a  cause  of 
stagnation  of  the  btood. 

The  author  lias  pointed  ont  that  this  factor  has  been 
entirely  overlooked  in  tbe  study  of  cedema  ;  and  he  says 
we  only  nee<l  recugiiise  it  in  order  to  understand  the  (Spastic 
cedemas  of  tbe  skin — nrticariaj  and  the  circumscribed  oedema 
of  Quincke. 

This  theory,  based  on  tbe  tonu*  of  tbe  walls  of  the  TeicSj 
explains  the  origin  of  urticarial  skin  diseases. 

Tbe  author  found,  in  every  case  of  ui-ticaria  on  tbo  arms 

lor  legs,  tbat  if  a  baudago  were  tied  round  the  limb  as  soon 

tbo   general    venous    congestion    set    in,    tbe    urticarial 

^retliugs     became    Battened  and    depressed,    and    itching 

erased.       Indeed,  at  some    Oistaoce    from  the    ligature  one 

can  easily  see  that  tbo  urticaria  disappears  before  a  general 
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Bwelling  of  the  skin  is  ooticeable.  These  facts  agree  very 
well  with  tho  theory  according  to  which  tho  urticarial 
swellings  are  caused  by  a  local  obstruction  to  the  return  of 
the  blood.  The  ineroased  preBsnre  in  the  larger  veins  of 
the  skin  (caused  by  tho  ligature)  overcomea  the  spaam  of 
the  smaller  veins.  By  epasni  of  the  veins  he  nuderstands 
a  sodden  contraction  of  tho  niusculaturo  of  these  vessels, 
■which  may  last  a  variablo  time,  and  disapjieiir  quickly  or 
slowly.  This  contraction  must  always  be  greater  thnn  the 
corresponding  contraction  of  t!ie  arteries ;  and  the  dis- 
proportion between  the  arterial  and  venous  tone  ts  the  chief 
factor  in  the  occnrrence  of  spastic  cedema. 

We  must  inclnde  in  this  group  the  oedema  of  erythema 
multiforme, and theso-calted  rheumatic  andneuralgicoedcmas, 

(Edema  occurring  in  paraplegic  and  paralysed  people 
mast  be  differently  explained.  When,  in  these  cases,  the 
vaso-motor  nerves  of  the  limb  aro  paralysed,  the  peripheral 
vaso-motor  centres  take  over  the  reg'ulation  of  the  culibroof 
the  vessels  ;  hyperemia  gives  place  to  anaemia;  aud,  if  the 
tonus  of  the  veius  preponderates,  oedema  occurs. 

To  thia  group  of  nervous  cedemaSj  which  have  all  a  more 
or  less  local  character,  the  author  adds  the  toxic  ccdemaa. 
These  have  all  the  common  property  of  causing,  by 
fiome  materia!  circulatiug  in  the  blood,  a  dii^propurtion 
between  the  tone  of  the  artories  and  veins.  This  is  seen  in 
morphia  poisoning,  in  curari  poisoning  in  frogs,  and  in  tho 
cedenia  occurring  before  death  from  Knake-bites.  Until  a 
more  plaasible  explanation  be  forthcoming,  there  may  be 
added  to  this  group  tho  codema  occurring  in  renal  disease 
and  scarlet  fever. 

The  so-called  climatic  dropsies  which  occur,  sometimes 
epidemically,  in  hot  climates  may  be  regarded  as  of  a  toxic 
nature,  and  something  akin  to  "  uHicaria  ab  ingeetio." 

Circumscribed,  alight,  transient  oedema  (withont  albu- 
minarift)  is  sometimes  noticed  in  people  living  in  tho  tropica  ; 
this  may  bo  caused  by  an  in  co-ordination  in  the  tone  of  tho 
jirlcnos  and  veins.  This  increased  tone  of  the  vessels  is 
antagonistic  to  the  relaxing  effect  of  the  heat ;  an  increased 
ftrterial  tone  would  give  rise  to  anwmia,  and  increased  venous 
on  e  to  oedema.  ' 
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The  author  thinkn  that  the  codetna  Been  about  tho  ankles 
in  C8S08  of  cachexia  and  phthisis  is  due  to  an  auto-iotoxica- 
tion  which  affects  the  vaso-inotor  eystem, 

iNPLAHHATOKr  CI<i[)EHA. — We  cuu  ouljT  Hpcalc  of  inflam- 
matory cedema  when  actual  acute,  subacuie,  or  chrouio 
inflammation  exists. 

WheneTer  the  akin  is  inflamed,  it  becomes  BwciUen, 
because  the  power  of  absorption  of  tho  veins  is  sinall,  and 
the  increased  amount  of  lymph  has  l-o  be  carried  off  by  iha 
lymphatics.  Inflammation  of  the  skin,  therefore,  more  than 
of  other  organs,  causes  abnormal  conditions  of  circulation 
of  tho  lymph,  and  more  readily  induces  sffeHiiig.  liiUnm- 
tuatory  oedema  of  the  skin  occurs  chiefly  in  acute  intlamma- 
tions,  especially  in  those  brought  about  artiflcially  by  drugs, 
e.  g.  vesicants,  tar,  resorcin,  &c. 

Cohuheim  and  Lichtheim,  and  later  JankowsTcy,  showed 
that  if  in  hydnemic  animals  the  tskiu  were  inflamed  it  became 
also  <£dematou8.  Our  experience  tL>aches  us  that  this  does  not 
ofxur  in  man.  Inflammatory  skin  diseases  in  wasted,  badly 
nourished,  aua^niic  people  tend  to  ducrease  to  a  uiinimuui  or 
disappear,  and  to  show  tbt-mi^ulvea  again  when  iliu  circulaciuu 
and  condition  of  tho  blood  have  been  improved. 

This  important  difference  is  cxplaiued  by  tlie  fact  that  in 
the  experiments  on  animalH  an  hydra^mic  plethora  nas  present, 
while  in  the  other  oases  there  is  merely  a  diminution  in  the 
solid  constituents  of  the  blood. 

QCdema,  whatever  its  cause  may  be,  represents  the  differ- 
ence in  amount  between  tbo  arterial  and  venous  blood;  and 
this  definition  applies  to  the  inflammatory  as  well  as  to  tho 
mechanical  variety.  We  thus  admit  that  the  fluid  of  oedema 
and  the  physiological  lymph  are  the  same  ;  but  wc  only 
Bpoak  of  oedema  when  the  above-mentioned  difference  is  very 
large. 

Every  oedema  which  lasts  any  time,  whether  it  has 
arisen  suddenly  (rheumatic  oedema)  or  slowly  (renal 
cedema),  canaea  a  gradual  loosening  of  tho  tissues,  and  the 
normal  claaticity  of  tho  skin  bccomea  lost.  The  tissues  pit 
when  pressed  upon,  and  one  can  judge  of  tho  loss  of 
elasticity  in  the  skin  by  the  length  of  time  that  such  pitting 
lasts. 


so 


dnka's  DBBMATOLOGIOAL  papebs. 


If,  on  the  otlicr  hand,  a  sudden  obstruction  to  the  Tenons' 
circulation  arises  (as  in  urticaria,  where  abaormal  ucrroas 
impuUeo  raise  the  tone  of  the  veins),  a  tense  elastic  swell- 
ing results,  which  !a  dharply  doHtied  from  the  aurroundin? 
tissues,  becanse  the  normal  lymph-spaces  only  allow  a  small 
amoant  of  the  ftuiil  to  be  carried  off. 

In  cases  of  extreme  CDncraa,  whon  the  cntis  is  thin,  blebs 
form  in  the  epithelium,  which  burst,  and  allow  of  a  constant 
trickling  of  lymph  [lymph  scroltirn].  The  prea<(aro  of  the 
fluid  may  cause  necrosis  in  cases  when  the  skin  ia  greatly 
thickened. 

The  decretory  functions  of  the  skin  in  alt  mechanical 
(sdemu  are  suspended.  The  surface  is  dry,  fatless,  dull, 
and  often  slightly  desquamsting. 

In  the  simple  ccdema  of  heart  and  renal  disease,  only 
symptoms  of  pressure  atrophy  show  themselves.  The  skin 
becomes  thinner,  the  elaallc  and  muscular  tii'sucti  atrophy, 
fat  disappears,  and  the  veins  and  lymphatics  bocome 
dilated. 

From  this  the  author  tliinks  that  the  well-known  hyper- 
plastic procosaes  in  el^bimtiatu'  nostras  and  filariosa,  as  well 
as  in  long-Htandinp,  artiEcial,  iiiBammatory  ccdemas,  are  not 
consc<|Ueuccs  of  tlio  cndeiua,  but  of  the  preceding  iutlam* 
matory  changes  (erysipelas,  eczemfv,  dermatitis  artijicialis). 

In  the  course  of  these  the  skin  swelU  enormously;  tho 
collngenouB  network  grows  to  a  great  size  ;  the  epidermis 
of  the  akin  and  follicles  forms  deep  depressions  jitid  warty 
ontgrowtlis;  the  blood-vcssols  and  lympliBtics  become  not 
only  thickened,  hut,  as  thoir  twisting  shows,  also  elongated; 
the  hyperplastic  process  extends  to  tlio  swollen  glands. 
These  chunges  are  ascribocl  to  an  infective  cause;  simple 
moehanical  oedema,  like  venous  congestion,  isai^sociated  with 
retrogressive  changes  in  the  tissues. 


VI.    HEMORRHAGE.' 


Hromorrhage  in   the  skin   may  occur  per  rhcxtn   or  per 
diapedcMg,  boing  blood  effnsHon  in  the  one  case,  and  blood 

*  "  Blutnng,"  'Moratxh.  f.  pmltt.  Dorm.,'  x  Bel.,  rBjw,  Koe.  6  sod  7. 


GENERAL    PATBOLOOY   OP  THE   SKIK, 


SI 


Hration  in  the  other.  Although  neither  the  caosea,  sym- 
ptomSf  concomitant  circumstances,  nor  final  results  uro  the 
same,  we  cannot  in  orery  case  say  whether  a  given  hsDmor- 
rhagc  httA  resulted  from  rupture  or  from  filtration,  and  to 
aToid  repetition  they  may  be  both  coiiRidercd  together,  nnder 
the  common  term  ha>niorrhair8.  It  is,  moreorer,  obvious 
that  the  chief  CHusea  of  diapedeAifi  may  act  as  asaioting 
causes  of  rupture  of  hloocl-vetmels  and  vice  vena..  It  is, 
howsTer,  important  to  accentuate  the  marked  difFeroncea  of 
the  two  processes.  We  can  more  easily  decide,  in  tho  case  of 
the  Miciu,  whether  rupture  of  a  vessel  has  occurred  ;  sud  im- 
beddeJ,  as  the  latter  is,  in  a  firm,  tough  tissue,  hemorrhage 
from  it  must  always  be  more  difficult,  and  when  it  occurs, 
more  easily  ascribed  to  either  process  than  in  the  case  o£ 
the  vessels  of  internal  organs.  When  rupture  takes  place, 
red  blood  is  ponrad  out  through  a  wound  of  the  vnscular 
wall  ;  but  when  the  haimorrhagn  ia  due  to  diapedesia,  lymph 
paases  through,  poor  in  albumin,  fibrin  factors,  and  white 
corpuscles,  but  abiiormnlly  rich  in  rod  disce.  In  tho  former 
ca£e  a  blood  pool  rapidly  forms  in  the  tissue,  it<)  size  boinf^ 
determined  by  the  Hurroundin<^  resistance,  and  this  pool  is 
soon  converted  into  ii  ihrombus ;  Imt  in  the  latter  ca^e  tho 
hnmorrfaage  increaaea  slowly,  and  tin  elements  are  diffused 
through  the  neighbouring  tissne  withnnt  becoming  a,  con- 
tinnoos  clot.  If  tho  hajmorrhages  are  small,  thpse  differ- 
encea  may  not  be  dctpcted  hy  the  microscope,  especially 
when  the  specimens  have  been  hardened. 

HEsmorrhages  dnc  to  rnptnre  may  give  rise,  if  sinall,  to 
"ecchymoses,"  and  if  large,  to  "  hlood-hoiis  '*  or  "  haemato- 
tnata."  The  cnnse  is  nearly  always  some  gross  traumatic 
lesion.  The  fles-bite  is  nn  example  of  the  former,  and  large 
and  more  permanent  blood  suffusions  may  be  pi-oduced  by 
blunt  force  over  large  areas,  without  penetration  ;  the  result 
iu  this  case  depending  more  ou  the  actual  vascularity  of  the 
skin  at  the  time.  Hence,  all  factors  producing  slagnatiou 
hypersemia  increase  the  liability  to  liwtuorrhage  from  rnp- 
tnre. One  kind  of  blood-boil  is  the  ot-heeniatoinn  of  lunatics  ; 
bnt  the  cophalo-hmniuCfjnia  of  infants  aud  limmatumata  of 
the  vulva  iu  parturition  do  not  belong  solely  to  this  class, 
for  thers  is  at  first  a  stagnation  oedema  leading  to  diape- 
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de»i!i,  and  these  forms  show  how  ijifficalt  it  ia  aomelinios 
draw  tho  lino  between  tho  two  proceaseB.  Hy  cupping,  the 
hypertemia  nf  sta^ifnBtion  may  pans  into  rupture  of  the  ab- 
normally distendod  capillaries  ;  butthc  diminution  of  prcaaure 
up  a  high  mountaia  or  in  a  balloon  ia  not  sufficient  to  cause 
hsemorrliage  in  the  skin,  althoagh  it  majr  from  mucous  mem- 
branes, often,  no  doubt,  from  the  bursting  of  tlia  inelastic 
and  superficially  dried  snrface  covering.  A  similar  result 
has  been  attributed  to  increased  pressure  within  the  vessels, 
but  wrongly  so  in  the  caae  of  the  skin,  for  the  great  mus- 
cularity of  the  cutaneous  arteries  ia  able  to  resist  the  most 
powerful  cardiac  actioD.  The  cose  is  diffci'eiit  if  there  be 
great  general  venous  congestion,  as  during  the  paroxysms 
of  whooping-caugh,  epileptic  and  astheuatic;  fita,  parturition, 
&c.f  when  smalt  cutaneous  vessels  may  occasionally  burst. 
They  are  insignificant,  however,  as  compared  with  those 
occurriug  under  similar  conditions  in  the  coujuQCtivB,  retina^ 
and  brain. 

Squeezing  and  suction  are,  therefore,  the  most  important 
and  certain  causes  of  rupture  of  the  well- protected  cutaneous 
vessels.  The  causes  of  rhexis,  icdeed,  are  mainly  trau- 
matic. 

Formerly,  too  much  importance  was  attaohed  to  changes 
in  the  vascular  whIIs.  Although  atheroma  and  thinning  of 
tho  wall  are  doubtless  important  factors  in  the  esse  of  other 
orguus,  tlie  small  cutnneons  arterie*  are  far  more  subject  to 
the  opposite  conditions — endarteritis  obliterana  and  thicken- 
ing of  tlieir  walls.  The  theory  of  fatty  degeneration  of  the 
cutaneous  vascular  endothelium  must  by  received  with  cau- 
tion, for  the  fat  globules  deposited  by  the  lymph  are  by  no 
means  a  sign  of  a  degenerative  process. 

Two  kinds  of  vascular  changes,  however,  remain,  which 
may  predispose  to  haemorrhage  : — (i)  Atrophy  of  the  vonons 
walls  from  pressure,  as  we  see  now  and  then  in  old  varices, 
and  (ii)  an  imperfect  embryonic  nature  of  the  cutaneons 
vessels.  The  first  causes  not  only  profuse  lieemorrhages, 
but  siso  circumscribed  eccbymoses  in  old  people,  whose 
Bkin  is  already  atrophic.  Arrested  vascular  development 
often  gives  rise  to  hEomorrhage  from  tumours,  especially  the 
sarcomata:  but  here  there  ia  also  considerable  dilatation  of 
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the  larger  blood-vessel  a.  It  seems  probable  tliat  some  of 
the  lifemorrbages  of  uewly-boro  syphilitic  iufouts  are  also 
due  to  imperfect  development  of  cutaaeous  voseols,  but  true 
(embolic)  purpura  also  occurs.  Tbo  so-called  cacliectic 
htemorrhageH,  however,  must  not  nocoasarily  bo  attributed 
to  atrophic  or  degonerativo  vascular  changes.  They  chief)/ 
belong  to  procosBPs  of  diapcdoeis  ;  a  cutaneous  hnMiiorrhage 
in  a  cachectic  individual  is  hardly  ever  due  to  cachexia  of 
the  vessels. 

An  affection  of  the  general  vascular  system  may  bo  men- 
tioned, which  alone  deRcrves  the  name  of  a  haamorrhagic 
diathesis,  viz.  hssmophilia,  in  which  Schdnlein  and  others 
found  a  thinness  of  the  vascular  walls.  The  condition  is 
hGreditary,and  the  male  members  of  the  family,  with  thin,  little 
pigrooDied  skin  and  fair  hair,  are  chiefly  affected.  Sponta- 
neons  hiemorrhages  in  the  skin,  without  laceration  of  the 
cutis  may  occur;  and  the  slightest  mechanical  injnry  may 
entail  serious  hsamorrhBges  and  haematomata.  As  there  is  no 
want  of  coagulating  power  in  the  blood,  the  diflicuUy  of  stop- 
ping the  bleeding  from  inMigniBcaut  wounds  can  only  be  the 
result  of  deficient  retraction  and  elasticity  of  the  artoriolea. 
Bat  here  trauma  is  also  the  important  excitiug  cause. 

In  proceeding  to  the  cutaueous  Ueemorrhages  resulting 
from  diapcdosis,  wo  outer  the  wide  and  dark  tiuld  of  pur- 
puric diseases.  Ouly  iu  tlioso  nccurriug  in  »implQ  venous 
congcstiou,  have  we  a  satisfactory  oxiierimental  basis  iu  the 
observations  of  Strieker,  Cohnlieim,  Auspitz,  &c.  But  these 
are  of  less  interest  to  ns  than  those  occurring  in  connoction 
with  infective  processes  and  neurotic  disturbances.  They 
have  been  generally  classed  as  "  mechanical,"  in  distinctioti 
to  those  forms  of  purpura  supposed  to  he  dyscrasic  and  toxic, 
and  due  to  a  change  iu  the  blood  rather  than  of  the  condi- 
tions of  the  circulation.  Thia  idea,  however,  on  careful  in- 
vestigation, is  untenable,  for  we  may  also  give  a  "  mechani- 
cal "  explanation  to  the  toxic  and  infective  forms.  It  is 
hence  necessary  to  give  the  so-called  mechanical  forma  of 
purpura  another  name.  They  mostly  result  from  "  simple 
congestion  "  (stagnation)  ;  and  they  are  the  simplest  forms 
of  cutaueous  heemorrhage  from  diapedesia.  Their  prototypes 
from  experimental  pathology  are  the  petechije,  which  we  can 
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prodace  at  will  below  a  venesection  bandage ;  and  A: 
first  showed  as,  hy  bia  stagnation  experimentt;,  that  renous 
congestion  alone  suffices  to  prodoce  macroscopichfetnorrhagea, 
eren  iu  healthy  nkin.  The  coogeetion  mast  border  on  stasia, 
bat  in  certain  dineased  conditions  lesser  degrees  of  conges- 
tion suffice.  In  scarlatina  and  erysipelas  a  purpuric  erup- 
tion is  easier  induced  than  with  the  normal  skin  ;  and  still 
more  so  in  a  acute  dermatitis^  acute  eczema,  urticaria,  and 
meaalos.  Cutaneous  hsemorrfaage  is  enormously  increased 
fay  simple  congestion  in  the  case  of  purpura  variolosa,  the 
whole  limb  showing  a  suSutiud  black  colour.  In  one  cate- 
gory of  casea  under  this  group  the  stasis  of  blood  in  tho 
larger  vetas  is  the  sole  cause  of  the  haoniurrhagc,  as  in  the 
rare  petechial  after  thrumbosis,  e.  g.  iu  phloguiasia  alba 
dolens.  Extrava«attona  in  varicose  legs,  allhongh  belonging 
to  the  same  class,  are  not  ho  easy  to  explain.  Varices  are  not 
due  simply  to  gravity,  but  to  a  chronic  gravitation-hyper- 
■nnia  in  connection  with  vlti  increased  tone  of  certAin  vessels 
of  the  limb,  and  consequent  diminntion  of  tho  ijij*  a  tergo. 
Extravasation  itttho  result,  eftpeciaily  where  the  skin  is  atro- 
phic, AS  in  the  neighbourhood  of  chronic  ulcers.  The  pre- 
agonal purpura,  developed  on  dependent  parts  shortly  before 
death,  is  related  to  this.  It  originates  from  the  general  venous 
OODgeetion  and  gravitation -by  persemia  caused  by  deficient 
vig  a  tergo,  and  is  an  example  of  so-called  "  cachectic  "  pur- 
pura. Hero,  too,  spasm  of  the  small  cutaueous  veins  so  resists 
the  pressure  in  the  venous  capillaries,  that  diapedesis  of  red 
dinks  can  take  place.  This  is  also  the  case  in  very  chronic 
urticaria,  urticaria  perstaus  (Pict),  erythema  uiuUiforme  of 
the  legs,  purpura  urticans,  and  iu  lichen  tividus  oE  old  people. 
Balcmau's  purpura  senilis  may  be  here  mentioued,  which 
ocuurii  chiuUy  uu  the  extensor  snrfuce  of  the  forearm  in  old 
women,  and  is  very  chronic  and  accompanied  by  dnrk  pig- 
mentation. 

The  larger  group  of  infective  and  toxic  pelioaos  wore 
formerly  explained  by  "  blood  •dissolution,"  tho  poison  being 
supposed  to  produce  so  profound  a  chango  in  tho  blood  that 
it  passed  easily  through  the  wall  of  tho  vessels,  as  in  purpura, 
variolosa  and  severe  yellow  fever.  This  idea  is  erronooua ; 
before  such  a  diapedesis  of  red  discs,  considerable  oedema 
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lid  first  be  seen,  and   wo    should  also   have   to  assntno 

rere  leeioos  of  the  vasoular  walln,  or  a  common  mflamma- 
tory  exudation.  It  has  been  abundantly  prored  experimont- 
ally  that  heterogenous  sabstances,  so  long  as  they  do  not 
cause  coagulation,  may  be  added  to  the  blood  without  hnmor- 
rliage  reaalting. 

Medical  practitioners  mean  by  the  term  a  peculiar  nn- 
knowD  lesion  of  the  vessels  leading  to  tbo  diapodcsis ;  but 
inflammatory  changes  in  the  skin  occur  only  oicoptionally 
in  the  various  forma  of  purpura,  e.ff,  in  P.  urticoM ;  and 
diapedosia  from  circulating  blood,  without  previous  and 
oottcomitant  exudation  o£  iuQanimaiory  lymph,  cannot  be 
accepted.  The  ca-^e  in  different,  however,  if  simple  conges- 
tion or  stasis  is  present.  Haimurrbagic  intiammations,  indeed, 
are  to  be  regarded  as  composed  of  iuQammation  ^/u«  stasis, 
the  cause  of  the  latter  being  anknown.  InflammatiDD  with- 
out stagnation  cannot  givo  rise  to  the  diapedesia  of  red  disks. 

Uayem  has  recently  supposed  the  coagulation  of  blood  by 
"  precipitation  grnmelense  "  the  cause  of  these  "  dyscrasic  " 
bsemorrhages.  He  found  that  ox  Ktirum  introduced  into  a 
dog's  circulation  produced  bajuiorrhnge  in  the  intestine, 
serous  membranes,  spleen,  &c.t  and  that  these  were  ofton 
embolic,  the  capillaries  being  plugged  by  changed  ha3mato- 
blasts  ;  but  they  were  not  observed  in  the  skin,  hence,  if  the 
explanation  be  even  correct,  it  is  not  applicable  to  human  pur- 
para.  Kimplo  emboli  produced  by  chemical  blood  changes 
are  not  sufficient  to  explain  suffusions,  &c.,  in  the  skin. 
Here  tbero  arc  no  terminal  arteries  ;  and  the  permanent 
plugging  of  oven  small  vascular  areas  would  require  very 
nnmorous  emboli.  In  general  ombolism,  moreover,  hromor- 
rhages  are  observed  much  more  frequently  in  internal  organs 
than  in  the  sktn. 

Nor  can  cutaneous  hmmorrhagea  ho  accounted  for  by  iso- 
lated venous  thrombi,  which  are  difficult  to  distinguish  histo- 
logically from  columns  of  stagnating  blood.  The  colluterat 
circulation  is  too  good  for  thrombotiiij  to  cause  hemorrhage 
or  cedema  in  the  skin.  The  thrombus,  moreover,  may  be  a 
consequence  of  the  same  changes  in  the  capillaries  which 
cause  the  haemorrhages.  V.  Kogerer  found  venous  thrombi 
in  thirteen  coses  examined  by  him,  but  they  alone  are  noc 
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enough  to  explain  the  petechiu.  It  is  mora  likely  tli 
fibrinoas  cloLs,  also  found  by  him,  ia  kho  capillaries  and 
arteries  wore  tbo  primary  cause.  The  contiDuoDs  blockiu^ 
of  whole  capillary  areas,  dec  partly  to  changes  in  the  vas- 
cular walls  and  pnrtly  to  a  conlinuoua  formation  of  thrombi^ 
goes  much  fui-ther  towards  explaining  the  infective  catane- 
oas  hfemoirhages.  ^M 

Amyloid  capillary  degeneration,  witb  cntaneons  hsemoF'^'^^ 
rhago,  was  found  by  Wilsou  Fox  in  a  cane  of  syphilis;  but 
this  is  exceptional.      Hyaline  degeneration  ia  often  fonnd  in 
chronic  dermatoses,  but  never  amyloid.      Askoro  described ^J 
considerable  endothelial  thickening  in  specimens  from  a  scor-^| 
bntio  gum;  and  Leloir  observed  a  peculiar  proliferation  of  ^^ 
endothelium,  and  its  partial  detachment  in  cutsueous  hajmor- 
rhagea,  which   occurred   shortly  before  death  in  a  case  o£ 
cirrhosis  of  the  liver  with  Interstitial   nephritis  and  athe-, 
roma  of  the  aorta.     The  vessels  wore  dilated,  especially  in' 
the  papiUfB,  and  there  was  vigorous  emlgratiuu  of  leucocytes  >j 
but  uo  tibriij  plugs  were  formed.      Ho  attributed  the  oblito- 
ratiuu  of    the    capillaries,   partly    to   a   stag'oatiou  of  whito- 
discs,  and  partly  to  the  det>quBmating  endothelium.      Hayem 
has  similarly  attributed  cutaneous  h^emorrbages,  in  a  case  of 
phthisis  and  peliosis  rheumatica,  to  endarteritis  obliterans. 
It  18  nob  likely,  however,  that  this  process,  which  occurs  so 
commonly  in   the  skin  without  producing  anything  of  the 
kind,  should  by  itself  cause  hiemcrrhage.       Knilophlebitia 
oblittiranB,  on  the  other  hand,  might  cause  stagnation  dia- 
pedesis,  &c.,  but  it  is  not  known  to  occur.     The  plugging 
of  tho  artorioa  with  finely  granular  matter,  also  observed  by 
Uayem,  is  of  more  importance.      Endarteritis  can  oniy  assisb- 
by  lowering  the  pressure  and  velocity  of  the  bfood-atream. 

In  purpura  btemorrliagica  Lctzrcich  found  bacilli  and  sporca 
imbedded  in  gelatinous  plugs,  produced,  ho  thought,  by  tho 
action  of  the  orgatiUma  on  the  serum  albuuiin,  and  completely 
tilling  the  capillaries.  It  is  likely  that  in  Uayem's  cases, 
and  in  many  other  forms  of  purpura,  a  similar  process  of 
bacterial  emboli  is  in  question,  with  clotting  of  plasma  along 
extensiro  tracts,  consecutivo  stagnation  and  diapedesis. 

Klehs  was  tho  first  to  connect  cutaneous  hEcmorrhages 
with  bacteria.    He  found  colonies  of  his  "monas  hiemorrhagi- 
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cum  "  blocking  the  vessels  and  cauBing  hfemorrh&ge  in  a  form 
oE  purpura  o£  netT-born  infants.  Diarrhrea  ushered  in  Ihe 
iliseaae,  and  a  parasite  in  the  intestine  was  probably  prim* 
arily  concerned.  In  his  steps  followed  Corriil,  Martin  de 
Geniard,  Coppinger,  Petrone,  Cohnheim,  and  Woigert.  The 
iafoctivc  fonns  of  purpura  are  most  Hitnply  explained  in  this 
way ;  and  the  theory  of  bacterial  congulation.  thrombi  will 
probably  in  fntaro  play  an  important  rfllo. 

That  thrombi  may  form  around  other  bodies  than  micro- 
organisms is  not  to  be  denied  ;  bnt  we  canaot  believe  in 
spontaneous  coagulations  as  a  cause  of  hasmcrrfaBge  in  tbo 
skiu. 

Harris  has  observed  cutaneous  haemorrhages  in  three  coses 
of  lympho-sarcoma  of  the  mediastinum,  and  in  some  of  the 
specimens  there  were  sarcorantoiis  plugs  iu  the  capillaries. 
A  connection  between  sarcomatous  growths  and  btemorrhage 
in  the  skin  has  also  been  maiutained  by  Fagge. 

In  the  present  state  of  our  knowledge,  we  must  accept  tbo 
following  BBtioIogically  different  forms  of  purpura : 

(i)  The  simQJe  pelioscs  dne  to  oongestion  (stagnation). 
These  aro  not  so  common  as  is  generally  assumed,  for  the 
Tenons  congestion  is  often  accompanied  by  other  causes  of 
purpura. 

(2)  The  acnto  hmmorrhages  occurring  in  infective  diseases. 
The  notion  of  "  blood-dissolution^'  is  obsolete,  and  Hayem's 
theory  of  coagulation  of  gmnular  precipitation  must  yield 
to  the  view  of  mixed  fibrino-baoterial  or  hyalo-bacterial 
thrombi. 

{3)  Those  rarer  cases  duo  to  obliteration  of  capillaries  from 
leococytes,  sarcomntous  masses,  &c.,  and  in  which  throm- 
bosis from  fibrin  formation  may  subsequently  take  place. 

(4)  Tlio.se  following  widely  spread  degeneration  of  capil- 
laries (capillaritic  desquamation  and  amyloid  degeneration). 
The  changes  in  the  larger  vessels  of  endarteritis  obliterans 
can  only,  like  venous  congestion,  promote  the  capillary  throm- 
boais. 

(5)  The  hypothetical  toiic  purpura,  occurring  in  acnto 
poisoning  and  iu  certain  chronic  diseases.  Haycm'R  theory 
of  spontaneous  coagulation  around  haimatoblasts  is  more 
likely  to  be  true  in  these  coses. 
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\      "''ln'iH'rvoasliseEcrTliaee'of  Frenchobservers.  Strauss- 

*"  »  .  I     |'''l''"l''«'  'o  tabe::c5.  ever  painful  spots,  and  Faisans 

*"•'*       .f  v«'''  tln'in  in  nenralg^a.      Many  haeniorrhages  in  cancer 

*  J  ,,l'iirrl))   of  the  spine  may,  perhaps,  bo  here  included, 

*"*       ^,||  »«  lln!  iingio-neuroses,  urticaria, and  erythema multi- 

*'       ^^,         III    in    conceivable    that    a  venons  spasm  may  be 

'^'"         ,,,! .  imd  (liat  if  the  congestion  be  enduring,  exudation 

V**"         I   JiiKh  will  result.      Accurate  clinical  and  histological 

''^   '  *  »  N  «J<"i""  '*•"•■  licre  needed. 

\\    »  '  ' """  '"  '''*'*^^'^*1  *^6  notion  of  "cachectic  purpura" 
,H  iirt  llnit  of  "  Ijlnod-dissolution."      When  occurring  in 
''    »    .^.(M'.    ill  iiouriMlicd,    alcoholic,    or   old   patients,   these 
.,  I  liiu;»"'  )M'tilmI)ly  belong  to  one  of  the  first  three  groups; 
In.  Jt'l'ililivti'd  action  of  the  heart,  and  the  lowered  blood- 
^,,,1  III  ill''  en  pillarics  in  such  cases,  are  no  doubt  favour- 
)|ii>  li'i'iiiiitinn  of  thrombi  by  bacilli,  &c. 
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VII.    ANaiO-SECROSES. 

,  .    \..  ■I'll"  "''  ^^l^*l  give  the  credit  of  having  first  sepa- 

j    ,t.."  «'•  "l»>'»  iiffi'i'tioHs,  under  the  name  of  "  Angio- 

l\.t»iintiHili'H."     from    the    ordinary    inflammatory 

,it,)  hM  li!i\ii>^  I'lcarly  defined  this  class. 

.,     ...'»''  '".'^'"'i*  «|Uoi:\iion  from  Auspitz's  work,  in  which, 

..\    «'  I'.MUlod  I'nt    of  forming  a   distinct    class  of 

(>,■  -.Km  !»ffoorior.s."     Ar-n^tz  considers  that  the 

.'.,■  i.'u.'  .'l    \\\c  l\.\"ii  visst's  aro  ir.dei^endent  of 

.  ^    '*  \  >Ms'.-.^>o>.  bv.;  rtro  o.o;^cr.iier:i  upon  injuries 

.»%,«.»    i!i.'    \;iN^-i;':ir     v.rrvo-.vy.tros  :     therefore, 

...  *''o '..-.•;»■,■.>;!:,.  v.  ■."  :V.o:iic:r.-.:-.  fsoh particular 

■  ,.,  ,  .».•  ■•.•■.•.:.(■>     ;';■.;■  v.ir%(-  lV.s: .-.rKir-^v  and  the 

^    .,  .■  ,■    V  .1    V.-..  :  i"  ":-:•.*  '.:.■  T;Ty  ..-"-■.IT  ^ieas  as  to 

,.     ,..  ,-,    \\  .'  N,»>.     ..■■,■.:>   •.*.   >-'.-:-.-V-y.:V,    wiih  the 

I.     ■-    .  .\vn>.'.t->   r;.A7  wf  s>..-i'a  ciearly 

,  ,  .■  .  ;    '•  •:   ::  ;■  Vi-.-.T-..' i -.-  (-vt-TT  case 

..  .  ,^    .-  .  .  .    ■     »    ^^  .  :  .■  >>>i  .■-.?»:';  V..T5  ".li  the 

.     ,,.  I.  ■■      ■'•■    -^   ..  :^.-,v.,i    -■".•"■. r-.T.s.iv-ns  of 

.      .  :..         .    ^  ■•■  -  •.    ■■■■    ■;■.;■     \.-^^.  i. 
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these  two  factors.  In  a  large  number  of  cases  we  have  not 
to  deal  with  a  widely  distribntod  ueurosis  and  a  local  c:p- 
cnmscribed  inflammation  of  the  akin,  but  the  angio-nonrosea 
and  intiammation  occur  in  tho  aatae  Buiall  vascular  areas,  and 
mn  a  parallel  conrse,  e.  g.  Hobra's  orythoma  multiforme  of  tho 
dorsum  of  tho  hand.  In  suoh  a  caso  we  must  imaf^no  that 
the  specific  viraa  is  seated  in  tho  skin  at  thcso  places  and 
calls  forth  a  loealleed  inflammation  and  an  equally  ciroam- 
Bchbed  angiD-nGurosis. 

Snch  a  double  action  is  difficult  to  imagine,  if  wo  merely 
.ke  into  consid oration,  as  AiLspitz  does,  a  atimnlation  or  para- 
lysis of  the  vaso -dilators,  or  the  vaso-oonatrintora.  In  no 
case  con  wo  cnnvert  a  simple  inflammatory  erythema  into  an 
erythema  multiforme  by  Btimnlating  the  vnao- constrictors. 
In  a  former  lectnre  the  author  enunciated  a  theory  to  account 
for  some  special  Tarieties  of  pure  angio-ne arose s.  Kirery  dis- 
proportion in  the  amount  of  contraction  of  the  arteries  and 
veins  of  the  skin  which  limits  the  amount  of  blood  returning 
by  the  veins,  causes  a  spastic  cedema  of  the  skin  ;  and  the 
|varietie«  of  urticaria  are  types  of  this  condition.  To  this 
roup  of  augio-iiouioses  must  bo  added  a  btrge  number  of 
skin  diseases — oumeruus  drug  exanthemata,  a  number  of 
infectiTtt  er^themata  aud  most  of  thotie  papular  aud  papalo- 
bullous  dermatoses  which  are  caused  r^i'llexly,  and  laAtly  some 
diseases  of  unknown  tetiulogy,  winch  are  akin  to  K.  multiformo 
and  E.  nodosum. 

When  we  i^tudy  these  cases  more  closely,  we  see  that  such 
angio-neuroses  can  only  occur  upon  erythematous  bases;  for 
simply  ansemic  an gio-nen roses,  as  in  Kaynand's  disease,  can 
never  lead  to  insufficiency  of  tho  venous  blood  return. 
I  "In  all  cases  tho  chief  charncteriatic  of  an  angio-neuroBW 
consists  in  the  fact  that  the  engorgement  of  the  capillaries 
ia  not  normally  compensated  for  by  an  adequate  fluctuation 
in  the  calibre  of  the  veins,  and  by  an  increased  rate  of  flow, 
■Jint  that,  on  tho  contrary,  a  stoppage  takes  place." 

The  whole  process   takes   place  somewhat    in   this  way. 
t  first  local  hypenemias  occur  of  the  size  of  macules,  or 

ups  of  macules  in  the  form  of  rings,  which  from  their 
loally  s^'nimetrical   occurrence   point   to    an   irritation  of 
ibe    central    ganglia.     This    6rst   stage  cannot  be   looked 
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upon  with  certainty  as  angio-neurotic ;  its  appearance  only 
suggests  it.  After  a  longer  or  shorter  period  these  spots 
become,  by  swelling  of  the  cutis,  converted  into  an  E.  papa- 
latum.  At  the  same  time,  the  colour  changes  to  a  moro 
bluish-red,  cjanotic  tint.  A  spastic  obstruction  to  the 
return  oi  blood  has  now  been  added,  and  the  veins  can  no 
longer  cope  with  the  amount  of  blood  which  is  brought  to 
them. 

The  anthor  thinks  wo  may  presuppose  a  special  irrittt- 
bility  of  the  musculature  of  the  venous  vessels,  which  reacts 
in  this  unsuitable  way  upon  the  iocreased  blood-pressare. 
Uost  of  these  eases  occur  iu  ansemic,  neurasthenic  or  Qcuro- 
pathic  people,  in  whom  muscular  spasms  of  other  kinds 
easily  occur.  We  may  suppose  that  the  arteries  have  the 
same  character  of  reacting  to  variations  in  blood-prossuro 
as  we  have  ascribed  to  the  veins  ;  but  the  much  greater 
arterial  blood -pressure  presses  upon  the  paretic  arterJeSj  and 
overcomes  any  tendency  in  thfm  to  epasni. 

The  obstructiou,  which  ia  tho  characteristic  of  ths  angio- 
neuroses,  is  caused  by  a  tendency  of  the  whole  cutaneous 
vascular  system  to  reply  to  a  stimulus,  such  as  tho  increai^ed 
blood-pressure,  by  a  quick  and  intense  increase  in  muscular 
lone. 

Onr  study  has  now  led  ns  to  a  clear  pathological  founda- 
tion which  we  may  describe  as  "  an  intense  irritability  of  the 
nausculnture  of  the  cutaneous  blood-vessels,"  which  underliea 
a  large  number  of  inflammatory  as  well  as  non-inflammatory 
angio-nen  roses. 

When  the  muscular  stimulus  goes  on  increasing,  a  time 
mnst  come  when  tho  muscles  of  all  the  cut^-neous  vessels 
remain  in  a  comlitiou  of  tetanic  spuisui.  The  clinical  picture 
then  chauges.  There  is  no  incongruity  in  the  calibre  of  the 
veesels,  as  only  a  very  small  stream  passes  along  the  arteries 
and  veins.  This  conditiuu  is  an  exact  picture  of  those 
appearances  which  have  been  described  as  Raynaud's  diseasa 
aud  "  dead  Gngers  "  in  tho  lecture  on  anoomia.  The  stimu- 
lus of  blood-pressure  is  not  sufficient  to  call  forth  those 
appearances ;  to  it  must  be  added  tho  intense  cold  of  the 
ostremities  in  order  that  this  tetanus  of  the  vessels  should. 
be  produced. 
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In  some  persons  a  flc&>bito  only  caaees  an  arterial  con- 
gestive hyperBDini&,  which  does  not  alter  ita  chamcter  when 
Acted  upon  by  new  stimuli.  In  other  people  the  same 
injury  gires  rise  to  an  anf{io-nciirotic  erythema,  because  in 
them  the  viraa  is  a  sufiioiont  stimulus  to  bring  about  the 
irritability  of  the  muscular  coats  of  the  vessels. 

Various  stimnli  give  rise  to  angio -near otic  erythcmata  in 
different  people,  such  as  the  weals  ]e£t  on  Konio  hands  by 
stroking  them  with  a  pencil  ;  urticaria  ab  ingestt*  and  the 
rashes  which  occar  after  the  use  cf  certaiQ  drugs  are  c£  the 
same  nature. 

In  relation  to  the  cause,  an  angio-neurosis  is  the  result  o£ 
m  particular  or  adequate  stimuluB ;  in  relation  to  the  indi- 
Tidaal,  it  is  chc  resuU  of  au  idiosyncrasy.  In  the  second 
place  a  typical,  usually  rapid,  course  (synchronous  with  the 
flftttse)  is  common  to  all  augio-ncuroses.  As  the  third  sym- 
ptom common  to  all  anj^'io-ncu roses,  one  must  mention  their 
eymmctrioal  distribution. 

The  character  of  the  eruption  is  variouR;  papules,  resiclea, 
tabercles,  &c,  occur,  though  they  are  all  mostly  formed  on 
ona  type. 

The  author  goes  on  to  discnss  the  c1  as  »i  float  ious  of 
■ngio-neuroseRa.-iiutopted  byAuspit7,,Tjewin,  and  Schwimmor, 
and  gives  a  list  of  eruptions  which  he  thinks  should  be 
ooanted  among  the  infective  angio-ueuroses ; — namely  the 
Tosieolfi  of  cholera,  the  prodromal  rashes  of  variola,  the 
evanescent  erytheuiata  occurring  after  vaccination,  and, 
perhapsj  the  roseola  seen  in  tubercular  meningitis. 

The  erythemata,  on  the  other  baud,  which  occnr  in  the 
coarse  of  typhus,  typhoid,  diphtheria,  dysentery,  and  pneu- 
monia, 4c.,  he  looks  upon  as  either  embolic  or  caused 
reflexly,  the  latter  especially  when,  instead  of  simple  ery- 
themata, papular  or  urticarial  eruptions  arise. 

To  this  latter  group  he  would  add,  the  ephemeral  roseola- 
like rashes  which  occur  in  childhood,  and  which  are  usually 
claued  under  the  name  Uoeeola  {n/antilin. 

The  author  does  not  agree  with  Auspitz  in  his  classifica- 
tion of  toxic  an gio- neuroses.  Uc  would  claBs  under  this 
beading  only  the  erythematous,  orytbcmato-papular,  herpetic, 
pern  phi  gns-like  and  urticarial  forms. 
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Asjcfg  caZI«ii  hxa   ikbrd  znnp  <it    KagsoHMMPt*    the 

"  csot^ziAl "  'jIu^  T^  vcm  ««FwrMl  bubbs  m  tkis  eoA- 
laecKC,  a«  extij  ■hetg  ciae.  mas  t&e  scuhbcj  a£  t&e-  eaaesm 
tbii  grow>  is  RLkncwu.  Is  ecnEpcna  cne  idacfasbir  a^io- 
■earrwes  vb'sae  oaxet^  a  ciilj  kaora  to  39  far  tke  cfaaracSer 
of  tLt  enipu^ji»,  and  ccn&scs  cf  *"  micaRa  cbromea  **  (Gu- 
docui  and  the  grocp  cc  fi7tA«ia£Lm«  utmiuiif,  vUdi, 
besidits  Hebra'i  £.  malsi&mce  acd  codoeais,  eoiuaiiis  a 
Bomber  of  Ik^rpenc  azui  pemphigai-Iikc  ervpcicms,  and  final^ 
Pelioeii  rbAunuica. 

Aarpttz  in  his  srstetn  adrccaced  tlias  tlie  leims  E.  mnlti- 
forme  and  nodosam  iboold  be  grren  ap ;  tke  aatbor  does  not 
agree  with  th'iM,  bnc  nrges  that  ihej  sfaonld  be  more  acen- 
ratelj  defined. 

Hebra  in  the  £nt  edition  of  his  work  described  tbe 
pecnliarities  of  a  dij«ase  which  he  called  "  Embema  exan- 
daiimm  mDltifonne/'  and  if  we  par  doe  regard  to  these  we 
can  e^itil;  difFereotiate  between  E.  multiforme  and  similar 
diseaeefl.  The  author  then  qootes  Hebra's  description  of 
£.  rookifonne,  and  gives  tbe  differential  diagnosis  between, 
it  and  E.  nodosum,  and  goes  on  to  sar  that  from  the  stand- 
point of  the  infection  theorr,  E.  nodosom  is  comparable  with 
Uerpes  zoster,  and  E.  mnltiforme  with  a  recarring  H.  labialis. 
No  one  will  deny  tbe  connection  between  the  two  processes, 
bnt  anjone  who  is  a  lover  of  accnrate  diagnosis  will  try  and 
distinguish  between  them. 

It  in  doabtleas  the  soperGcial  similaritj  in  the  form  of  the 
oxftnthema  which  has  canned  eo  many  observers  to  include 
unddr  the  name  "  E.  maltiforme  "  or  "  Erythema  "  a  large 
group  of  t*^jxic,  reflex,  and  chronic  dermatitidea.  We  are  in 
a  poHition  to  set  up  beside  Hebra's  E.  multiforme  and 
nodoHum  a  group  of  characteriatic  well-deflned  types  which 
muHt  bo  lutiologically,  as  well  as  clinically,  distinguished 
from  them.      Some  cases  bearing  upon  this  are  cited. 

Carr  I. — XJnna  was  attending  a  young  man  in  1877  with 
pericardial  effusion.  When  the  effusion  was  greatest  (no- 
drugH  had  been  used]  a  peculiar  exanthem  appeared.  A 
bluiftli'rcd  papnlar  eruption  formed  symmetrical  semicirclea 
round  tlie  angles  of  the  mouth ;  following  this  discrete  spots 
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appeared  on  checks,  cliin,  and  nose.  The  spots  were  eym- 
metricol,  and  the  two  corresponding  onea  always  appeared  at 
the  same  time.  The  next  day  the  eruption  had  ispread  down- 
"wards  over  the  neck,  and  abdomen  and  arms,  and  upwards  oTor 
the  forehead.  By  the  third  day  the  disease,  always  aym- 
metrical,  had  spread  down  the  legs  to  the  tips  of  tho  toes. 
The  individaal  spota  and  papules  were'  always  separated, 
arranged  in  drcnlar  incomplete  lines,  did  not  enlarge  or  nrn 
together  and  went  throagh  their  involution  in  the  same  place. 
loTolation  began  about  tho  foarth  day  at  the  angles  of  the 
mouth,  and  spread  downwards.  By  the  fourteenth  day  the 
exantiicm  had  entirely  dii^ppearod.  There  was  no  itching. 
The  patient  was  under  observation  for  a  long  time  after- 
wards, and  there  was  never  a  rcjourrenco  of  tho  eruption. 

This  was  certainly  not  a  eane  of  E,.  multiforme.  Did  the 
pericardial  eiluaion  cause  pressure  on  the  ttympathotic  ganglia 
of  the  heart  ?  It  was  a  case  of  reflex  angio-nourosis,  but 
not  of  the  type  of  Hebra's  E.  multiforme. 

Cabi  3.— a  young  healthy  man  was  without  any  apparent 
reason  attacked  by  an  E.  papulatuin.  The  bucks  of  the 
bands  and  forearms  were  affected,  but  it  was  remarkable 
that  the  trunk  was  thickly  covered  with  spots  and  that  the 
eruption  was  said  to  have  begun  here  and  then  to  have 
spread  over  the  whole  body.  There  was  no  itching ;  tho 
patient  complained  only  of  anorexia. 

On  the  next  day  some  new  spots  had  appeared,  and  the 
oonjunctiTfG  were  yellow  ;  on  tho  following  day  icterus  was 
well  marked  all  over,  and  Iho  urine  contained  bilo,  tho  fisces 
containing  but  little.  There  was  no  itching  at  this  time. 
While  the  ioterus  increased  for  some  days  tho  oxantliem 
diminished  in  tho  Bamo  degree,  and  finally  disappeared. 
Cases  of  E.  multiformo  as  a  complication  of  jaundice  are 
common  enough  ;  but  in  this  caee  the  eianthem  appeared  as 
soon  aa  the  gall-bladdor  became  distended,  and  disappeared 
again  as  soon  as  the  constituents  of  the  bile  entered  into 
tli«  blood. 

It  was  evidently  cansed,  not  hy  the  preBence  of  bile  in 
tbe  TOHsels  of  the  skin,  bub  reSexly  by  the  distenuiou  of  the 
{^1-bladder;  just  in  the  same  way  as  sudden  irritation  of 
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the  diaphragm  (bj  changes  in  size  of  ntems,  bladder,  bant- 
ing of  hepatic  and  diaphragmatic  hjdatid  cysta,  &c.)  gives 
rise  to  erythema  and  nrticaria. 

The  mode  of  occurrence  of  the  exanthemj  its  topography, 
its  sudden  disappearance  prove  sufficiently  that  this  was  not 
a  case  of  Hebra's  E.  multiforme  exndatiram  bnt  an  evanescent 
reflex  angio-nearosis. 

PoIstebnoS  mentions  that  in  his  two  cases  of  E.  papnlatom 
in  jaundice  the  dorsa  of  the  hands  were  not  affected. 

The  author  gives  details  of  five  other  somewhat  similar 
cases,  and  claims  to  have  shown  that  there  are  a  number  of 
angio-neorotic  exanthemata,  which  are  entirely  difEerent  from, 
and  easily  distinguishable  from  Hebra's  E.  maltiforme. 

Following  Auspitz,  he  proposes  to  call  these  angio-neurotto 
e^nthemata"Erythanthemata"  (cpv0poc=red  ;  av0oc— blos- 
som), and  defines  them  as  "  angio-nenroses  of  an  erythemato- 
papular  type."  tJrticaria  is  included  in  this  gronp,  but  E. 
multiforme  and  nodoBum  (which  Auspitz  included  in  it)  do 
not  belong  to  it ;  no  more  does  E.  nenriticum,  which  is  a  con- 
gestive dermatitis,  and,  as  Charcot  and  Mitchell  have  shown, 
somewhat  akin  to  chilblain. 

The  author  in  conclusion  gives  a  classification  of  angio- 
nenroses  : 

Type  I.  Ansemia. 

(i)  Angio-ep&sm  of  the  fingere  ("  dead  fingers  "). 

(a)  Local  asphyxia  resulting  in  necrosis  (Ksjnand's  disease). 

(3)  Ergotiam. 

TrpB  II.  Cyanoses. 

(l)  Livedo  annularis  and  frigore. 

(a)  Pemiosis. 

{3)  Cyanotic  form  of  local  asphyxia. 

TiPB  III.   (Edema. 

(1]  Acute  circumscribed  cedema  (Quincke's  disease). 
(a)  Urticaria  factitia. 
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^^^^^^^v                  {3]  BoMvIn  inrnntilii.                                                              ^^^^| 

^^^^^^^^1                 (4)  ProdroiDal  eiTttiemata  of  ranoln.                                     ^^^^H 

^^^^^^^^1                 (5)  Rutlieln-Hkt*  Jiscmir  of  cliiMrfn.                                        ^^^^H 
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^H                                        (b)  Toxic  (iodine,  valicyliu  ncid). 
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CIBCULAB   PATCECES   OF  EXFOLIATION 
OF  THE  PALM  AXD  TOXGCt' 

'h*.f'Aviivt  Arf.^i^  FzWx  Mi'.U  rf  Er/<^iaiic-  Areatc 


Thk  ftutbor  nndertiAnis  br  this  a  becign  disease,  limited 
Ut  tkf;  fckin  of  the  palms,  which  has  hitherto  been,  as  ^  as 
hf.  kfiowK,  urjclevrriWd. 

H<;  itaiw  t)i«  firfct  ca.se  of  this  disease  in  a  roong  g^rl,  on 
nrhotiii  p^lmti  and  digital  palmar  sarfaces  circolar  patches 
were  eftattered,  as  large  as  tixpenny  or  shilling>pteces,  where 
the  epidermJH  looked  as  if  it  bad  been  punched  ont. 

'J'h<;  haxeit  of  thef>e  iihallow  depressions  were  somewhat 
uuiotiiimr  than  the  surrounding  skin  and  somewhat  reddened, 
and  tho  cdgftH  were  rained.  Some  were  smooth,  some  jagged, 
and  Norno  undermined.  By  the  coalescence  of  these  circular 
|>iitc)M!H  hirgor  ureas  were  formed,  especially  on  the  palms. 
The  piitiftnt  complained  of  some  tenderness  over  the  affected 
ariiuH,  hilt  there  was  no  itching.  The  usual  symptoms  of 
eitKonia  wore  absent,  and  treatment  directed  against  that 
iliHonmi  failed.  A  year  later  he  saw  a  similar  case  in  a  man 
of  thirty,  who  hiul  been  ill  only  a  few  days — the  disease  only 
troiihhiil  him  through  the  unsightliness  of  his  hands.     There 

'  "  Ilfllwr  KroUfledkiKB  Kxfoli&tion  der  Hohlhand  und  der  Zange/' 
'  VlflrlflljuliroMolirift  Mr  Dorm.  u.  Syph.,'  1881. 
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no  history  oE  syphilis  or  of  any  acate  illness.  A 
'volphur  ointmeut  was  ordered,  aad  ia  two  days  tbc  man  was 
cured.  He  saw  a  third  case  two  years  ago,  hut  could  form 
o  conclusious  as  to  the  mtiolog'y  or  character  of  the  disease. 

He  believes  that  this  di&easc  is  related  to  tho  aSectton,  de- 
scribed by  Caspary  and  othors  as  tho  "  map-tong'uo,"  hlngxia 
geographiea,  which  occasionally  occurs  in  apparently  healthy 
people.  This  disease  is  not  of  syphilicio  origin,  and  causes 
the  patient  no  pain  or  dlsoomfort.  Unna  deecrihes  foiirteea 
cases  (iF  the  arfcction  which  he  has  had  under  hiH  care,  and 
distingtiiBheii  three  degrees  of  it. 

(i)  Xumerona  circaiar  patches,  varying  in  size  from  a 
pea  to  a  sixpenny  piece,  are  scattered  about  upon  a  henlthy- 
looking  tongne.  They  are  ino.ttly  discrete,  and  only  ccca- 
sioually  do  they  touch  at  their  peripheries.  They  are  de- 
pressed, and  are  distingui-ilKul  from  surrounding  tissues  by 
their  colonr.  Their  usual  seat  are  the  margins  of  the 
toDgue,  more  rarely  the  median  portions  of  the  upper  or 
nnder  surface. 

The  edges  of  the  patches  are  yellowish  grey  or  bluish  Ja 
colour,  the  centres  slightly  depressed  and  red.  The  patches 
tend  to  disappear  suddenly  after  a  few  days  or  hours,  while 
other  similar  patches  may  make  their  appearance.  They 
never  creep  over  tho  surfuco  of  the  organ.  Their  increase 
in  size  takes  place  by  tho  addition  of  cow  patcbos,  and  not 
■  hy  the  enlargeuieut  of  existing  ones. 

These  patches  of  exfoliation  lie  qutto  superiicially  in  the 
epidermic  layer,  and  aro  duo  to  a  swelling  of  tho  eiiithelial 
cells.  These  cells  are  more  swollen  and  looser  in  the  centres 
of  the  patches,  and  are  therefora  more  easily  removed  by 
the  movements  of  the  tongue,  &c.,  the  cells  at  the  edges, 
being  less  swollen  and  softened,  are  less  easily  removed,  aud 
in  this  way  the  central  depressions  are  brought  about. 

(2)  The  whole  tongue,  or  neiirly  the  whole  of  it,  is  affected. 

(3)  The  author  has  seen  two  cases  of  an  extreme  degree 
of  this  affection.  Tho  disease  extends  mach  deeper,  and 
desquamation  is  more  marked,  so  that  regular  ridges  and 
farrows  are  formed. 

He  gives  details  of  eleven  cases  of  the  affection,  and  then 
discusses  its  etiology. 
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He  agrees  witli  Cacparr  that  it  is  not  caused  hj  sjphilis. 
If  erennalisation  does  not  give  rise  to  it,  he  tliinks,  althongli 
one  of  his  patients  dated  her  affection  from  die  beginning 
of  a  coone  of  mercorial  innnctions ;  for  in  six  other  cases, 
where  the  same  mercniial  treatment  wss  adopted,  the  exist- 
ing tongne  affection  nndenrent  no  change,  and  most  ceitainly 
got  no  worse. 

Anemia  appeared  to  be  a  predisposing  canse  in  one  half 
of  his  cases.  Dyspepsia  and  bad  teeth  hare  no  connection 
with  it. 

In  two  of  the  cases  the  disease  began  in  early  childhood, 
bnt  it  conid  not  be  determined  whether  the  children  were 
bom  with  it  or  not. 

The  disease  may  be,  he  tfainksj  of  neoropathic  origin,  or 
a  sort  of  tropbo-nearosis.  He  woald  define  it  as  follows  : — 
"  Ex/oliatio  areata  lingux  is  a  benign  disease  confined  to  the 
tongue,  which  makes  its  appearance  in  circamscribed  circalar 
patches  which  tend  to  coalesce.  It  is  a  painless  superficial 
affection  of  the  epithcliam,  and  the  mucous  membrane  is 
never  affected," 

The  author  then  points  out  the  differences  between  it  and 

(i)  Aphthffl  :  these  cause  more  loss  of  tissue,  the  ulcers 
are  consequently  painful ;  the  mucous  membrane  of  the 
mouth,  and  gums  especially,  is  affected  iu  this  disease. 

(2)  Bo-called  catarrhal  swellings  are  somewhat  like  tbe 
disease  in  question,  bnt  are  more  painful,  are  not  so  circum- 
scribed, and  extend  down  deeper  as  far  as  the  prickle-cell 
area. 

(3]  Leucoplakia  (Schioimer)  occurs  in  streaks  and  not  in 
rings,  is  not  confined  to  the  tongue,  but  affects  the  mucons 
membrane  of  tbe  lips  and  cheeks. 

(4)  Irregularly  occurring  exfoliations  are  usually  evanes- 
cent, and  rarely  return  ;  they  run  a  different  course,  and 
are  due  to  an  irregular  desquamation  of  tbe  whole  tongue. 

As  regards  treatment.  Dr.  Unna  recommends  sulphur : 

^    Flor.  Sulph.,  lo'o. 

Mixt.  GnmmoB.,  aoo'O.     M. 
Or 
|t>    Flor.  Snlpb.,  lo'o. 

Emuls.  Amygdal.,  300*0.     U. 
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to  be  used  locallj.  He  found  tKe  greatest  benefit^  howeverj 
from  snlphnroaa  acid,  either  in  the  form  of  a  gargle  or  used 
nndilnted.     He  recommends  the  following  prescription : 

ft    Aq.  Solpharosa, 

Aq.  Menthe,  aa  loo'O. 
Flor.  Salpb., 
Syr.  Simpl.,  aa  20'o. 
Gnmm.  Tragacaotti.,  a'O.    M. 

The  patientj  after  having  cleansed  his  months  takes  a 
monthfal  of  this  mixture,  keeps  it  in  his  month  five  minntea, 
daring  which  time  he  moves  it  about  with  his  tongue.  This 
may  be  done  several  times  a  day. 


ON  A  CASE 
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CURED  LEPRA  TTJBEROSAJ 


GiNTLEMKN, — It  was  my  intention  to  bring  before  yon  to-day 
something  uniqae,  viz.  a  living  cared  case  of  tnberons  leprosy. 
The  Bubject  is  a  lady  who  acquired  leprosy  two  years  ago  ia 
Brazil,  and  arrived  in  Hamburg  last  December,  when  she 
came  under  my  treatment.  In  tbis  case  I  have  been  fortn- 
nate  enough  to  cure,  according  to  my  view,  completely^  a 
disease  which  until  now  has  generally  been  considered  to  be 
absolutely  incurable.  She  had  promised,  in  an  exuberance 
of  gratitude,  to  accompany  me  hither  to-night,  but  at  the 
last  moment  she  changed  her  mind.  Fortunately,  I  had  ber 
photographed  before  and  after  treatment.  In  the  original 
picture,  front  view,  you  will  see  that  the  case  is  one  of 
leprosy,  of  rather  severe  degree.  The  tuberosities  on  tbe 
side  of  the  face  and  neck  can  be  seen  in  the  portrait  taken 
in  the  recumbent  position.  The  photograph  taken  after  the 
care  will  give  yoa  an  idea  what  changes  one  can  therapeuti- 
cally  produce  in  leprosy. 

I  had  last  year  the  pleasure  to  study,  with  other  German 
pbysicians,  leprosy  in  Bergen,  anderthe  guidance  of  Armaner 
Hansen  and  of  the  venerable  Danielssen,  and  it  impressed 
me  deeply  that  with  the  extraordinarily  rich  material  there 
at  hand,  little  or  nothing  could  be  attempted  therapeutically. 

*  "  Ueber  eiuen  Fall  geheilt«r  Lepra  taberoaa,"  '  Separat-AbdrQck  aas 
den  Yerhandlangen  dea  CongreBses  fur  innere  Medicin  in  Anfton^ 
der  QeflchafteD-CommiMion,'  Wiesbaden,  1885. 
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When  I  inqoircd  into  tho  matter,  the  j^eneral  reply  was, 
"  We  have  tried  everything  that  has  been  proposed,  and 
nothing  has  been  Huccesafiil  j  leprosy  is  iocarablo  t " 
Danielssen,  however,  satd  to  me  later  that  if  I  would  come 
to  Norway  for  a  epace  of  time,  he  would  he  ready  for  new 
experiments.  This  remark  incited  me  to  try  everything 
«hoald  I  ever  obtain  a  leper  to  treat,  and  I  had  not  long  to 
wait  for  the  event.  The  above-mentioned  patient,  sent  by 
Herr  Schede,  entered  my  consulting-room  the  middle  of 
last  D&ceiuber.  The  diuguosis  was  plain^  at  the  first  sight, 
to  anyone  who  had  over  boeu  in  a  Leper  Uousc,  and  there 
was  tbe  characteristic  smelly  which  luado  a  deep  impression 
upon  me  when  I  vii^ited  the  aeylums.  I  have  einco  spoken 
on  this  subject  with  a  physician  from  South  America,  and 
he  confirms  me,  and  states  that  it  is  not  diflicuU  to  recognise 
a  leper  by  the  stnell. 

The  lady  entered  my  clinique  on  December  i8th,  and  I 
have  arranged  in  periods  the  seventeen  weeks  during  which 
«be  was  under  my  care.  Before  entering  upon  the  treat- 
inent,  I  had  designed  a  plan.  It  seemed  to  me  probable, 
from  certain  histological  facts,  that  the  leprous  bacilli  lived 
in  oxygen,  and  that  without  a  good  supply  uf  this  they  could 
not  exist.  I  determined  therefore  to  treat  the  leprous  tnbera 
with  the  whole  series  of  our  modem  "reduction  remedies," 
the  chief  of  which  are  pyrogalHc  acid,  chrysarobiu,  res'orcin, 
and  lastly  ichthyol.  I  mapped  out  the  patient  in  four  skin 
regions  ;  the  right  arm  I  treated  with  pyrogallic  acid,  the 
right  leg  with  chrysarobin,  the  left  arm  with  resorcin,  and 
the  left  leg  with  ichthyol — all  in  10  per  cent,  ointments.  I 
was  able  to  arrive  at  some  conclusions  even  in  eight  days. 
I  found  that  all  four  preparations  had  worked  favorably, 
tbo  most  satisfactory  being  chrysarobiu  and  re.sorcin ;  the 
ichtliyol  had  done  well  but  more  Feebly,  and  the  pyrogallio 
acid  had  acted  too  strongly,  it  bad  raised  the  homy  layer 
into  many  blisters.  For  the  next  experiment  1  divided  tbo 
body  into  two  parts,  treating  the  right  half  with  ichthyol, 
and  the  left  with  resorcin — the  former  drug  in  a  50  per  cent. 
and  the  latter  in  a  20  per  cent,  ointment.  The  ichthyol 
preparation  was  much  plcasantcr  to  the  patient,  the  resorcin 
causing  pain,  but  otherwise  doing  well.      In  a  third  experi- 
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ment  I  tried  a  parely  ichthyol  treatment,  which  lasted  for 
twelve  days,  and  after  a  few  days  I  began  to  give  the  remedy 
aUo  internally.  There  was  an  enormons  effect  od  the  skin, 
and  also  on  those  parts  which  had  not  been  directly  treated, 
especially  the  eyes.  The  patient  had  exhibited  that  ^rcyisli 
rod  hyperffimia  which  is  tho  forerunner  of  the  severe  leprous 
ophthalmia,  characterised  by  photophobia  and  pain  in  tho 
eyes  upon  effort.  All  these  symptoms  lessened  from  the  day 
when  the  ichthyol  treatment  was  carried  ont,  and  tho  general 
health  ameliorated.  ITio  patient  arrived  in  a  thin  and 
miserable,  and  almost  helpless  condition,  caused  either  by 
the  leprosy  itself,  or  perhaps  by  an  ontisyphilitic  treatment 
to  which  she  had  been  aubjccted.  Althoug^h  the  general 
health,  the  appetite,  and  nntrition  improved,  it  was  evident 
that  only  a  certain  point  was  reached  with  ichthyol.  Many 
taberoaities  had  indeed  disappeared,  but  some  had  left  behind 
them  hard  remains.  I  took  np  the  reiiorcio  again  ;  and  as 
the  affection  was  no  longer  general,  but  confined  to  a  few 
places  on  the  skin,  T  applied  the  remedy  no  longer  as  an 
ointment,  but  in  the  form  of  "  salve-  and  pi  aster -mill  U.'* 
In  addition  I  used  a  10  per  cent,  pyrogallic  ointment,  bat 
this  again  proved  too  strong.  As  after  five  days  tlie  resorcin 
bad  not  the  desired  effect  on  the  hard  nodules,  a  5  per  cent, 
pyrogallic  ointment  was  used  for  the  whole  body. 

Now  pyrogallic  acid  is  a  very  daugei-oos  substance.  I 
employ  it,  iudeodj  constantly,  but  I  so  arrange  that  only  the 
neck,  head,  uud  hands  arc  treated  by  it,  and  in  consetinence 
of  this  I  have  never  had  a  mishap  to  deplore.  The  5  per 
cent,  pyrogallic  ointment  over  the  whole  body  had  for  some 
time  a  good  effect,  andj  becoming  bolder,  1  applied  a  pyro- 
gallic plaster  to  the  especially  obstinate  tubers.  Unknown 
to  me,  the  patient  covered  half  of  her  body  with  the  plaster, 
with  the  result  of  producing  alarming  symptoms  of  prostra- 
tion. In  snch  an  event,  large  doses  of  hydrochloric  acid 
internally  are  to  be  recommended.  It  is  known  that  the 
reducing  remedies  act  particularly  in  alkaline  media,  and  wo 
can  weaken  their  effect  on  the  system  by  giving  at  tho  same 
time  copious  doses  of  hydrochloric  acid.  In  this  way  I  was 
able  to  control  this  severe  accident.  The  invalid  was,  in- 
deed, feeble  £or  weeks,  bat  on  the  other  hand,  the  pyrogallic 
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acid  had  an  excelleint  effect  on  the  leprous  tub^n,  wtuolk 
almost  entirely  disappeared.  I  gave  the  patient  time  to 
recover,  only  using,  meanwhile,  milder  remedies,  so  that  she 
gained  strength  for  a  final  effort,  which  consisted  in  a  com- 
bined treatment  with  atl  the  four  drugs  at  the  same  time. 
Cliryfiarobin  was  used  from  the  shoulders  duwnwarda,  pyro- 
g^Uio  acid  on  the  upper  parti*,  icbthyol  iDternally,  and  rcsorcin 
ag  a  salve-mull  to  the  mucous  uieubrauo  of  the  nose.  This 
final  treatment  carried  out  for  eighteen  days  gave  the  result, 
in  my  opinion,  that  the  [utienl.  was  cured.  I  watched  her 
for  three  weeks,  and  during  that  time  only  attempted  to  treat 
Bnperfioial  matters — where  the  skin  was  soniewhat  bloated, 
ftlthoagh  not  thickened,  salicylic  plastor  wasi  applied,  and  a 
mercury  plaster  to  remove  pigmented  spots,. 

Yon  perceive,  gentlemen,  that  with  care  and  energetic 
treatment  much  can  be  attnined  in  this  disease.  The  case 
was  a  somewhat  severe  universal  one  of  hpra  tuber<iea,  the 
arms  and  logs  were,  indeed,  extensively  attacked,  and  the 
eyes  and  nose  were  affected.  I  cannot  say  whether  any 
affection  of  the  internal  organs  was  present.  The  treatment 
was  not  only  external ;  moreover  the  application  of  the  above 
remediea  to  the  akin  is  constitutional,  for  all  iheso  drugs 
become  absorbed.  The  disease  having  so  obviously  disap- 
peared from  the  skin,  wo  may  well  imagine  tliat  the  visceral 
leprosy  is  also  cured.  We  cannot  even  declare  to  a  syphilitio 
patient  that  he  is  absolutely  cured  of  bis  disease,  although 
we  may  promise  that  every  subsequent  attack  can  be  simi- 
larly cured.  If  we  can  attain  to  so  much  iu  leprosy,  I  think 
that  we  have  accomplished  what  we  may  provisiouaUy  quote 
aa  a  cure. 
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Ab  this  important  paper  has  already  appeared  in  Eng'li 
in  tbe  *  British  Journal  of  Dermatology,' '  an  abstract  only 
■will  here  be  given.  The  author  iu  the  iirst  place  allndea  to 
the  careful  work  of  Foumier  and  others,  who  have  shown  ttat 
ihe  polymorphism  of  the  syphilides  may  be  resolved  into  a 
series  of  clinically  recognisable  fixed  types  which  are  in- 
6ueDced  by  various  conditions. 

The  well-known  though  iufreqnent  form  of  acneiform 
ayphilide,  hitherto  looked  upon  as  a  simple  type,  miiy  really 
te  regarded  as  a  mixed  infection — a  papular,  folIiciUiir,  or 
licbeuoid  syphilids  which  has  become  simoltaueously  infected 
by  a  pus-furmiog  coccuy  ;  foi*  suppuration  is  not  a  character 
of  sypbilia.  We  mnst,  moreover,  regard  a  number  of  other 
well-known  syphilides  as  mixed  iufections  of  syphilis  and 
eczema  seborrhoicam. 

The  author's  attention  was  tirst  directed  to  ihe  co-ex- 
istence of  these  two  exaDthems  in  attempting  to  diagnose 
certain  doubtful  cases  of  Bo-called  "  corona  veneris ;"  and  a 
like  symbiosis  was  recognised  in  many  other  cases  of  papalar 
or  crusted-papular,  and  especially  of  serpiginous  syphilides 
of  the  late  secondary  stage.  Whenever  secondary  syphilis 
presented  itself,  it  corresponded  in  its  distribntion  and  in- 
flammatory intensity  with  the  BCiborrhccic  process. 

Three  grades  of  the  latter  may  be  distinguished  ;  one 
slight,  the  others  more  severe.      It  almost  always  commences 

'  *  Bntijih  Jonrnftl  of  Dermatology,'  vol.  i,  No*,  i  ami  2.  1888.  "  Sypbi- 
lia nnil  Ktzema  Sebt^rrlioiciiin,  til  NaturForBchervenaminluiig  in  Ki>ln," 
'  MoiiAbih.  f.  prukt.  Derm.,'  Bd.  vii,  1888,  No.  317. 
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as  a  sqnnnioas  omption,  with  hnt  slight  inflammatory 
character,  and  easily  escaping  notice.  There  may  bo  defiued, 
circular,  pale  or  reddish,  scaly  spots  (pityriasis  capitis, 
barhre,  facie!,  corporis)  ;  slightly  raided,  irregularly  bordered 
—^  or  coalescing,  yellowish-red,  scaly  papules  (eczema  sebor- 
H  rhcicniDj  papulosum  corporis,  rosacea  set.  faciei),  or  regularly 
formed,  serpiginons,  yellowish. red,  papular  plaques  or  rings, 
with  eroded  edge  and  yellow  depressed  centre  (eci.  seb. 
annolfttnm,  sterni,  dorsi,  and  dexuosuui,  and  certain  eca. 
marginata  nuohee]. 

From  tbeso  squamous  forms  tho  others  may  develop  by 
intensification  of  the  inflammation  ;  and  thus  we  nmy  get,  on 
the  one  hand,  the  scabbed  or  crusted  variobies  (many  cases 
of  so-called  psoriasis  gyrata  and  aunulata,  and  many  dry 
eczemas),  or,  on  the  other  baud,  the  wt^epiuf^  varieties  (ecz. 
aeb.  madidans  capitis,  aurium,  gonitaliam,  floxuosum). 
Tho  crusted  forms  are  particularly  associated  with  the  ringed 
sqaamous  variety,  and  the  weeping  furms  with  the  papular. 
^^  In  whatever  way  8eborTha3ic  eczema  manifeF^ts  itself,  it  is 
^■blo  to  prepare  the  ground  for  the  papular  syphilid©,  and  to 

bring  on  that  eruption. 

^^      The    papnlo-crusled    syphilide    (s.    papulo-crouteuse    of 

^Tournier),  which  always  occupies  the  favourite  sites  of  sebor- 

rhceic  ecaema,  viz.  the  scalp  and  face,  is  a  striking  example 

of  mixed  syphilis   and  eczema    seborrhoicnm.     The  yellow 

eeborrhoeic  edge  spreads  chiefly  on   the  temples  and  brow, 

extending  beyond  the  pap»les,  which  under  the   syphilitio 

influence    hecome    larger,    more    raised,    flesh    to    copper 

coloured,  and  pigmented.      Tho  crusts  are  dry  and   fatty. 

In  the  hairy  scalp,  beard,  and  mens  Veneris,  the  crusted 

papules  here  and  there  coalesce,  and  form  raised  masses, 

depressed  in  the  centre  and  with  sharp  serpiginous  borders. 

The  mingling  of  the  two  affections  is  particularly  well  marked 

in  the  naso-labial  furrows — the  area  of  hyper  I  lyd  rusts  oleosa 

where  large  sweat-glands  exist  which  may  become  affected 

with  seborrhoea  and  luilammation. 

^m      On  other  parts  of  the  body,  particularly  on  the  legs,,  ser- 

^pjginona    papulo-crusted     syphilides    chiefly    occur.        The 

secondary  papular  syplulide   baa   in   itself  no   tendency  to 

spread   in  a  circinate  manner,  although  the   papules  may 
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iMCome  cymflacntj  and  portiona  of  skin  may  become  iTivfttied 
by  a  contmuous  grotrth  of  yonng  papules  between  the  older 
oneft.  Am  nnintermpted  nDiform  ftdrance  mdicotes  an 
affection  of  tbe  epidermis  or  of  the  papiU&ry  layer  of  the 
corium,  for  these  are  Ibe  only  layers  of  the  akiu  which  havfta 
wuiorm  stractore  in  atl  regions  j  and  unless  there  be  neorosis, 
lesions  of  the  cutis  do  not  proceed  in  a  uniforin  serpiginous 
manner.  Hence  itianotextraordiuary  thatsebovrhoeicecjiema, 
creeping  on  in  the  »aper6cial  layer,  assumes  a  serpiginous 
character,  which  the  papular  ey phi lide  by  itself  does  not. 

A  bypersamie  condition  of  tho  cutis,  no  doubt,  iafluences 
the  development  of  &  sypbilide^  which  will  always  appear  in 
those  parts  of  the  ekin  which  have  been  irritated.  Thus  a 
miliaria  rubra  can  detcriainu  tlie  onset  of  a  small  papular 
syphilitic  rash,  and  au  attack  of  scabies  may  promote  an 
eruption  In  the  interdigital  folds  nnd  gluteal  regions. 

Tbe  author  lays  down  the  proposition  that  "a  serpiginoas 
parasitic  eruption  of  the  upper  skin  is  able  to  impreas  the 
eruption  of  a  syphilitic  exanthem  with  the  stamp  of  a  truly 
serpigiuouu  tesioii,  in  that  it,  by  its  coutinual  progression, 
keeps  rendering  new  and  hitherto  healthy  ring-shaped 
tracts  of  skin  fit  foi'  the  development  of  syphilides."  Ho 
gives  a  caae  in  )llu»trationj  in  which  the  patient  had  been 
the  subject  of  seborrhoeic  eczema,  and  had  subaeqnently 
acquired  syphilis  with  the  development  of  a  typical  serpi- 
ginous, papulo-cruated  eruption  on  the  neck. 

That  form  of  syphilitic  so-called  "  psoriasis  palmaris  " 
which  gradually  appears  late  in  the  secondary  period,  spre-ads 
in  a  serpiginous  manner,  and.  is  so  reaiatent  to  constitutional 
treatment,  is  an  example  of  the  mixture  of  an  obstinate 
aeborrhoeic  eczema  of  the  palm  with  &  papular  syphUide. 

Another  mixed  form  is  observed  in  tbe  scalp,  where  an 
ordinary  syphilitio  alopecia  may  be  accounpauiad  by  scurfinesa 
and  email  itchiug  papules.  A  nutnuiular  syphiUde  on  the 
forehead,  nose,  or  cheeks  may  also  unite  with  slight  sebor- 
rhoeic  rosacea  to  form  large  dark  red  papules  or  patches, 
which  must  be  locally  treated  in  order  to  ensure  rapid  dis- 
aippearance. 

Weeping  seborrhtcic  cczonaa,  combined  with  syphilis,  ex- 
plains the  ao-callcd  "  syphilis  vegetans."     The  moistare  of 
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these  condylomAtous  oatgrowtha  \ia.&  usually  beea  ascribed  to 
UDcleaiiliaess,  and  to  secretions  from  adjoiuiDg  parts.  But 
the  growtbH  also  ocour  in  the  anal  region,  the  axilite,  and 
even  on  the  bairy  scalp;  ami  whatever  eS«ct  the  above oon- 
ditioas  toay  have,  the»e  poHitionH  are  certainly  sometimes  the 
aest  of  aeborrhosic  eczemas.  The  preaence,  indeed,  of  ooz- 
ing, exuberant  papular  Hyphilides  oo  the  sc&tp  is  a  sure  sign 
of  the  mixed  iDfection. 

Certain  caaee  make  it  probable  that  some  tertiary 
tubercalar  syphilides  are  likewise  developed  upon  a  sebor- 
rbceic  basis ;  such,  e.  g.,  as  the  serpiginous  ulcerating  or 
Don-nlceratiag  forms  on  the  face,  scalp,  neck,  breast,  and 
axillae.  The  author  believes  that  here,  too,  the  serpiginoos 
character  is  determined  by  the  aeborrhocic  eczema. 

Secondary  syphilides  resemble  seborrhoQic  ecxema  in  show- 
ing a  preference  for  tliefleinr  surfaces  of  the  extremities,  as 
well  as  the  head  and  genitals.  The  eczema  keeps  up  in  tliese 
situations  a  alight  but  continuous  irritation,  and  ahyporsemis 
which  can  be  st  any  time  iutensilied.  Wheu  a  patient  so 
affected  becomes  sypbilieed  a  "  Eucies  seborrhoica  "  is  im- 
pressed upon  the  sypbiUde. 

There  are,  however,  many  morphological,  subjective,  and 
therapeutic  differencos  betwcou  the  two  pure  diseases. 

The  syphilitic  papule  tends  to  be  ehurply  oircurtiscribed, 
TemainB  not  bigger  th&n  a  pea  or  lentil,  is  never  Vi^ry  scaly, 
but  frequently  i[uile  smuutli  find  merely  surrounded  by  a 
frmg&  of  scaly  epilhelium,  and  it  is  stiff  and  elastic  to  the 
toach.  It  is  generally  of  a  dull  brownish-red  tint,  and 
pigment  is  often  deposited  in  Hf^  site  and  in  its  neighbour- 
hood. Although,  when  nuuierous,  there  may  be  some  oon- 
flaencc,  there  is  no  regular  continuDus  serpiginous  character. 
It  never  itches  or  smart.s ;  and,  apart  from  the  head  and 
genitals  and  Bexor  sarfaces  of  the  limbs,  it  is  mostly  seen  on 
the  front  and  sides  of  the  lower  parts  of  the  trunk.  Syphi- 
lides come  out  approximately  at  the  same  time  over  all  parts 
of  the  surface  attacked  ;  and  they  yield  promptly  to  mercurial 
treatment,  but  not  to  sach  applications  as  sulphur,  resorcin,  or 
sine  oxide. 

The  seborrhoeic  papule,  on  the  other  hand,  is  only  cir- 
cumscribed in  special  localities  (sternum,  axillae,  forehead), 
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gODCrally  has  Irregular  outraDUcrs,  is  vnria'ble  and  moro 
polymorphic  in  cliaracter  aud  extent,  aad  is  alwajrs  more  or 
less  scaly  or  eveti  crusted.  It  is  not  dense  and  clastic ;  in 
colour  it  is  yellowish  red,  with  a  characteristic  yellow  lone 
around,  and  without  pigmeDtation.  In  addition  to  the 
regions  common  to  botli  affoctious,  it  prefers  the  sternDm, 
the  interscapular  space,  and  the  sacral  region.  The  coarse 
of  the  eruption  ia  slow,  from  abovo  downwards,  and  it  is 
frequently  limited  to  the  upper  parts.  It  readily  yields  to 
snlphnr,  reeorcin,  and  zinc  oxide. 

An  interlocking  of  the  sehorrhfuic  and  syphilitic  processes 
may  therefore  be  as.Hnmed  when  (t)  the  separate  spots 
are  very  variona  in  size,  confluent,  and  not  sharply  defined  ; 
(2)  the  specific  syphilitic  colour  is  replaced  by  a  fresh  yel- 
lowish red  ;  [3)  the  greater  part  of  the  papules  are  covered 
with  scales  and  fatty  scabs  ;  {4)  the  arrangement  is  serpi* 
ginoas ;  (5)  a  yellow  colour  is  present  arouud  and  in  the 
centre  of  the  serpiginous  circles ;  (6)  there  are  eczematous 
characters,  ooziug,  heat,  aud  teusion  ;  (7)  there  ia  itchiug 
of  greater  or  less  intensity  j  (8)  the  eruption  occurs  on  the 
scalp  margin  of  the  forehead,  in  the  uaso-labial  furrows,  oa 
the  atemumj  between  the  shoulder- blades,  and  over  the 
sacrum;  {9}  it  is  concentrated  ou  the  hairy  r&gions,  or  On 
places  of  contact;  (10]  tho  eruption  is  uniii^ually  obetiuate 
to  constitutional  treatment,  but  improves  under  local  anti- 
seborrhoeic  apjdications. 

The  pnictical  deduction  is  that  "whenever  we  recognise, 
in  accordance  with  the  above-mentioned  signs,  the  co-exist- 
ence of  a  syphilide  with  the  seborrhoBic  process,  or  wher- 
ever we  find  a  purely  aeborrhceio  eruption  aide  by  side  with 
a  syphilide,  the  treatment  must  consist  from  the  very  first 
in  the  application  of  an  an ti seborrheic um  locally,  in  con- 
junction with  the  general  internal  administration  of  mercury 
or  iodine." 
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Fbom  an  exporienco  of  thirty  cases  met  with  in  fuar  years, 
tlio  author  is  enabled  to  compare  tlie  various  forms  ot 
"  Liclion  "  with  the  dosoriptious  of  Gerniaii,  French,  English, 
and  Atnoricau  authors.  Hu  giv3s  uoies  of  fourteen  cases  and 
the  trcatuiout  adopted,  and  dieciifisos  at  cunHideruble  length 
the  views  of  Wilson,  Hcbrn,  and  many  others. 

He  divides  "luchen  ruber"  into  L.  acuminatus,  L.  ohtusiM, 
and  l^.  planus,  the  papule  in  the*  first  being  acute  and  pointed, 
iu  thn  second  oLituHO,  and  Qnt  in  the  third.  The  papules  in 
all  varieliea  havo  the  common  characters  ;  they  liave  u  lirid, 
bloLsh  or  yellowish-red  tint,  a  hard  consistence,  a  peculiar 
dryresfl,  they  are  more  or  less  itchy,  and  more  or  lesa  per- 
•istent.  They  never  become  vesicalar  or  pustular.  At 
times,  when  the  disease  is  universal,  the  different  forms  may 
"be  combined. 

L.  acuminatwi  consists  of  small  papules  t  tn  1*5  mm.  iu 
diameter,  the  size  of  a  millet  or  mustard  seed,  conical,  and 
covered  at  the  point  with  a  small,  sculy,  intensely  itchy  ele- 
vation, which  con-espouds  to  the  orifice  of  a  hair  follicle. 
When  the  ekin  between  them  reddens,  swellij,  and  beuomus 
thickened,  they  may  appear  confluent,  foriniug  large  plaques. 
The  itching  is  more  severe  th&u  iu  tho  other  varieties.  The 
affection  generally  sets  iu  acutely,  after  prof  use  perspiration, 
chill,  or  rigors.  PropL>rly  treated,  it  may  bo  localised  and 
cat  short  ;  otherwise  it  may  extend  uU  over,  and  become 
chronic,  and  lead  to  death   from   marasmus,  &c.     Hebra's 

*  "  Zur  Eliiiik  unil  Tlisrapio  dea  LichflD  Gubur,"  '  !Jt.  Puttirabur^er 
■wdifin.  Woe henscb rift,'  No.  4<;,  ff,  1S84;  and  "  Clinival  Hiitoiy  and 
Tt«altneDl  of  Ltebea  Raber,"  '  Mad.  BiiUetin,'  PhilodelphiA,  1885. 
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treatrQeot  by  large  doses  of  arseoic  takes  long'  to  ac 
Kobaer's  arBenic  iajections  have  a,  someivbat  quicker  effect, 
but  the  most  rapid  and  agreeable  method  ia  bj  carbol-sabli- 
mate  inunctions,  which  may  cure  recent  cases  in  a  week,  and 
older  ones  in  two  to  fonr  weeks  j  the  itching  dimimBfaeB 
almost  from  the  6rst  day. 

L.  ohtu»U9  consists  of  pajioles  3  to  5  mm.  in  diameter, 
raised  but  flattened  on  the  top,  with  n.  small  indentation  in 
the  contra,  hard,  dry,  waxy,  and  translncent,  bluish-  or 
brownish-red  and  witliout  scales.  Itia  less  acute,  less  itchy, 
and  more  oircnmscribod  than  L.  aruminatus.  Left  to  itself 
it  may  spread,  but  then  leaving  largo  intermediate  areas  of 
healthy  skin.  The  neighbouring  papules  may  form  togothor 
largo  plaqnea;  and,  when  cured,  brownish  pigmented,  thin, 
Bcar-like  spots  remain.  Hair  and  naiU  nerer  suffer,  nor  does 
it  end  in  maraftraus.  Arsenic  has  less  effect,  but  it  may  he 
quickly  cured  by  the  carbol-giib1imat«  innnction,  or  stnglo 
papules  may  be  removed  by  strong  paints  or  plasters  of  chry> 
garobin,  suhlimate,  or  salicylic  acid. 

L.  planu»  shows  perfectly  flat  red  spots,  but  slightly  ele- 
vated, depressed  in  tlie  centre,  and  6  mm.  to  4  cm.  in  dia- 
meter ;  the  surface  is  smootli,  or  often  with  a  thin  scale. 
They  may  develop  either  by  a  coalescence  of  very  small, 
flat  papules,  or  by  a  gradual  increase  in  size  of  a  singlo  spot ; 
they  may  also  be  formed  from  "obtusus"  papules  which  aro 
commonciug  to  heal,  and  even  from  a  group  of  "acuminataa" 
papules.  Thus  thure  may  bepritimry  arid  secondary  "planua" 
papuloy.  Their  character  is  duH  to  the  fact  that  the  papil- 
lary area  is  evenly  affected,  while  in  acumiuatus  and  in 
obtusus  the  parakerntobjis  is  more  appai*ent  in  the  former  in 
the  hair  follicle,  iu  the  latter  in  tbe  sweat-pore.  Tbeplanua 
papules  arc  more  prone  to  remain  isolated,  and  they,  increase 
more  slowly  and  do  not  influence  the  general  health.  Arsenic 
has  less  effect,  but  the  i-solated  spots  have  been  cured  by 
mercury  and  arsenic  plaster-mulls,  sublimate  and  salicylic 
collodions.  In  this  form,  superficial  bullai  may  at  a  lato 
period  appear.  Mnch  that  haa  been  described  in  England 
and  America  as  "  Lichen  planus  "  is  X.  oliusti*. 

The  author  gives  an  historical  and  critical  review  of  the 
whole  subject ;    comparing  the  original  descriptions  of  F. 
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lEebra's  *' Licien  ruber"  (i860)  and  Erasmns  Wilson's 
"  li.  pl&nas  "  (1869),  and  maiutaining  tlitit  tlie  former  ob- 
serrer  was  acquainted  only  with  the  "  acuminatuB  "  variety, 
wliile  the  latter  only  kuc-w  the  "  obiusus  "  uiid  "planus" 
forms— especially  the  first.  He  refers  to  the  remarks  of 
Tilbury  Fox,  Fiffard,  Robinson,  &c.,  in  England  and  America, 
and  of  others  in  Germany  and  France.  He  has  had  no 
personal  experience  of  Weyl's  "  L.  acn^ujue  or  L.  circinatoa" 
nor  of  Vidal'b  "  L.  com6  "  and  Chambard'a  "  L.  hypertro- 
phiqae  ;"  and  ho  admits  that  we  are  yet  far  from  a  com- 
plete knowledge  of  the  lichen  groop. 

The  author's  original  c  arbtil- sub  lima  te  ointment  consisted 
of— 

Cng.  Zinoi  Bgtiz.,  500. 
Acid.  Carbol..  10 — so. 
Soblimftte,  'g— i. 
Wilb  gr  wittoat  01.  Olivie,  10. 


HYPHOGENIC.    COCCOGENIC,    AND 
BACILLOGENIC  SYCOSIS.^ 


The  autlior  refers  to  tlie  progress  made  in  dermatology 
througb  the  principle  of  parasitism,  even  in  connection  with, 
those  diseases  which  have  b^ea  long'  ascribed  to  micro- 
organisniB.  We  cannot  now  say  that  a  particular  fungus, 
like  Trichopliyton,  is  the  cause  of  a  tricboplivtosis  without 
absolute  demonstration,  viz.  isolation,  inoculation,  aad  cul- 
tivation. 

Sycosis  furnishes  a  striking  example.  The  idea  of  a 
differentiation  of  sycotiitj  into  a  parasitic  and  nou- parasitic] 
form  is  now  obsolete.  Since,  indeed,  Bookhart  in  1S87 
showed  that  pus  cocci  could  produce  the  typical  phenomena 
of  the  disease  we  know  that  all  sycoses  are  parusitic.  Tlie 
two  forms  hitherto  described  are  the  hypliogcuic  and  cocco- 
genic ;  but  a  third  form  has  lately  been  demonstrated  by 
Tommasoli,  in  the  onthor'a  laboratory,  to  be  bacillogenic. 

Hyphogenic  sycosis  {herpes  tonsuriirtK  barb.'v)  starts  in  the 
hair  itself,  the  fungus — not  developing  iu  liqtiida — being  in 
the  narrow  clefts  between  the  horny  cells,  beyond  the  region 
where  the  lymph  circnlates.  Staphylococci,  on  the  other 
band,  attack  the  hair-bulbs  in  a  very  different  manner;  they 
thrive  in  the  lymph -spaces,  and  afterwards  invade  the  fibrous 
and  epidermic  structures  of  the  follicle.  This  is  rendered 
possible  when  they  get  into  the  space  between  the  hair  and 
the  root-sbeath,  when  the  cleft  which  is  uoruiatly  closed 
above  (Piukus)  is  niechauically  opened.  The  hair  never 
becomes  brittle,  as  iu  the  hypbogenio  form,  but  kinks  up, 
and  epilation  is  painful.  The  tubercles  which  result  are 
'  '  St.  Itouia  Medical  tad  Surgical  Jouroal,'  August,  1889. 
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smaller,  liarder,  mora  hot  and  painful,  and  lie  entirely  in  the 
cutis;  and  inflammation  of  the  entire  cutis  may  ultimately 
ensae.  The  hyphogenic  folliculitis  is  more  acute,  and  spreads 
from  hair  to  hair,  only  stopping  at  the  scalp  ;  and  for  this 
reason,  while  the  fungus  may  be  closoly  allied  to  T.  iotuturana, 
it  may  not  be  identical.  Coccogenic  sycoaiH  ia  everywhere 
endemic,  hyphogenic  epidemic  ;  any  suppuration  may  give 
rise  to  the  former,  hut  only  apocific  inoculation  to  the  latter. 
The  hyphogenic  form  in  easily  cured,  even  by  weak  parasiti- 
cides ;  the  coccogonic  moHt  difficult  to  troat — the  beet  resalta 
being  by  a  therapeiisia  of  exclusion.  If  left  to  itself,  the 
latt«r  may  lead  to  the  total  suppuration  oE  the  follicles  with 
the  formation  of  scars,  i.  f.  if  the  prickle-layer  of  the  lower 
part  of  the  haip-bnlb  be  attacked. 

In  old  cases  a  coccogenic  sycosi.i  may  be  snperadded  to  a 
hyphogenic  ;  and  it  i.*»  questionable  whether  the  large  tober- 
cies  of  the  latter  be  not  due  to  an  infiltration  of  cocci. 

From  an  apparently  mild  case  of  sycosis  in  the  author's 
clinic,  Tommasoli  obtained  a  pure  culture  of  bacilli  with  no 
admixtnre  of  pus  cocci.  The  rods  were  ehort,  rather  thick, 
elliptical,  aod  with,  rounded  ends.  They  did  not  liquefy 
g-elatine  ;  and  by  inoculating  with  a  needle,  yellowish-white 
"  nail  "-culture!*  with  smooth  heads  were  developed.  They 
^row  beet  on  potatoes  as  a  thick  mucoid  growth  and  with  a 
^■ecn  discoloration  around,  and  with  unpleasant  odour.  It 
is  distinguished  from  li.  parviM-ovatus  (Huffier}  by  being  in- 
nocuous  to  rabbit!*,  and  from  B.  jfyttgenM-fwMdud  (Passat] 
by  its  whitish -yellow  colour  on  potatoes.  The  author  and 
TommaRoli  name  it  BanlUta  xycamffruii-fmLiduii.  On  tnocu- 
iating  skill,  typical  sycosis  appuared,  with  red  indurated 
papules  at  the  sites  of  tlie  liair-hulbs,  with  small  apical  pna- 
tules,  painful  to  the  louch  and  on  epilation.  Pus  cocci  as 
■well  aa  the  bacilli  were  found  in  pi «r.e- cultures  from  the  pus. 

It  is  prohable  that  some  of  the  mild  cases  of  supposed 

ocoogenic  sycosis  are  really  bacillogenic,  especially  where 

ere  is  mild  interfollicnlar  disease  with  scanty  suppuration. 

The  rapid  development  or  revolution  in  the  study  of  sy- 
cosis daring  the  last  few  years  illustrates  the  value  of  eya- 
tematic  experiment. 


THREE  A^ARIETIES  OP  FAVUS.^ 


TffB  original  paper  on  this  sabject  was  read  at  Halle  in 
September,  1891,  before  the  dermato logical  section  of  tbe- 
sixty-fourtb  meetiog  of  German  scientists  and  pb^rsicians. 

Tbe  following  is  a  sbort  abstract.  Througb  the  work  of 
Quincke  the  study  of  favue  bas  received  a  great  impulse, 
aud  the  facts  which  have  now  come  to  light  show  how  very 
short-sighted  we  have  been  in  the  past  with  regard  to  onr 
clinical  obsGrvations  of  this  disease. 

Dr.  Frank  recognised  that  among  the  collection  of  favna 
in  the  author's  laboratory  there  were  three  different  varieties. 
KKperiments,  nameroiis  and  varied,  were  then  undertakGn 
to  determine  the  exact  diiferencos  which  the  disBaBCB 
produced  by  the  various  fungi  presented  clinically.  The 
fungi  were  numbered  I,  II,  III.  Dr.  Frank  inoculated 
himself  with  a  pure  culture  of  No.  I,  obtained  from  mice. 
In  three  weeks  the  disease  was  clearly  established.  At  tho 
author's  request  Dr.  WilliamB  inoculated  himself  on  tho  leg 
with  fungi  I  and  III,  at  a  little  distance  apart.  Tho  skin 
of  the  leg  was  chosen  because  the  author  had  observed  how 
firmly  favus  adheres  to  tho  skin  in  thia  region.  On  tho 
third  day  following  inoculation  from  No.  1  the  part  was 
ioflamed  ;  on  the  fourth  day  aomo  minnte  vesicles  had 
formed  ;  on  the  fifth  the  whole  surface  of  the  inoculated 
patch  was  swollen  and  painful  on  movement;  on  the  sixth 
day  crusts  began  to  form,  and  great  pain  was  experienced  ; 
so  great  was  the  discomfort  that  the  horizontal  position 
had  to  be  maintained.  The  site  of  inoculation  with  No.  HI 
caused  by  far  less  serious  symptoms,  and  developed  mora 
slowly.  Throughout  their  whole  course  the  two  inoculated 
*  "Drei  FBTiiiuut6Q,'*'MoQatBh.  f.  pnkt.  Dfiirm.,'  Bd.  189^2,  No.  t. 
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^  atcliea  exhibited  distinct  differencen.  i.  The  scntula  of 
Favas  I  were  less  nuinerous,  and  not  so  concentrated  as 
those  of  Fayus  III.  Some  of  the  scutnla  of  Favus  I  formed 
only  haU-ringa,  whereas  Fa?ns  Til  was  specially  disposed 
to  baild  up  typical  cupped  crusts. 

2.  Scutula  of  Favus  I  were  greyish  yellow,  while  those 
of  No.  Ill  were  dark  sulphur-coloured.  The  former  pre- 
sented much  the  appearance  which  we  find  in  the  ordiuary 
favus  of  mice. 

3.  Scutula  of  No.  I  wero  much  softer  and  more  brittle 
tliaa  those  of  No.  III. 

4.  Sciittila  uE  No.  I  adhered  more  firmly  than  those  of 
No.  Ill  to  the  homy  epithelial  subBtratum.  The  above 
characteristics  were  sufficieaily  well  marked  to  enable  us  to 
differentiate  the  two  afTectiotiK  witli  ease. 

The  author  was  the  sixth  of  those  who  inoculated  them- 
Bclres  with  fungus  No.  II,  the  renult  being  negative  in  each 
instance.  White  and  black  mice,  white  and  binck  rats, 
^ninea-pigs,  rabbits,  cats,  and  chickens  were  inoculated  with 
the  three  varieties  of  favus.  On  white  mice  and  rats, 
black  rats  and  chickens,  the  fungus  did  not  take  effect  well, 
at  least  no  typical  scutula  were  developed.  Throughout  the 
nnmerous  inocnlation  experiments,  however,  the  differences 
Iwtween  the  scutula  formed  by  each  variety  were  uiatntaiDod. 

Microscopic  examination  aUo  showed  individual  pecnliari- 
tiea  of  growth  upon  the  skin,  as  welt  as  diSerencen  in  the 
£ilauient«  of  the  fung!  themselves  and  their  mode  of  sporing. 

For  the  fungus  of  No.  I  the  name  proposed  is  "  AchorioD 
enthythrix  "  (1. «.  possessing  straight  running  haira).  For 
the  disease  produced  by  it  the  term  "Favus  griseus  "  is 
suggested,  on  account  of  the  greyish-yellow  colour  of  the 
scutula.  The  term  "  grieeus  "  is  apothecary's  Latin,  but  has 
the  advantage  of  being  moro  easily  understood  than  ravus, 
which  would  be  more  classical.  No.  II  the  author  calla 
'*  Achorion  dikroon  "  (not  to  be  confounded  with  dichrofln), 
on  accouDbof  the  forked  ends  of  the  hyphte.  The  disease 
will  be  termed  in  future"  Favus  salphiirena  tardus,"  owing- 
to  itR  sulphur  colour  and  slow  growth. 

For  Variety  No.  Ill  the  term  "Achorion  atakton '* 
appears  snitablej  in  consequence  of  the  irregular  course  of 
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the  hyphio  j  and  tho  disease  which  it  produces  rocoivea  tl 
name  '*  Fnvus  sulphnreas  cclerior,"  because  tho  cmsts  are 
of  a  sniphur-yellovr  colour,  nnd  the  growth  of  the  diaeua  is 
relatively  quicker  than  that  of  No.  II. 

Three  practical  poinu  are  specially  referred  to  with  respect 
to  the  study  of  the  fungi  cnltivated  on  artificial  media. 

1.  In  order  to  remore  any  doubt  as  to  the  real  difference 
between  the  varioua  fungi,  they  should  be  grown  npon 
the  same  plate.  If  cultivated  closely  alongside  each  other, 
thoy  can  be  stained,  cut,  and  examiaod  microscopically  upon 
the  satno  slide  and  in  one  section. 

2.  The  beat  cultivating  material  so  far  has  had  tha 
following  composition : — Agar,  4  per  cent. ;  peptone,  1  p*p 
cent. ;  leviilose,  5  per  cout.  ;  common  salt,  ^  per  cent. 

It  requires  a  sti>am  filt'Cr  for  its  eatiafactory  preparation, 
and  should  be  put  through  it  twice. 

3.  For  obtaining  pure  cultivations,  tho  employment  of 
a  rather  dry  nutrient  material  is  rooommcnded.  It  is  also 
advisable  not  to  neutmlise  tho  agar,  but  allow  it  to  remain 
slightly  acid.  In  tliia  way  tho  favus  can  more  easily  outgrow 
the  development  of  any  raicrocooci  pretient.  Cultivations 
from  the  crnsta  an*  obtained  by  taking  a  ainall  portion  from, 
the  middle  o£  the  latter  and  smearing  it  upon  the  drier 
upper  end  of  the  agar  in  a  sloping  tube. 

To  obtain  cultivation  from  hairs,  their  free  ends  should 
b«  singed  off  up  trO  near  the  roots,  and  the  latter  then 
transferred  to  the  agar,  being  placed  npon  the  dry  upper 
end  of  the  tube. 

According  to  the  author's  experience,  the  following  is  the 
best  method  tor  protecting  and  transporting  favus  material 
intended  for  cultivations.  A  piece  of  good  sticltiug  plaster 
is  pressed  upon  the  closely  clipped  favus  patch,  which 
should  firat  have  been  well  washed  with  stift  soap  or  other- 
wise disinfected.  After  a  time  the  plaster  should  be 
plucked  off,  when  it  will  be  found  to  have  extracted 
numerous  hairs,  many  of  which  carry  the  fungus.  The 
plaster  should  now  be  attached  to  tho  lid  of  a  sterilised  tin 
box,  and  tho  box  closed  so  that  tho  hairs  hang  free.  Pre- 
served in  this  dry  condition,  oultivations  can  bo  obtained 
satisfactorily  after  tho  lapse  of  some  weeks. 
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p'rom  the  rosoltA  of  eight  nttcmptB  to  prodnce  favus  on 
the  non-hairy  parts  of  adults  with  fungas  of  F.  sulphureus- 
iar(lu»  the  author  concludea  that  this  variety  probably  only 
«xcit«s  on  man  a  short-liTed  snpcrBcial  disease^  known  as 
•'  FavuB  horpeticus." 

The  cheeks  of  the  common  honse-mousD  ttoto  inoculated 
■with  the  three  forms  of  fungus,  nnd  exhibited  well  the 
points  of  difference  between  the  scutula  which  form  in  each 
ca»e.  Some  of  these  distin^ishtng  characteristics  are  as 
follows  : 

Faru*  griseU9. — Scutulam  of  moderate  size,  about  that  of 
a  tentil,  and  as  thick.  On  the  upper  surface  :Sat  or  raisod, 
not  cop-8haped.  Grey -yellow,  like  old  wash-leather, 
neither  ahiuing  nor  smooth.  Penetrated  at  all  points  by  tho 
fine  and  tactile  hairs. 

Favii9  anlphureus-tardus. — Scutnlam  very  larg-o,  covering' 
tbe  whole  cheek,  and  thick.  Cup-t;hapcd  on  the  aurfocej 
and  covered  by  small  Immps,  gathered  iuLn  foUIfi,  yellowish 
^rhite,  cream-coloured^  smooth  as  leather,  shining  in  some 
nnrtH,  and  pre^i^ing  hack  tho  hairs,  which  do  not  penetrate  it. 

Fatsua  Kuliihuretts-celf.rior. — Sciitnlnni  remains  sranll,  ahont 
the  817.6  of  a  peppercorn,  ciip-shaped  on  it«  surface,  smortth 
lint  not  shining ;  of  a  light  ochre-colour  towards  its  peri- 
pliery,  in  the  centre  whiter,  and  on  the  folded  margin  of  a 
Jiorn-liico  brown.  It  presses  bsck  tho  finer  hairs,  but  is 
penetrated  by  the  larger.      [A,  E.] 


RECENT  ADVANCES  IN  THE  THERAPEUTICS 

OF  THE  SKIN.^ 


At  the  request  of  the  publisher  of  the  journal,'  Dr.  Unna. 
sketches  the  present  position  of  Derm ato-therapeu tics,  Itmit- 
iog  himselE  to  the  most  important  skin  diseases,  but  going- 
with  exactness  into  those  details  interesting  to  the  general 
practitioner. 

Since  1881,  when  the  late  Oscar  Simon  wrote  on  this  sub- 
ject in  the  same  journal,  the  priuoipal  matters  to  note  aro 
improremcntB  in  the  teuhoical  uiethoda  of  therapeutics  ;  and 
theBQ  may  be  illustrated  by  a  few  typical  esainples.  They 
belong  more  to  general  thL-rapeutics,  aud  are  of  importance 
to  erery  practitioner.  Indeed,  the  treatment  of  shght  bat 
troublesome  skin  ailments  has  gained  more  by  these  technical 
methods,  than  that  of  the  severe  dermatosos  which  come 
before  the  clinics  and  spocialists.  Before  entering  into  these 
new  therapeutic  measures,  we  may  consider  the  new  medi- 
cincB  which  have  been  able  in  the  last  few  years  to  gain  a 
certain  position.  They  aro  salicylic  acid,  the  ichthyol  pre- 
parations, calcium  sulphide,  reaorola,  and  cocain. 

Until  its  invaluable  keratolytic  property  was  discovered, 
salicylic  acid  was  only  used  by  dermntologists,  in  weak  dosea, 
as  a  means  of  killing  fungi.  We  have  hitherto  possessed  uo 
drug  which  will  remove  so  well  and  quickly  the  normal,  or 
pathologically  thickened,  horny  layer.  The  dose,  indeed,  fop 
this  purpose  must  be  particularly  strong,  aud  moisture  must 
be  excluded.  These  conditions  are  only  properly  combined 
in  the  salicylic  plaster-mull  (5,  io>  20,  to  50  grammes  per 
'  '  AanlicboD  VcreinabUtt  for  Deut^Uand,'  18S5,  No.  158. 
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roll) ;  hencej  a  constantly  increasing  interest  in  this  prepara- 
tion has  lately  arisen  in  atl  countries.  Tlie  most  obstinate  oir* 
cnmscribed  dermatoses^stroDgily  indltrat'ed  patches  of  eczema, 
psoriasis  and  Inpns,  can  clearly  bo  treated  )o<»lly,  with  mnch 
greater  prospect  of  result,  after  the  epidermis  has  been 
thinned  by  means  of  salicylic  plaster-malls.  It  differs  from 
tbU  other  hitherto  known  snbstancos  of  the  kind,  in  its  action, 
however  intense,  being  limited  to  the  homy  layer  aIon«. 
The  pricklo-coll  layer  of  the  epidermis  is  ncvor  affecfcod  ;  and, 
therefore,  so  long  as  it  is  used  alone,  vesicles  and  blisters 
never  form,  as  e.  g.  with  soblimate.  Its  keratolytic  action  is 
in  no  way  an  ordinary  corroding  one ;  the  salicyllcated 
homy  layer  can  be  scraped  oS  as  a  soft,  whitish,  compact 
membrane. 

This  point  is  mentioned  at  length,  because  it  will  doubt- 
less be  of  great  importance  in  the  dermato-therapeutics  of 
the  future  ;  there  is  enormous  advantage  in  thus  being  able 
to  commence  the  treatment  of  obstinate  circumscribed  skin 
diseases.  At  the  same  time  it  ia  possible  that  we  may  dis- 
cover other  potent  drugs  for  the  same  purpose,  by  studying 
.the  peculiar  chemical  action  of  the  saHcylio  acid. 

But  aalicyhc  acid  does  more  than  this.  Under  its  action 
infiltrations  and  gmnulatious  disappear,  just  as  well  as  with 
caustics  and  alkali  soap,  which  until  now  wero  our  chief 
means  of  obtaining  these  rcsinlts.  Naturally  in  a  concen- 
trated form  it  affects  deleteriou  sly  many  skin  parasites;  and 
bcDcc  mycotic  eczema  of  long  standing  can  be  attacked  by 
nothing  more  quickly  and  surely  than  by  strong  applica- 
tions of  salicylic  acid.  Lnpns  infiltrations  are  affected  by 
,t  in  the  same  way  as  by  arsenic  and  mercury :  while  psori- 
is  patches  are  certainly  thinned,  although  not  cured,  as  with 
chrysarobin.  As  a  rule,  when  a  auiversal  dermatosis  shows 
especial  obstruction  to  treatment  on  account  of  the  firmness 
of  the  epidermis,  2  per  cent,  to  5  per  cent,  of  salicylic  acid 
may  be  added  to  the  remedies  otherwise  indicated,  in  order 

obtain  a  quicker  actiou.     The  salicylic  acid   can  be  com- 
incd  unlimitedly  with  almost  all  our  drugs,  with  the  excep- 
tiou  of  alkalies  and  soaps. 

The  value  of  sulpho-iclithyolate  of  ammonia   (soda,  &c.) 
les  in  Lis  largo  percentage  of  sulphur,  its  solubility,  and  its 
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absolute  indestructibility.     As  it  easily  blends  with  the  tisaua 
juice,   aud   can  bo    coutinuoasly   taken    internally  without 

daDger,  very  considerable  and  unusual  eiTects  of  snlpbar  can 
be  attained  by  ita  means.      Like  the  usual  sulphur  remedies 
it  has  a  favorable  local  actiou  eu  Loruy  uuowalies  [Parakera- 
toses), and  so  especially  on  pityriasis  simplex  (Alopecia  pity- 
rodes),  SeborrhcDa  siccaj  ichtbyusis,  and  desi^namalion  after^f 
acute  DXauthemata.      In  Rlighler  cases  of  piioriasis,  a  favor- 
able effect  is  also  unmistakable.      While  the  usual  sulphur      ] 
preparations  can  only  be  nsed  with  care  iu  eczema  and  by^| 
constantly  watching  tbeir  action,   a  weak  addition   (2   per  ^ 
cent.)  of  ichthyol  salt  to   the  most  useful  anli-ecsematons 
i-emedies,  acts  well  under  all  circumstances,  and  qnickena 
the  diying  up,  particularly  in  the  much   crusted  eczema 
children.     The  internal  administration  of  ichthyol  (grm.  fo 
per  diem,  o'2  to  o*g  for  children)  is  of  still  more  importance, 
particularly  in  all  those  eczemas  which  we  must  ascribe  to 
nervous  origin.     To  this  class  belong  the  dentition  eczemas 
of  children.  Lichen  urticatu^tj  leading  to  pruriginous  oozoma, 
the  commencement  of  true   prurigo,  and  those  eczemas  of 
adults  with  circumscribed  herpetic  characters,  by  choice  loca- 
lised in  the  region  of  the  radials  and  remarkable  for  their 
symmetry  aud  pre-emipent  tendency  to  relapse.      In   these 
oases,  ichthyol  deserves  to  replace  the  commonly  used  arsenic 
— which  it  will  probably  supplant.     It  is  also  of  great  use 
as  an  anticatiirrhal  just  after  leaving  oS  arsenic,  when  tho 
latter  cannot  be  bomc. 

The  principal  rdle,  however,  of  ichthyol  salts  is  played  ia 
acne,  which  is  also  to  he  crlasaed  among  the  corneous  ano- 
malies, and  in  rosacea.  The  firm  horny  layer  and  tho  ob- 
atrncrions  of  the  folhonlar  mouths  disappear  under  its  iuflu- 
ence  just  as  quickly  as  the  enlarged  vessela  and  tho  thicken- 
ings of  tho  cutis.  It  is  a  special  advantage  that  wo  can  here; 
use  sublimate  at  tho  same  time,  as  it  is  nut  contra- indicated 
with  this  sulphur  remedy. 

Finally,  the  ichthyol  preparations  have  proved  themselves 
useful  as  extenml  applications  in  certain  infectious  skin  in- 
flammations, particularly  in  fitrunculi,  erysipelas,  lymphan- 
gitis, and  pansrites,  abo  in  acute  exanthemata,  and  lately, 
moreoYor,  iu  leprosy, 
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Calcium  sulphide,  &  very  old  remedy,  which  on  account  of 

le  uncertainty  of  its  preparation,  and  from  the  resnlts  of 
decades,  was  long  left  id  oblivion,  has  bean  again  lately  re- 
commended by  KugUsh  authors.  It  is  a  reducing  remedy 
of  great  effect  in  iuterstitial  suppurations,  especially  at  their 
begiuning,  and  should  be  giv^n  internally  only  in  small  doses 
(grm.  0*005 — o'oi,  three  to  four  timea  a  day}.  It  should,  of 
course,  be  as  pure  as  possible,  carefully  prepared,  aud  sub- 
sequently preserved  in  charcoal.  Pleatiantness  aud  certainty 
of  actiou,  however,  are  ouly  g^uaranteod  whou  the  remedy 
ia  givou  in  the  form  of  "  flniall-iutcstiuc  pillh  ";  and  from  its 
uQcommonly  eany  decomposition  by  acids  it  forms  a  sure 
meanti  of  testing  the  insolubility  of  such  a  pill  in  the  stomach. 
After  its  administration  there  should  bu  ubsoUitely  ik>  eruc- 
tation of  HjS — Huch  as  occurs  when  given  in  utluT  ways. 
Resorcin,  as  an  acknowledged  auti-putrefactive  remedy, 

ras  first  tried  in  infective  slctn  diBeases;  ami  indeed  it  haa 
well  jastiBed  our  expectations.  From  its  freedom  from 
smell,  it  is  preferable  to  the  ichthyol  preparations  in  acute 
processes,  like  common  erysipelas  (in  10  to  20  per  cent. 
ointment),  lymphangitis,  &c.  ;  hut  as  it  is  not  qaite  so  harm- 
leas,  we  can  only  apply  it  with  care  in  nniversal  and  chronic 
sltin  affections.      A  favorable  result  has  been  obtained  with 

it  in  all  the  pamkeiUlOBes,  iuctuding  psoriai^is  aud  pityriasis 
^knhra.  Among  eczemas,  also,  there  are  some  which  clinically 
^V^VMent  a  parasitic  charncter,  and  for  these,  resorciu  is  the 
^rhe«t  remedy.       To  this  class    belongs  that  dry   very   itchy 

Acsema  of  the  eyelids,  which  easily  passes  en  to  fiBSures, 
*nd  ia  typically  accompanied  by  a  similar  form  around  the 
oioutb,  anterior  nares,  aud  Bometiines  the  scrotum — a  rare 
■^Qt  serious  kind  of  multiform  eczema.  Kesorcin,  as  an  oint- 
lOoat,  of  JO  to  30  per  cent.,  here  rapidly  leads  to  a  cure. 
The  rOIe  of  this  drug  will  probably  soon  bo  enlarged,  for  it 
has  only  been  recently  introduced  in  the  therapoutios  of  skin 
difctjases. 

Cocaiu  here  deserves  mention,  although  it  is  only  a  quite 
it  acqaisition.     There  ere  two  troublesome  affections  in 

particular    for   which    it   ia   already  uaod,  and   with   great 

fioccesSj  in  a  1  per  cent,  solution   or  1  per  cent,  ointment. 

These    aro   the    painful    fissures    of    the   anna  and  nipple. 
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Cocain  ia  at  present  the  only  remedy  on  which  we  can 
oonfidectlj  recommend  mothers  and  wet-aarses  to  continae 
Bucklio[^,  even  when  there  is  soreness  and  Bssnro  o!  the  nipple. 

Tu  theRo  chemical  remedies,  which  are  selected  as  by  ^ 
the  most  important  of  those  most  newlj  introdocedf  we  may 
add  two  physical  hoaso  remedies  which  are  always  at  hand ; 
TJz.  hot  water  and  the  powder  bag. 

The  iiseK  of  hot  water,  and  its  comfort  to  the  patient  if 
properly  applied,  are  so  considerable,  that  it  is  snrpriaing  that 
derroatologiats  ha?e  not  hitherto  adopted  it  to  the  same  ex- 
tent as  the  gynsecologists.  Thankn  to  the  example  of  the 
latt«r,  it  has  now,  however,  been  lately  adopted  by  us.  A 
sponge  ia  dipped  into  water  jnst  hot  enoagh  to  be  borne  by 
the  patient's  hand.  The  sponge,  partially  squeezed,  is  then 
firmly  applied  to  those  parts  of  the  skic  which  are  hyper- 
BBmiCj  weeping,  irritating,  or  bleeding,  and,  in  spite  of  the 
BmartiQg  from  the  heat,  kept  on  for  about  half  a  minote. 
This  procooding  may  be  repeated  Beveral  times  at  &hort  inter- 
tbIb.  The  damp  skin  in  then  exposed  to  the  air,  or  powdered, 
if  it  be  desired  to  iacreasted  the  cooling  eSect ;  and  in  either 
case,  when  dry,  all  rubbing  must  be  avoided. 

Patients  with  rosacea,  who  frequently  suffer  froroi  flushes  of 
blood  to  the  head,  are  most  thankful  for  the  recommcudation 
of  those  dotercnt  hot  applications.  Their  instinct  has  rarely 
led  them  to  combat  their  symptotnB  with  hot  water;  for  they 
usually  indeed  wash  aa  often  as  possible  in  cold  water,  which 
ftlthoiigh  of  momentary  comfort  always  makes  the  evil  greater 
—the  primary  contraction  of  the  vessels  producing,  aa  a  re- 
action, a  lasting  paralysis.  After  every  meal,  escitement, 
or  exertion  a  short  hot  bathing  is  especially  advisable.  If 
the  hot  sponging  be  continued  too  long,  the  eSect  is  not  so 
.considerable — the  subsequent  contraction  of  the  vessels  being 
lessened. 

We  proceed  in  a  like  manner  if  we  wish  to  stop  the  bleed- 
ing quickly  after  scarification  for  lupus,  rosacea,  &c.  ;  if, 
however,  the  bteediug  is  to  be  promoted,  the  water  should 
bo  of  a  temperature  of  3o°  to  35°  C. 

The  hot  sponge  actn  particularly  well  in  all  itching  affec- 
tions, without  exce]^tion.  In  Fruritus  ani  and  scroti  an 
immediate  result  follows;  and  as  in   these  cases  the  itching 
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JQst  most  acute  when  dresftiDgs  hare  been  on   fur  some 
bime  and  must  be  change*],  it  is  well  to  rapidly  bathe  the 
irts  with  bot  water  immediately  before  applying  the  fresh 
dressing  (salve,  plaster- mull,  or  jelly).      In  all  ulTections  also, 
accompanied  by  a  tbickeued  horny  layer  (acne,  psoriasis,  &o.), 
bot  bathings  are  the  best ;  we  may  imJeed  lay  down  the  rule 
that  they  are  preferable  to  cold  in  most  diseases  of  the  Bkin. 
A  remt-nly,  also  of  isimplicity,  which  only  recently  has  began 
bo  valued,  is  the  powder-bag.      Every  physician    in  his 
daily  practice,  meets  with  a  number  of  circumscribed  obsti- 
nate skin  affections,  particularly  of  eczematous  type,  in  which, 
froin   maltreatment   on  the  part  of  the  laity,  it  is  often  diffi- 
Suit  to  deterraine  what  is  the  true  affection  and  what  la  supor- 
sed  irritation.      Momenta,  moreover,  como  to  the  pHysi- 
in  the  treatment  of  Bueh  diseases,  when  it  is  liard  for 
him  to  decide  whether  a  sudden  turn  for   the  worec,  or  a 
oaesBtion  of  improvement,  is  to  bo  attributed  to  a  remedy 
OP  to  the  disease  itself.      In  such  cases,  the  application  of 
the  powder-bag  soon  brings  hack  the  affoclion  to  its  natural 
flondition,  and  then  it  may  bo  more  clearly  known  what  had 
best  be  done. 

Kany  ecsemos  are  quite  cnred  by  this  treatment,  after 
bare  prcvionsly  defied  the  ordinary  measures.  The 
pWrder-bag  ia  as  useful  for  simple  powdering  ns  the  aalve- 
uall  dressing  is  for  simple  inunctioD.  It  represents  tlie  most 
concentrated  action  of  a  simple  powder,  all  the  more  because 
any  sort  of  meal  filtered  through  the  bag  deposits  a  dust-like 
powder  of  greater  Gneness  than  that  of  even  the  very  best 
powder  which  can  be  bought. 

The  bags  should  be  made  gf  old  used  linen,  or  other  mate- 

nnt  too  dense,  the  pieces   being  evenly  cut  and  sown 

l-ogether  in  the  form  of  a  bag,  except  at  one  border — which 

^_remains  open  for  filling  with  a  moderate  amount  of  simple 

^■Koe  or  potato  meal.     After  cloi^ing,  the  bag  is  sewn  with 

^^■ttlfc  stitches  through    and    through,    in  order  to  keep    the 

p^B&l  evenly  distributed  j  and  it  is  thou  tied  directly  on  to 

the  skin.     Fats  most  not  bo  applied  to  the  skin  at  the  same 

time,  as  they  stop  ap  the  pores  of  the  powder-bag.      For 

arms  and  legs,  wo  take  two  pieces  of  stcGvos,  thiu  stockings, 

drawers,  &o.,  one  placed  inside  the  other,  with  the  space 
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between  fillod   with   powder;    for  the  genitals   the 
fastened  ou  with  ii  suspensory  baadago  ;  a  trunk  baudageis 
used  for  the  body,  and  whole  masks,  in  the  form  of  u  bag, 
cac  bo  constructed  for  the  face. 

Turning  now  from  the  simple  remcdieii  to  the  few  derma- 
toses in  which  improvement  can  bo  shown  under  the  new 
methods  of  treatment,  we  may  commence  with  eczema — to 
which,  83  the  chief  repreBontative  of  these  skin  affections 
in  which  the  barrier  between  the  tissue  juice  aud  the  outer 
world  is  broken  down  as  in  surgical  wounds,  the  first 
attempts  were  naturally  directed  after  the  perfection 
Burgical  technique  gave  the  Grst  impulse  to  those  advances. 
As  those  attempts  were  quickly  crowned  with  eucceaa,  a 
rapidly  dovtlopiug  reform  ensued  of  our  wliule  healing 
apparatus. 

The  iii*at  step  took  the  form  of  salpe-muUa,  which  continned 
the  old  principle  of  fatty  applications.  Instead  of  lappeto 
of  cloth  covered  wiih  nintnieiit,  as  recomraemled  by  the  older 
Hebra,  we  have  ready  at  baud  for  the  patient  a  plastic 
plaster,  which  can  be  cut  aud  folded  according  to  will, 
consisting  of  the  lightest  Imndage-miill  impregnated  with 
ointment.  After  a  mass  of  ricli  experience,  we  may  regard 
the  Dse  of  salve-mulls  for  all  circumscribed  eczemas  of  the 
fac«,  ears,  uostrils,  arms,  hands,  feet,  aud  legs,  as  well  as  the 
genital  organs,  as  one  of  the  best  aud  moat  effective  methods 
of  treatment.  The  more  complicated  the  surface,  the  more 
apparent  are  the  advantages ;  and  for  this  reason  they  are 
especially  useful  for  the  conchae  aud  nostrils — eczema  of 
these  parts  now  taking  by  their  means  half  the  length  of 
time  for  euro.  The  extremities  aud  neck  can  also  be 
advantageoualy  treated  with  tliem  ;  but  not  tho  trunk,,  and 
universal  eczema,  on  account  of  the  cost.  Biudiug-mull  of 
dilToreut  widths  may  usually  bo  used  for  keeping  on  the 
salve-mull,  and,  if  softening  of  the  skin  is  to  be  promoted,  a 
piece  of  gutta-porcba  tissue  may  be  inserted  between  the  ^ 
Balve>mnll  and  tho  mull  binder.  The  most  useful  forms  for^ 
these  eczemas  are  the  "  zlnc-ichthyol,"  the  "zinc-salicylic/' 
the  "  ziuc-thymol,"  the  "  Kinc-aubUmate,"  the  "ainc-red 
precipitate,"  the  "  white  precipitate,"  the  "  lead -carbolic,'* 
and  the  simple  "boric,"  "lead,"  and  "zinc"  salve-mulls. 
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For  cii-camacrilied  patobes  on  the  faco  and  back  of  tho  hand, 
the  aalve-mull  can  bo  prepared  only  on  ono  side,  so  that  it  can 
be  pre&scd  on,  outwardly  prescuting  a  dry  fiarface,  and 
retained  without  bandaging. 

If  the  salvc-muUs  leave  anything  to  be  desired  it  is  thftt 

1(0  thoy  do  not  alone  possess  sufficient  adhesive  powor  to 
hold  on,  and  (2}  that  they  do  not  absolutely  dry  outside. 
A  considerable  tochnioal  advance  was  made  by  using  in  their 
manufacture  two  materials  of  conspicnous  adhesive  power, 
iiidia<rabber  and  oleate  of  clay,  the  former  being  inert  wiUi 
regard  to  the  disease,  and  the  latter  showing  anti-ocKema- 
tous  properties.  The  "  plaster-uiuliu ''  thus  made  stick 
fulaiirably,  and  are  perfectly  dry  on  the  surface — characters 
^which  have  made  them  much  likod. 

^P  Two  plaster-uiuUs  bave  showu  thomsolyos  ospeoialJy  snit- 
ftble  for  ecKoma,  the  "  zioo  "  and  the  "  salicylic  "  (5,  10,  20 
grms.  per  roll).  If  tlio  salvc-mulle^  tlirrio^h  their  fatty  con- 
etitnents,  kuop  back  the  watery  oxudaLiou  of  the  skiu,  this 
effect  is  still  greater  when  plastcr-muUs  are  used — and  herein 
iXiea  their  strong,  as  well  as  their  wi>ak  sido.  It  is  difficult 
imagine  an  applicaliori  which  guaranlt'ebi  a  deeper  actica 
of  the  medicaments.  The  remedy  is  enclosed  in  thtae  plast^r- 
tnutls,  in  a  pure,  aliiioal  undiluted  condition,  helw(>eii  the  epi- 
dermis and  an  absolutely  water-tfght,  firmly -adherent  mem- 
Htttrane.  The  diffusive  conditions  of  the  horny  Layer  are  in 
^Bponseqoence  qnite  novel,  and  by  far  more  favorable.  SwelU 
^Kng  as  it  does  from  the  excess  of  the  w»i-m  okin  vapour,  and 
becoming  almost  like  a  mucous  layer,  the  soluble  and  vola- 
tile ingredients  of  the  plaster  pass  in  a  weak  but  uainter- 
znpted  stream  from  the  lower  surface  of  the  mull  into  the 
■kin.  Hence  these  pluster-mulU  are  indicated  iu  obstinate 
circa  inscribed  ukiu  diseatseti,  iu  diseases  c£  deep-lying  organs 
(mnscles,  teudons,  juioLSj  bones,  serous  cuvitiea,  testicles, 
larynx,  &c.),  and  as  agents  for  the  treatment  c£  chronic  con- 
stitntional  diseases  (eypliilis}. 

On  the  other  hand,  in  cousequeoce  of  being  waterproof  and 
Boddening  the  skin,  they  could  scarcely  be  expected  d  jrriori 
to  be  of  much  nse  in  eczenm.  As  a  matter  uf  fact,  however, 
the  zinc  and  salicylic  plaster-mulls  are  of  especial  value  iu 
ecsema,  and  this  shows  that  their  energetic  deep  uction  quite 
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compensates  tliese  collateral  effects.  Whilst  tlie  cine  plaster. 
mnllB  gofiice  for  the  snperficial  slight  eczenuis  (e.  g.  of  the 
iiDgerBj  hands,  and  (ace),  the  salicylic  mall  should  be  used 
for  all  severe  cases,  iu  a  strong  form  at  first,  aud  in  a  weaker 
form  at  a  later  period.  ^ 

The  coaceutraLioi)  of  fatty  actioa  in  the  salve-mulls,  o&tu-  H 
rally  however,  soon  led  to   the  study  of  the  very  opposite 
method  of  treating  eczema,  viz.  by  the  pure  drying-in  reme- 
dies.     If  the  fatty  salves  occasionally  prove  themselves  un-      , 
reliable,  this  has  been  shown,  by  a  oso  of  exclusively  fstty^l 
salve-mulls,  to  be  due  merely  to  individoal  peculiarities.        ^ 

Among  drying-in  vehicles  for  eczema  remedies,  glycerine 
jelly  takes  the  first  place.^  This  is  mentioned  here  at  length 
becauHC  it  has  hitherto  been  adopted  much  less  than  it 
deserves.  What  makes  glycerine  jelly  so  suitable  for 
eczema  is  the  combinatiou  of  absolute  permeability  to  the 
akin  vapour,  of  slight  but  advantageous  pressure  on  the 
parts  beneath,  of  firm  adhesion,  utmost  cleanliness,  and  , 
relative  cheapness  in  using  Urge  quantities.  fl 

Simple  zinc  jelly,  or  belter  still,  zinc-ichthyol  jelly  {2™ 
percent,  ammonia  sulphick  thyolate)  comes  iu  wherever  salve- 
mull  is  iuappli cable,  as  on  the  trunk  of  the  body,  wberover 
ointment  Ciinuot  be  boroe,  where  fixation  is  desired  without 
bandaging,  itc,  aud  where^.  on  account  ol  cedema,  some  pres- 
sure is  necessary. 

These  jellies  are  especially  useful  in  all  acute  eczemas — 
where  formerly  only  powder  was  used.  These  affections — 
always  vesicular,  spreading,  and  aocompaniod  by  shooting 
pains  and  great  tension — diBnppoar,  under  the  influence  of 
a  quickly  painted-on  film  of  zinc-ichthyol  jelly,  just  as  rapidly 
as  they  came.  ^M 

For  circumscribed  faTorably-situftted  patches,  powdef 
bags  are  almost  equally  efficacious,  but  for  large  areas  of 
the  body  the  jelly  painting  cannot  be  surpassed.  We  need 
not  be  afraid  moreover  of  applying  it  thickly,  even  to  the 
much  swollen  eyelids. 

Should  a  specially  increased  pressure  be  desirable,  there  is 

no  simpler  or  more  pleasant  method  thau  to  paiut,  over  the 

whole  part  affected,  a  suitably  prepared  jelly,  and  then.  |o, 

'  '  MonaUheho,*  1883,  No.  j. 


THBRAPEOTICS   OF   THB    SKIN. 


77 


apply  a  simple  mull  bandage,  wliich  can  be  painted  over 
again  with  the  jelly,  and  serve  as  a  foundation  for  another 
bandage.  la  this  manuer,  in  addition  to  a  soothing  and 
anti-ec2eiuatou8  effect,  any  dosired  pressure  can  b(?  per- 
manently niamtalned  by  means  of  zinc  jelly  and  mull  band* 
i^e.  It  has  been  especially  developed  as  a  treatment  of 
eon^eeted  exanthema  oE  the  Inwer  leg,  due  to  stagnation — 
particularly  ulcvrs.  The  jelly  is  painted  on  the  skiu  around, 
leaving  the  sore  free,  and  a  double-headed  bandago  is  so 
applied  to  the  leg  as  to  diminish  the  ulcor.  If  them  are  no 
Borea  present,  the  bandage  serves  to  reduco  the  leg,  which  is 
nsualty  eczematous. 

The  application  of  tlio  zinc  jolly  necessitates  its  being' 
previoasly  melted  in  a  water-bath,  but  this  small  trouble  is 
amply  compousatod  for  in  tho  comfort  of  the  small,  cloan, 
and  lasting  dressing. 

On  the  face  the  jelly  application  may  be  allowed  simply 

dry ;  in  other  parts  it  should  be  covered  with  some  dry 

"materinl .      For  this   purpose,   bf^'Sides   the    miiH   bandftges, 

Qomuion  silk  and  tissue  pnptr  and  cotton  wool  are   suitable 

—the  former  on  the  trunk,  neck,  face,  and  central  parte  oE 

the  extremities  ;  the  latter  on  the  points  where  movement 

^iroDld  tear  the  paper. 

^B  In  addition  to  their  indopondeut  healing  and  mechanical 
^ftues,  the  jellies  above  named  have  proved  themselves  almost 
^■bb  useful  as  supplemental  applications  with  salvo  aud 
plaater-mullH.  For  instance,  in  a  child  with  ocsioma  of  tbo 
head  and  face,  to  the  head  may  bo  applied  tho  zinc-ichthyol 
salve-mnll,  but  in  order  not  to  interfere  with  suckling,  the 
parts  about  the  mouth  and  nosu  rnu^t  be  left  free.  These 
arc  to  be  painted  over  with  zinc-ichtliyul  jelly,  and  covered 
with  small  pieces  of  tissue  paper,  as  are  likewise  the  edges 
of  the  salre-moll.  The  wliole  of  the  bandages  may  also  be 
tmeared  over  with  the  jelly,  making  a  sort  of  firm  itiii»k. 
The  jelly  is  also  conveniently  combined  with  plaster-mull, 
as  we  shall  see  later  on,  in  connection  with  psoriaaia. 

For  obvious  reasons,  very  hot  weather  and  proEnae  per- 
[spiration  are  contrary  iudications  for  the  jelly  treatment  in 
•czema ;  the  less  soluble  pastes  are  then  preferable. 

An  eczema  paste  may  be  prepared  by  the  poor,  by  boil- 
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ing  io  wmter,  meal  (too),  and  adding  to  tb»  stiff  paste.  wbi1e 
htft,  oxide  of  zme  (loo),  gijecrioa  (50) — aadj  accordiag  to 
indications,  satphar  (20),  tar  (50).  or  tkhtr  substances. 
very    serfioeable   1ead-pa«tc>,   especialljr    reoonunended 
ecscina  of  the  hand^  and  fingers  bccaose  it  resenliiea 
coloorof  the  skin,  may  be  thos  made:   E  AjdjU  Oryse,  10; 
Ljthargyri  and  Glycerini,  ik  30 ;  A«ti»  60 ;  M.      Coqae  ad 
80.      It  also  acts  very  well  in  painful  eccema  of  the  aonft 
and  scrotam  leading  to  fissures. 

■  Gom  arable  and  dextrine  liare  proved  BEefolf  as  aolnbl 
adheeire  ingredients,  which  can  be  conreniently  worked  in 
pastes.      These  gnm  pastes  are  made  by  robbing  toge^ 
mncilaj^,  glycerine,  and   equal    part*  of  dry   powder  :    e.  g 
ft  Zinci  Oi.,  Amyli,  Glycerini,  Gummi  Arabict,  as  ao'o.    W  ^ 

Among  the  dextrine  pastes,  the  ichthyol  paste  may  b^| 
particnlorly  mentioned  as  a  rapid ly-drjing  treatment  for  all 
kinds  of  intertrigo,  in  slight  ecsemas  of  the  face  and  hands 
which  cannot  stand  grease,  and  also  in  nmrersal  eczemas. 
It  may  be  thus  prepared:  R  Ammon.  Snlpho-ichthyol.,  1*0 
— 30,  AquBC,  GlycerinjE,  Dextrini,  aa  lo-o.  M.  leni  calore. 
This  mixture  forms  a  sort  of  liniment  which  quickly  stiffens 
the  skin,  smarting  for  a  moment  on  eroded  surfaces,  but 
soon  stopping  the  itcliing  and  pain. 

These  pastes,  like  tlie  jellies,  are  quite  permeable  to  the 
skin  moisture,  and  act,  on  drj-ing,  in  a  cooling  way,  like 
pgwder.  But  while  the  jellies  can  be  made  in  large  quan- 
tities and  kept  in  stock,  the  partes  can  only  be  prepared  ia 
small  quantities  and  kept  for  a  short  time. 

Intermediate  between  these  pastes  and  the  fatty  ointments 
are  pastes  made  up  with  fatty  BiibBtauces,  aud  they  form  on 
the  skin  a  thick  putty-liko  layer.  Such  are  the  "  Bolus  ^ 
paetea,"  e.g.  R  Boli  Albaa,  01.  Lini,  aa  300;  Zinci  Ox.," 
Liq.  Plumbi  Sabacet.,  iia  2o-o.  M. ;  and  also  the  starch- 
vaseline  pastes,  e.  g.  R  Zinci  Ox.,  Amyli  Oryaae,  aa  lo*^ 
Vaselini  20-o.      M. 

The  fatty  nature  of  theso  ointmcnta  Is,  as  it  were,  advan- 
tageously cori*cctod  by  the  addition  of  drying  powders. 

In  cases  where  an  einollient  is  desirable,  but  not  a  pore 
fatty  ointment,  cold  cream  {Ung.  retrigeranB)  may  be  suit- 
able.     The  chief   property  of  tbia  is  its   constant  cooling 
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effect,  from  tho  evaporation  of  the  water,  which  it  sboald 
eoDtain  in  large  amoant:  K  Cerioo,  Cetaceij  tla  I'o;  01. 
AmjgdalED,  Aq.  Rosarnm,  aa  lo-o.  M.  f.  cremor  refrig-. 
Cominon  cocain  is  a  substituto  for  this,  aa  well  as  the  wcU- 
Iraown  cooling  mixture  of  lime  water  and  linseed  oil,  with 
which  pastes  can  also  bo  prepared  by  the  addition  of  oxide 
of  xinc,  &c. 

While  tho  external  treatment  of  eczema  haa  gained  by 
le  introduction  of  tho  above  remedies,  tho  ichthyol  salt! 
are  the  only  new  remedies  which  have  enriched  the  internal 
therapeutics  of  the  disettse  to  any  great  extent.  They 
possess  xa  nadeniably  favorable  effect,  particulnrly  in  those 
obatioate  recorrent  casea  which  can  be  ascribed  to  a  central 
nervous  origin. 

Valuable  as  these  new  methodH  may  be  for  the  majority 
of  ordinary  circumscribed  eczemas,  aa  well  as  for  those  forms 
whichj  on  account  of  their  unfavorable  position  (ear,  nose, 
ankle,  scrotum,  &c],  have  been  hitherto  amongst  the  most 
difficult  to  core,  and  although,  if  wisely  selected,  they  can  at 
the  outset  cope  with  even  universal  ecKL>taas,  nevertheless, 
it  mast  not  be  supposed  that  tho  old  methods  with  fatty 
ointmcnLa  have  beooujo  altogether  superSoous.  The  latter 
hare  ouly  been  relegated  to  thoir  proper  sphere,  viz.  tho 
treatment  of  tho  various  long-standing  universal  ccxcmas, 
especially  when  the  dry  skin  needs  lubricating;  and  for 
tbis  purpose  the  ointments  retain  their  dominant  position. 

The  efficacy  of  tho  fatty  ointments  depends,  on  the  one 
liand,  on  the  easy  permeability  of  the  epidermis  by  fnts,  and 
on  the  other  hand,  tho  excess  of  grease  obstmcta  tho  normal 
evaporation  of  water  from  the  skin — gaining,  therefore,  for 
le  absorption  of  remedies  similarly  favorable  conditions, 
'T>nt  in  a  less  degree,  a.i  obtain  under  the  impermeable  plaster- 
muU.  As  Hncic  has  shown,  fats  even  increase  absorption  on 
^anulating  wounds,  almost  as  much  as  water-proof  bandages 
(Lister'a  protective). 

Dniversai  iuunction  is  not,  therefore,  a»  lately  stated,  an 
uoBcientific  method,  but  it  is  the  easiest  and  relatively  most 
pleasant  way  of  onauriog  a  powerful  influence  on  the  wholo 

^^entaneooB  organ,  a ud  a  coustitioual  effect  at  the  i^amo  time. 

^VWc  can,  indeed,  thus  obtain  a  doublo  e&ect — externally  on 
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Oe  aka  iteU.  Md  nAervBr  ttw^h  O*  Uaod  vincli 
pliea  tW  doB.     Wlwra  nganm  adioa  k  twiimtad,  we  b( 

tbcnfore,  cioploj  tbe  nmrcnal 

With    certain    ii Ikw, 

jmonam  u  we  see  it  io-dfty  ;  Hdt  m  Urn  **"*'TntTr  < 
the  ■tomgat  action  is  geaendlj  not  too  moch.  The  reme- 
diee  neoBBeoded  in  this  jcnmnl  fan- jean  aero.  ehTTsarobin 
md  ppDgnBoly  are  ctill  tha  eofner  Btonee  of  oar  extenul 
treatment ;  and  where  a  rapid  and  complete  remoTal  is  de«ired 
of  aa  extended  and  inret^rate  peonaaia,  we  mast  eren  now 
reaort  to  a  anircrsal  innnctioD  with  these  dmgs.  The  be«t_ 
pUn  is  to  combine  the  two,  bj  mbbin^  the  patient  {mi 
vhile  clothed  in  wool  or  flannel  shirt,  troosers,  ^')»  twio*' 
dialj,from  the  feet  to  the  ahoolders  with  to  per  cent,  chrj- 
aarobin  ointment]  and  from  the  shoolders  Co  the  crown  of  the 
head  with  lo  percent,  pjrogallol  ointment.  It  is  advisable 
abto  to  treat  the  hands  of  the  patient  with  pyrogallol,  and 
not  with  chrjsarobin — to  avoid  oonjnnctiritie,  bj  hin  inadver- 
tently tourhing  the  eves.  To  the  genitals  also,  chiysarobia 
aliould  not  be  applied  ;  if  they  show  psoriasis  spots,  they 
maj  be  rubbed  with  pyrogallol  ointment ;  if  not,  left  alone. 
The  most  rapid  coloDriog,  irritating,  and  autip&oriasis  action 
is  observable  on  the  flexor  surfaces,  espectallr  uf  the  joints, 
and  on  the  genitals  ;  and  as  kooq  as  the  irritation  becomes 
nopleasant  to  the  patient,  these  parts  are  lo  be  exclnded  From 
the  treatment  bj  succeasiveif  painting  on  zinc  gelatine,  and 
applying  wool,  so  that  the  more  obstinate  places  caji  Btoadilj 
be  treated  farther. 

By  means  of  those  precaotions,  we  generally  sncceed 
obtaining  a  rapid,  fall,  and  nniform  effect  in  fonr,  eight, 
twelve  daya  (according  to  the  amount  of  irritation  prodaced] 
without  chrysarobin  conjnnctiviti.s  or  pyrogallol  discoloratioiif^ 
of  the  arioe  Decessitating  intermiKHiou  of    the  inanctions. 
After  this  maximum  action   is   reached^   the   diinintegrated 
horny  layur  in  scraped  off  in  a  second  cycle  of  treatment,  in^^ 
which  either  sublimate  baths,  i  in  looo  (or  ichthyol,  2  in  [00)^H 
are  used,  or  a  course  of  uintmcuts,  or  sulphur  bathis  com- 
bined with  the  tatter  (tar  and  ichtliyol  oiutinouts).      Whea^ 
the  skin  regains  its  normal  colour,    the    chrysarobin-pyro-^| 
gallol  inancttona  should  be   resamed,  as  there  are  nearlj 
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always  some  patches  remaining,  and  then  in  a  Fonrth   cycio 
Bimilar  to  the  soconti,  or  the  treatment  may  bo  more  local. 

Tba  technical  advances  of  the  last  few  years  hare  not 
been  without  influence  on  the  local  treatment  of  pBoriasis. 
The  combination  of  pyrogallol  and  chrysarobin  with  gelatine, 
at  first  welcomed  with  acclamation,  has  not  quite  jastified 
expectations  ;  the  results  did  not  coinpenflato  the  intensity  of 
its  action.  The  introduction  of  the  so-csUed"trauniaticin  "  * 
as  a  solvent  for  chrysarobin,  has  been  on  the  other  hand 
jooet  important.  Comparative  experiments  as  to  the  actioa 
of  equally  strong  solutions  of  chrysarobin  in  tranmaticin, 
collodion,  and  elosticin  (iodia  rubber  iu  benzol),  have  showa 
that  the  ti-uumaticin  solution  is  the  most  efficacious  applica- 
tion, and  that  it  has  two  special  advantages  :  firat,  it  is  tho 
easiest  to  spread  iu  very  thin  layers ;  and  socoudly,  tho 
chloroform  is  in  it&oU  a  valuable  antiparasitic.  TIic  moro 
simple  parasitic  dormatot^eg  (c.  ij.  favus  of  the  non-hairy  skin) 
can  be  quickly  cured  by  the  application  of  traniaaticlu  alone  ; 
and  the  more  severo  («.  *;.  herpi's  tonsurans)  are  beat  treated 
by  medicaments  dissolved  in  chloroform.  IF,  therefore,  a 
spreading  psoriasis  is  to  he  treated  locally,  the  patient  being 
allowed  t-o  go  about,  the  moft  suitable  method,  besides  tho 
anciently  proved  white-preoipitate  ointment  and  the  alco- 
holic ettract  of  tar,  is  to  paint  all  spots  every  two  days  with 
a  5  per  cent,  cliryaarobin-tranmaticin  solntion.  It  will  bo 
frequently  found,  however,  that  around  a  beautifully  heal- 
ing piitcb,  a  wreath  of  young  psoriasis  papulea  will  crop 
Qp  without  any  iniliimmatory  irritation  zone,  and  the 
Qecessity  may  arise  either  to  cease  all  external  medication, 
or  to  fall  back  on  the  universal  inunction  cnre. 

A  third  way  in  which  the  efficacy  of  both  of  the  new 
remedies  bus  been  verified  is  by  means  of  the  plaster- mull. 
This  method  of  treatment,  however,  should  ho  limited  to 
tiioee  circumscribed  furmK  of  psoriasis  which  have  shown 
themselves  refractory  to  other  means.  Tho  following 
prccantions  ghoold  always  be  taken ;  tho  psoriasis  spots 
should  be  margined  separately  with  zinc  g-clntioo,  or  where 
tho  spots  are  close  together,  the  whole  may  bo  included  in 
one  ring,  and  the  pieces  of  plaster,  cut  rather  larger  than 
>  '  Vgl.  Vi«rt«lj»lir»chr.  f.  Derm.  a.  Sypb./  18S3,  p.  538. 
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tbo  spotS)  but  not  so  Urge  as  the  zinc- gelatine  frames,  she 
be  BO  applied  bb  to  partially  overlap  the  former.  Tha 
plastcr-mull  in  the  centre,  and  the  zinc  gelatine  aroand, 
should  then  be  smeared  all  over  with  zinc  gelatine  and 
covered  with  tissue  paper.  In  eight  to  fourteen  days  tho 
bandage  may  be  removed,  and  even  the  most  obstinate  spot 
of  psorifieis  will  be  found  to  bo  nearly  or  quite  cured.  If 
it  be  not  quite  gone,  tho  process  may  be  repeated.  By  this 
means,  the  chrysarobin  (or  pyrogallol)  will  not  hurt  the  skin, 
tho  application  will  retain  its  place,  and  new  spots  will  not 
arise  in  the  neighbourliocd.  There  are  inert  skins  whioh 
will  bear  thin  plaster-mulls  without  any  precautions,  bat 
these  unfortunately  are  rare.  The  internal  treatment  of 
psoriasis  has  been  advanced  by  the  exhibition  of  largo  and 
surprisingly  bold  doses  of  iodide  of  potassium,  lo  to  35 
grammes  (?)  por  diem  ;  and  thero  is  no  doubt  that  by  thia 
means  alouo,  rapid  cures  havo  beon  effected.  This  method 
can  scarcely  become  general,  but  we  may  mention  that  in 
former  times  it  was  far  more  pushed  as  iin  auxiliary  remedy 
in  the  treatment  of  psoriasis.  It  appears  to  be  advisable  to 
prescribe  both  iodido  and  arsenic  in  medium  doses,  separately, 
at  different  periods  of  the  dny,  whereby  bett<?r  results  are 
often  obtainud  than  by  giving  only  the  one  drug.  With 
children,  if  arsenic  be  not  borne,  ammonto  sulphoichthyo- 
Ittte  (o*5  to  fo  grammes  per  diem),  given  in  watery  solution, 
has  been  found  useful  as  an  auxiliary.  The  icbthyol  salt 
(3  grmnmea  per  diem]  has  also  given  good  results  with 
adults,  either  alone,  or  iu  onion  with,  iodide,  bat  the  facts 
concerning  this  are  not  yet  made  out. 

We  cannot,  however,  leave  the  subject  of  psoriasis  with- 
oot  shortly  iudicatiug  the  prophylactic  and  curative  measures 
which  are  at  our  disposal  against  the  unpleasant  bye  ofTects 
of  chrysarobin  and  pyrogallol.  If  the  very  painful  chrysa- 
robin coajunctivitis  occurs,  wo  have  dressings  with  lead  lo- 
tion, cooled  with  ice,  cocaiu  drops,  and  protective  glasses 
for  the  photophobia,  and  as  a  prophylactic,  wo  should  during 
the  whole  treatment  with  chrysarobin — from  its  commence- 
ment till  after  its  cessation — drop  into  the  oycs,  every  three 
hours,  a  2  per  cent,  solution  of  zinc  sulphocarbolato  (or  a 
i  per  cent,  solution  of  oocain).     To  avoid  the  toxic  effect 
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pjrogallol,  a  small  dose  of  bydrocliloric  acid,  erery  two 
hours,  is  advisable ;  and  the  larger  the  area  o£  skin  in  con* 
^■act  with  the  pyrogallol  tbo  larger  should  bo  the  dose  oC 
acid.  If  there  be  black  urine,  a  Binall  pulse,  violeut  vomit- 
ing, &c.,  very  large  doaoa  of  the  acid  should  be  given  daj 
and  night.*  The  acidulating  of  the  blood  actsi  as  a  direct 
antidote  to  the  pyrogallol,  the  action  of  winch  only  proceeding, 
as  a  role,  in  an  alkaliuL-  medium.  Of  coursojin  such  a  case,  the 
■external  treatment  roust  be  Husponded  for  a  time,  and  the 
skin  may  be  advantageously  bathed  with  vinegar. 

The  treatment  of  acne  has  also  made  some  advance  in 
the  last  few  years ;  and  in  the  foreground  stands  now,  as 
ever,  the  mechanical  treatment.  No  medical  man  who  wiahes 
to  obtain  a  quick  and  satisfactory  result  should  neglect,  at 
least  at  first,  to  scrape  thoronghly,  with  a  sharp  spoon,  every 
few  davs,  the  skin  which  is  covered  with  pimples  and  come- 
<loDes.  This  is  to  thin  the  epidermis  in  general,  and  to  rub 
off  the  huray  roofs  of  the  follicles,  aud  to  open  the  pustules. 

A'  damp  comprus!;,  made  uf  wool  drawn  uut,  allays  the  pain 
and  bleeding  at  once.  If  mauy  comedones  be  present,  they 
can  be  easily  removed  by  means  of  a  special  comprei>sor, 
which  has  the  advantage  over  the  wiitch-key  instru- 
ments that  it  can  be  presiied  on  nut  only  perpendicularly, 
"but  also  obliquely.  The  shiirp  side  of  the  ring  cuts  open 
the  corneous  cover  of  the  follicle,  and  the  smooth  side,  by 
cosy  manipulation  of  the  instrument  between  the  finger  and 
thumbs  extracts  the  comedo  in  the  direction  of  the  hair 
sheath. 

The  scrapings  can  be  replaced,  as  soon  as  obvious  im- 
provement has  taken  place,  by  rubbing  every  evening  with 
fine  marble  dust ;  and  this  can  be  done  by  the  patients  them- 
selves- A  damp  sponge  is  dipped  in  the  dry  powder,  aud 
tbe  skin  rubbed  aud  evenly  polished  without  pressure,  until 
slight  throbbing  pain  be  felt.  Then,  instead  of  tbe  u$Lial  sul- 
phur paste,  a  stronger  ichthyol  paste  is  applied  :  i\  Ammon. 
fciulpho-ichthyol,  3-0  ;  Aq.  Dest.  Glycerinl,  Dextrini,  aa  lO'O. 
M.  leni  calore. 

Thia  in  to  be  washed  off  in  the  morning  with  soap  and  warm 
*  W«  tmi;  order : — 9.  Ac,  Mur.  DU.,  S^t-  *Etliei-.  Miu,,  ail  40  ;  A<).,  3j;o ; 
Syr.  Itabi,  50.    M.   S.  6  to  4,  and  Uter  3,  tublrapoonfula  every  boar. 
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w&ter,  &c.,  weak  sablimate  solntion  osed  during  tbe  dnj  : 
ft  Aq.  Rosaram,  200'o ;  Muc.  Gummi  Arab.,  Qlyoeriai, 
&a  5*0 ;  Zinci  Oxid,,  io*o;  Hydrarg.  Perclilcpr.,  0*5.  M.  S. 
"To  be  shaken  and  applied  after  washing  with  warm  water^ 
and  then,  on  drying,  to  be  gentlj?  wiped  off." 

In  all  forms  oE  acne  which  are  complicated  with  rosacea, 
the  prolonged  internal  use  of  icbthyol  is  also  to  be  recom- 
mended ;  and,  if  in  acne,  the  substitution  of  the  ichthjo!  pre- 
parations for  sulphur  is  to  be  called  an  advance — the  eyes 
being  never  affected,  and  no  snlphides  bring  di'posiU'd  in  the 
epidermis — it  is  of  far  more  importance  in  rosacea.  Thanks 
to  the  ichthyol  preparationa,  tbe  cure  of  this  affection  has 
been  converted  from  a  very  tronblesome,  often  thankless, 
and  always  lengthened  process,  to  a  vory  simple,  gratifying, 
and  comparatively  short  one.  The  pnnctaro  of  the  dilated 
Tessels,  which  was  formerly  iindispenanble,  is  now  required. 
only  for  the  very  worst  cases,  and  it  can  generally  be  omitted. 
Ichthyol  internally  is  oar  chief  remedy;  ft  Auiiuon.  Salpho- 
icht-hyol,  5"o — lo'o  ;  Aq.  Dest.,  20'o.  M.  S.  "  15  —  30—50 
drops,  iucreasing  the  dose  gradually,  to  be  taken  morning 
and  evening  in  water."  The  aversion  of  patients  to  the 
emell  can  be  overcome  in  all  cases  iu  two  or  three  days,  for 
the  taste  ia  not  proportionately  nasty,  especially  if  the  drops 
are  we!l  diliitwd  with  water,  and  taken  at  a  gulp,  on  rising 
and  retiring.  Of  course,  we  can  presenile  pills  of  the  neces- 
sary strength,  but  the  watery  solntion  is  preferable.  Ichthyol 
favorably  induences  not  onty  the  circulation  anomalies  of  the 
HOBO,  but  also  the  commonly  concomitant  disturbances  of 
other  organs,  e.g.  hyportemia  and  swelling  of  the  mncoua 
membrane  of  tho  nose  and  throat,'  hypernimia  and  chronic 
inflammation  of  the  conjunctiva,  congestion  and  chilblain 
erythema  of  the  hands  and  foct,  coldness  of  the  eitromitios, 
hBemorrhoids,  anomalies  of  menstruation,  spasms  from  con- 
gestion of  the  pelvic  organs,'  Ac.,  &c.  The  digestive 
organs  are  always  improved  by  the  internal  use  o£  ichtbyol ; 
the  bowels  are  not  forced  bat  regulated,  the  appetite  ia  gene- 
rally improved,  old  gastro-intestinal  catarrhs  am  cured,  and 
tbe  patients  regain  their  elasticity.     If  there  be  palpitation 

'  l>ouclin  and  ^rRlen  of  1  ]»r  cent,  ichthyol  are  lioro  lerviceable. 
'  lo  thU  case  nibbiu);  in  a  lo  |>cr  oont.  ulv«  nets  well. 
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and  falnesa  in  the  head,  Hallorsch'a  acid,  with  or  without 
digitalis,  should  bo  taken  as  wcU,  and  is  by  no  moans  inter- 
fered with  by  the  ichthyol.  TLo  latter  should  not  be  discon- 
tinned  during'  the  periods. 

The  nse  of  cold  water  for  the  head  in  rooacsa,  is  to  be 
prohibited ;  balhiiifr  should  only  1)6  with  veiy  hot  water, 
and  this  should  always  be  done  after  mealsj  and  when  tha 
he&t  is  iDcreasing.  The  best  soap  to  use  is  the  superfatted 
icbthyol :  indeed,  slight  forms  of  rosacea  require  no  external 
remedies  besides  this  soap.  Further  treatiueut  depends 
upon  whether  the  skin  upproachcs  to  the  acuo  typo  or  to  tiie 
«c2cma  type.  lu  the  former  wo  havo>  bcsidos  a  luoro  venous 
redness,  an  indolent  habit,  acne  tuberclcss,  pustulesj  come- 
dones, and  indurated  epidermis ;  lU  the  latter,  more  arterial 
injoctioD  and  quicker  chuugo  of  blood,  a  weak  iikiu  inclined 
to  scale^  and  often  stuartiug  and  itching.  The  acne  form 
requirea  strong  meiksureRj  the  best  being  thime  described 
Above  for  acne,  with  ichlhyol  pastes  at  night,  and  sublimate 
Bolnlions  by  clay.  The  eczema  form,  if  severe,  should  be 
treated  with  the  remedies  mentioned  for  eczema — lead  paste, 
or  zinc-ichthyol  gelatine,  or  the  powder  bag  by  night,  with 
powder  after  bathing  during  the  day ;  or  the  above  lotion 
may  be  prescribed  without  sublimate. 

Tu  turning  now  to  lupus,  we  tread  upon  ground  upon 
which  it  has  been  lutely  declared  that  ne  are  eetiolcgically 
now  as  mucK  clear  on  tiie  subject,  as  in  the  case  of  the 
above -mentiooed  commoner  dermatoses  we  are  in  the  dark. 
Tlie  disproportion  between  our  knowledge  of  the  disease  and 
tho  insufficieucy  of  its  tberapenttcs,  has  here  been  lately 
■ventilated — as  with  tuberculoais  generally ;  but  we  must 
neither  fall  into  the  errors  of  tbo  too  sanguine,  who  bcliera 
in  everything  ffitiologically  iodieated — e.  g.  that  becausa 
sublimate  kills  the  spores  of  tubercle  bacilli  outside  the 
body,  it  will  also  act  well  in  the  living  tissues — nor  allow 
ourselves  to  be  influenced  by  pessimists,  who,  because  tho 
results  do  not  correspond  at  once,  give  up  the  problem  as 
insoluble.  Bcoont  cxpcrimoDts  with  the  object  of  energetic- 
ftlly  attacking  the  tubercle  bacilli  in  the  skiu,  partly  suc- 
cessful aud  partly  nnKuccessful,  have  taught  us  two  facts 
with  certainty. 


In  the  first  place,  to  destroy  these  micro- parasites  ia  the 
■km,  it  is  usually  safer  and  simpler  to  modify  those  proper^ 
ties  of  the  tissue  which  oro  necessary  for  the  life  of  the 
parasite,  than  to  attack  the  parasite  directly^  moiataining  tlio 
full  integrity  of  the  tissue.      It  is  especially  necessary  to  get 
rid  of  the  prodromal  crythonia  which  precedes  the  lapua 
taborcles.     In  this  sense,  every  organ  will  have  its  certain 
antimyeotic.      Further,  wo  must  endeavour  to  fiad  a  remedy, 
or  combination  of   remedies,  which  will,  at  the  saioo   time, 
impoTeriah  the  nourishing  medium,  and  kill  the  parasite  and 
its  spores  :   this  would  really  be  a  specific.      The   stndy  of 
lopus  mnst  therefore  be  of  the  greatest  importance  for  the 
therapeutics   of   tuberculosis  in   general :  for  here  we  can 
Constantly  control  our  discoveries  with  the  eye.     The  cure 
of  an  ordinary  case  of  lupus  always  commences  best  with  a 
Bcraping — ae  thorough  as  possible — under  an  ansesthetic;  and 
it  hail  nub  been  hitherto  proved  that  this  sanguinary  metliod 
gives  ritso  to  auy  auto-iufoctiou  ;  it  certainly  curtails  cnor- 
mouiily  the  course  of  treatment.     After  scraping,  the  mar- 
gina  and  floor  whicli  coutaiu  bacilli  should  he  treated  ener- 
geticfttlly,  either  with  lunar  caustic,  chloride  of  zinc,  or  sub- 
limate ;  or,  as  these  cause  lasting  pain,  with  a  wool  tampon 
dipped  in  a  concentrated  solution  of  pyrogallol,  by  which 
means  the  btc>L'diDg  is  stopped   immediately.      It  must    ba 
romcrabered   that  in   the  neighbouring  tissue,  too   firm  to 
yield  to  the  scoop,  and  along  some  of  the  dilated  voBsels,  aro 
lying  undisturbed  bacillary  pioneers  of  lupus  ;  and  hence  an 
energetic  chomieal  treatment  must  now  be  adopted.     The 
most  agreeable  method  for  the  patient  is  to  paint  on^  two  or 
three  times  a  day,  the  pure  ichthyol  salt — the  burning  whicb 
lasts  for  &  short  time  being  followed  by  a  complete  absence 
of  pain.     The  redness  promptly  disappears,  and  the  growth 
of   new  epidermis   makes   rapid  progress :    no   bandage  is 
necessary  with  it.     A  stronger  effect  is  obtained  by  a  lo  to 
20  per   cent,  pyrogallol  ointment ;  but  the  greatest  depth 
action  is  attained  by  the  use  of  plaster-mulls,  particularly 
the  arsenic-mercury,  the  pyrogallol,  the  salicylic,  the  sali- 
cylic-morcnry,    the    salicylic-iodoform,    the    iodoform,    the 
iodide    of    lead,    and    the    mercury-carbolic    plaster-mnll. 
Those  aro   directly  B])plied  to  the  surface   of  the  wound. 
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Tfae  addition  of  sublimate  to  these  remedieH  lias  b«en  proved 
to  be  paiafnl,  end  not  necessary — thoroanlts  not  bping  better. 
We  mnst  now  bear  in  mind  the  dilated  vesaels,  endeavour 
to  get  tho  whole  skin  to  contract,  and  to  lessen  the  aopply 
of  oxygen  to  tho  bacilli. 

If  this  method  of  treatment  prove  impracticable,  it  is 
then  host  to  thin  tho  horny  layer  as  much  as  possible  with 
a  stroDf;  salicylic  plaster-mull,  and  afterwards  to  apply  the 
plasters  just  mentioned,  separately,  or  in  turn,  nntil  all  tho 
tubercles  are  healed. 

Tho  scarifioatioD  of  lupus,  althoagh  of  good  effect  by  tho 
destruction  oE  the  vessels,  has  rightly  fallen  into  disrepute, 
beoaiuef  operating  in  the  dark,  auto-iufectioncan  easily  take 
place.  For  tho  same  reason,  simplo  punctures  of  the  edges 
are  not  to  be  recommended;  but  lu  their  place,  puncture 
injections  have  been  lately  introduced  as  a  well  justified 
operation;  as  the  whole  depth  is  huthed  by  a  coucentrated 
medicament,  the  pcmsibility  of  auto-infection  is  excluded. 
The   accompanyiTig    sketch'  shows    suoh    an  injector.      By 

itle  pressure  of  the  fnrefiuger  on  the  upper  elaatio 
ibrnnc,  we  are  enabled  to  introduce  the  medicament  in 
drops  close  to  the  pt>iut  of  tho  puncture  knife  ;  and  in  this 
way  large  surfaces  of  lupus  can  he  treated  mechanically  and 
chemically  at  the  same  time.  As  injection  fluids,  tho 
following  can  be  recommended  : — 50  per  cent,  ichthyol 
Bolntion,  with  or  without  tincture  of  iodine,  a  to  per  cent. 
BolatioD  of  pyrogallol,  a  2  to  5  per  cent,  solution  of  potash, 
or  a  5  per  cent,  solution  of  creasote,  &c.  Sublimate  solutions 
are  unfortunately  inapplicable,  as  they  destroy  the  instru- 
ment too  Houn.  These  puncture  injections  are  advisable  as 
the  treatment  for  solitary  lupus  tubercles,  for  they  can  be 
applied  without  narcotics. 

This  review  of  some  of  the  principal  dermatoses  may 
terminate  with  furunculosis  and  erysipelas,  the  treatment  of 
which,  even  before  their  letiology  was  clearly  known,  has  been 
much  more  successful  under  the  dermatologist  than  under 
the  general  surgeon.  An  expcrieuce  of  five  years  has  showa 
that  all  those  suppurations  which  we  know  under  tho  names 
of  "famncles/'  "carbuncles,"  "abscesses,"  "pauarites,"  and 
'  ^D  tba  origiukl  paper.} 
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"  phlegmon," — and  whicb  are  traceable  to  infection  froin 
certoiu  kiuda  ot  cocci — can  frequently  be  cut  short  if  treated 
early,  always  ruuuiiig  a  more  benign  and  milder  coarse,  with  H 
lesBoned  suppuration,  and  needing  incision  in  but  rare  coses. 
llie  universal  remedy  for  all  these  auppur&tionH  in  the  ' 
mercury -carhotic  plaster>mull  ;  and  how  it  acta  depends  upon  fl 
the  Btage  wlien  it  is  nsed.  Applied  to  a  commencing  boil  or  ~ 
on  a  just  emerg-ing  panuritium,  over  a  largo  surface,  it  causes  ' 
a  dituippeamnce  with  only  a  Blight  remaining  redness.  Laid  H 
on  later,  it  limits  tho  suppuration  to  the  central  most  infecWtd 
part,  and  qni'ckly  giv4>sr!sd  here  to  a  spontaneous  and  pnini&ss 
rupture — the  aperture,  which  is  much  smaller  than  conid  be 
made  by  incision,  soon  closing  again  under  the  plaster.  In 
larger  suppurations  which  are  nearly  ripe,  the  application  of 
the  ptnster-mull  at  least  shortens  the  time  of  bursting,  or  if 
an  incision  lias  been  made — which  shonld  bo  made  as  small 
as  possible — the  time  of  healing  is  considerably  quickened. 
The  psiu,  moroovor,  is  grestly  alluvisted.  The  necrotic 
sloughs  are  frequoulty  quite  absent  under  this  treatment,  and 
in  Carbuncles  thuy  sru  much  smaller  tliun  when  toft  to  them- 
eelveii.  The  favoui-ite  aperture  in  the  centre  of  the  plaster  ia 
to  be  omitted  with  these  plaster-mulls — for  it  would  defeat 
their  main  feature — viz.  water-proofness.  Should  any 
considerable  ninount  of  pus  collect  between  the  skin  aud  the 
plaster-mull,  it  may  bo  washed  off  after  raising  the  tatter,  and 
the  ptaster-mull,  or  a  now  piece,  may  be  replaced.  Where 
the  position  of  the  skin  permits,  and  if  it  be  convenient  to 
the  patient,  an  ordinary  Hnaeied  poultice  over  the  plaster  ia 
very  advantageous.  In  panuritia  and  furuucles  of  the 
hands  aud  feet,  especially  where  the  skin  is  already  broken, 
■oaking  in  nn  alkaline  bath  is  useful  (with  soft  soap,  potaah, 
or  soda).  Of  course,  no  pliysiciau  would  hesitate  to  open  at 
once  a  highly -developed  suppuration  about  to  burst,  and  very 
painful  ;  but,  even  then,  subsequent  treatment  with  the 
plaster-mull  is  the  most  agreeable  for  the  patient,  changing 
the  large  opening  to  an  iucousiderable  fissure,  and  improv- 
ing the  subsequent  scar.  From  the  dermatological  stand- 
point, we  must  decidedly  protest  against  the  unnecessary 
torture  of  constantly  cutting  recurring  boils,  and  also  against 
the  paicfal  and,  as  far  as  tho  patient  is  concerned,  useloaa 
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— sltliough  claaaical-— ^roijs-cutting  of  carliaDclcs.  A  faran- 
culouK  paticiib  who  lina  once  Qxperiouccd  tbc  )i;ood  effects  of 
Um  planter  will  auj-liow  lose  the  tastu  for  tlieknifo  ;  as  soon 
m&  all  his  boils  are  properly  covered  with  tho  plaster-mull, 
their  aubaequent  devetopment  will  stop.  Carbuncles  ma;  be 
sdTantageousljr  bathed  with  solntion  uf  ammonia,  or  of 
alkali,  before  each  application  of  a  new  plaster.  In  cases 
where  recovery  cannot  take  place  without  some  suppuratiou, 
it  is  better  to  leave  undisturbed  the  plaster-mull  and  the 
skin  :  by  covering  the  whole  region  with  piaster,  a  deep- 
lying  necrotic  bone  splinter,  whose  course  was  qnito  un- 
certain, ha«  frequently  come  to  tho  surface,  painlessly  and 
gradually,  at  an  unexpected  spot. 

^Vliere  hair  makes  the  use  of  the  plaster  impracticable,  e.  g. 
for  furancles  after  eczema  cttpiti^,  or  iu  frequently  recurring 
boils  of  the  axillte,  a  rapid  cure  can  be  attained  by  the  ap- 
plication, twice  daily,  of  a  lo  per  cent,  ichthyol  oiutment — 
which  is  also  a  very  good  substitute  for  the  plaster  in  dissem- 
inated  fnranouloais.  The  best  interuiil  remedy  for  cutting 
abort  a  suppuration  is  calcium  sulphide  (about  o*ui  grm.  ter 
die),  administered  as  "  small-inteBtine  pills." 

The  reducing  remodiea,  already  so  often  mentioned  {pyro- 

gallol,  resorcin,  and  ichthyol  salts),  have  lately  been  succesa- 

'fnlly  used  for  erysipelas  in  place  of  turpentine  and  iodine  ; 

and   their  action   is   quicker  and  generally   more   painless. 

They  may  be  smeared  on  as  oiritmouts — the  iohthyol  salt  in 

eliongth  oF  ao  to  50  per  cent.,  rcsorcin  in  10  to  20  per  cent., 

or  pyrogallol,  5  per  cent.  ;  or  thoy  m^y  bo  applied  in  salvo- 

nnlls.      From  its   freedom   from   smell,  and  absence  of  all 

danger  of   intoiication,  resorcin  is  to  be  preferred  in  well- 

oircumscribed    erysipelas ;   bat    in    tho    ambulatory    variety 

it  i8  better  to  &pply  ichthyol  ointment  to  the  whole  skin.      In 

every  case  desqaamation  takes  place, the  horny  layer  becoming 

DFowo  and  shrivelled,  and  bringing  the  process  to  an   end. 

"'^e  may  also  remember  the  actually  pleasant  silicate  of  potash 

r*  Water-glass"),  a  simple  paste  which  acta  partly  by  prcs- 

*Ofe  and  partly   by  setting  free  its  alkali^  and   which  haa 

**t)ngiy  fallen  into  oblivion. 

Having  mentioned  ouly  some  of  the  most  Important  points 
►tiCBrniiig   modern   dermatotherapy,   we  may   well  say  on 
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■  back  that  Ibc  lost  few  years  have  not  been  barm  in 
to  iIm  practical  side  of  oar  special  braacb.    Oar  goal 
ft  rrfonn   oE   the  dormatological   armamontariam; 
u  bf  no  means  yet  complcto.      Some  moat  important 
I  «|01  awmite  perfection ;  e.  g,  the  prcparatioa  of  medicinal 
Had  ««f   medicamental  poncila  and  pigments — nnder- 
by  those,  remedies  to  be  painted  on  the  Kkin  and 
•  Itpormaiicut impression.     The  medicated  ether-spray 
Jn^tTtn  a  crucial  trial  on  a.  large  scale,  for  in  certain 
A  fetM  worked  wondors. 
^gallt,  the  pndermatic  and  snbcntaneons  methods  reqnira 
Utiih  in  dermatology.     Thetime,  indeed,  is  approaching 
y«4M>r«l  ri'soarches  most  be  carried  oat  in  this  diroc* 
4^  \l  will  then  be  only  a  matter  of  working  them  ool 
\H«I  drugs  and  special  dermatoses.     The  coming  thrw 
wdt    moan  more  for  dermatology  than  laying  dowa 
bl  nxU-*  for  its  therapeutics,  of  which  the  foundalioQ^ 
_     aInNkdy  Mand.  '^ 

V\y^*  t)t«*  MMid  aowu  by  Koch,  it  is  to  be  hoped  that  work. 
v  '  \-itv>)i\|^  of  diseases  of  the  skin  will  spring  np,  whic'^ 
.  t''li'«r  np  the  question  lately  raised  by  Ausaitz  as  ^^^ 
^Hb  ^*^V  *^'   '''^"'  *^'''<'**^>  *'^^  *^  ^t  release  us  from  tl*-^ 
Lk«i»M  ysf  Uitltra,  which  has  become  as  a  strait- jacket. 

V^-*    *Vt*,  yiHiugev  forces  are    required,   trained  in  n 
^^y^lJ^  t  0*^*1  this  retrospect  may  therefore  be   conclnd 
^^  Mt  ^^^**l  to  the  young  physicians  of  Oennany  to  devo^' 
|Q^H<KWh  with   seal   to  this  newly  rerired  and  promisiD^- 
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CONTEEBUTIONS  TO  OUR  KlNQAYLEDGE 
OF  LANOLIN. 


Is  Dr.  Unna's  opinion  it  is  chiefly  tlio  clienjical  inertia  of 
JWoHq,  and  its  special  pliysical  properties,  that  will  give  it 
A  permanent  and  higli  place  in  the  pharniHcopcDta.  He  can- 
not confirm  the  presence  of  lanolin  in  the  human  skin;  cho- 
testerin,  however,  oocurs  abnndantly. 

Zanolin  and   Plnjiti-r -mulls. — The  anthor  trocea   the  ira- 

proTements   in  the  mannfactare  of  plaster-iniilla,  and  their 

development  from  the  original  salve-mulls,  and  remarks  that 

'o©  reason  why  the  German  preparations  arc  so  much  superior 

^  others  is  that  they  are  made  nnder  the  guidance  of  a 

^'©nnatologist  who  18  alive  to  the  advances  of  technical  science. 

■*  ae  gntta-percha  pla*ter-mull»  which  were  ultimately  made 

*^tild  hardly  be  surpassed,  being  impermeable  to  water,  mors 

^^liesive,  and  having  a  deeper  actioo.     At  first  beozoated 

^-^d  or  tallow  was  used  as  a  basis,  and  vaseline   for  easily 

**«composed  drags,  or  wax  for  very  volatile  substances.     Tbo 

**S€  of  oleate  by  BeieredorE  was  a  distinct  advance,  as  being 

**»ore  adhesive,  non-irritant,  and  nntieczematio.      Since  1^85 

^Qlydrons    lanolin    has  gradually  replaced   all   these,    being 

"*"*>ry  tongh,  adhesive,  stable,  and  absorbent  for  large  qaan- 

*»ties  of  water,     fienzoated  lard,  however,  is  still  used  as  a 

^*«ia  tor  carbolic  acid,  and  wax  for  mercury  and  creasotB. 

^fotn  the  inertness  of   the  new  vehicle,  which  should  then 

**®  quite  dehydrated  by  heat,  oven  such  substances  as  pypo- 

^'lol  and  oitrato  of  silver  can  now  be  incorporated  in  plaster- 
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(150  per  cent.)  are  enough.     Experiments  to  determine  the 
best  proportion  of  the  ingredicuts  showed  that — 

(]}  LanoliD,  lO-t-Lfird,  20,  could  l>e  iiB.tnrat0d  vich  70  iiarti  of  wktcr. 
(»)   L.»m>lni,  ig+Lttid,  15,  ,,  „  90  „ 

(3)  lAitoliD,  ao+I^ai^.  10,  „  ,,  110  ,, 

Saturation  is  reached  when  the  mass  no  longer  sticks  to 

the  spatula,  aud  when  drops  of  water  chq  be  pressed  out, 

mnd  this  will  depend  upon  various  conditions  of  tomperaturo, 

Ac.     The  above  figures  prove  that  with  the  increase  of  lanolin 

there  is  not  n  proportional  absorption  of  water,  and  on  apply. 

ing  the  mixturo  to  the  skin  it  was  found  that  No.  i  was  stable 

and  suitable  for  inunction,  while  witli  Nob.  2  and  3  so  mnch 

water  was  expelled   that  inunction   could   not   be   properly 

completed.      Hence  it  is  best  to  be  satisfied  with  a  propor- 

tk>Q  of  water  to  fat  of  2|  to    i,  and  the  lanolin  should  not 

exceed  half  the  amount  of  the  bcnzoatcd  lard. 

The  consistence  of  these  compounds  is  les»  firm  than  that 
ol  the  ordinary  cooHiift  ointments,  and  approximates  muru 
to  tlial  of  ordinarjr  cream — a  substance  which,  in  the  author's 
Opinion,  mi^ht  be  more  used  in  deriuatological  practice  as  a 
cooling  application,  from  its  containing  so  much  water  for 
enporation,  and  enough  fat  to  keep  the  skin  subt'equently 
■oft. 

As  previously  pointed    out,  there  are  tvro  claaees  of  re- 
frigerating ointments,  difforing  in  consistence  and  amount  oE 
wtter  contained.     The  first  arc  unctuous,  for  rubljing  in  on 
litaiteii  areas  of  skin,  and   may  be  considered   as  ordinary 
CooliDg  ointments.     The   second   are   more  saturated   with 
**ter,  and  creamy,  and  can  be  applied  in  large  quantities 
O'er  erythematous,  burning,  or  itching  oroojt.      These  may 
heckllcd  "  cream  ointments,"  and  are  best  prepared  as  above. 
In  practice,  on  acconnt  of  varying  conditions,  such  as  climate, 
and  the  length  of  time  of  trituration  required  for  saturation, 
Ac,,  the  amonnt  of  water  may  be  kept  considerably  below 
the  maximum.      As  a   rule,  200  per  cent,  of  water  can    bo 
e*8ily  and  certainly  incorporated.     The   best   retaiivo  pro- 
portions of  the  ingredients  for  a  "refrigerating  ointment'* 
are — lanolin  10  parts,  glycerine  fat  20,  and  water  30  ;  and  for 
a  "  cream  ointment  " — lanolin  10,  glycerine  fat  20,  and  water 
60  parts.     In  all  cases,  of  course,  aahydrous  tauoliu  should 
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be  used.     The  ckoice  of  fat  to  Iw  (uod  will  depend 
coDditions  of  Umperatore,  Ac. ;  ud  ia  place  of  the 
w»tery  solDtioiiB  of  cooling  dntgs  may  be  added,  Buch  as 
liq.  Plombi  Sabaoet.  and  lime  water,  or  solatious  of  snb- 
Btances  which  may  aa&ist  by  prodnctng  aosmia,  like  icthyol, 
reaorein,  and  tan  Din. 

The  following  are  asefnl  fominlaB,  with  their  chief  indt- 
cationa  : 


Tnditalum*. 


lAaotio  AafaTdt  lo  ^  — ,, 

Aq,  Ibwc  30  ) 

Vny.  Rtftig.  J  guns  CoJn* — 

Wli^Anhjd.  'O^Bun*  .nd    »    oiDt»ent    b.«. 

Aii«M  Brax.  so  >  . 

Aq.  Caleb  aoi  t'yP'"^'"--  ™«~'  -«■ 

lanolin  Anhyd.  10  "^  The  indieatiom  of  GoaWd'a  oint- 

Ail«i>«  Brnz.  so  >         inmt,  eenraia,  lupus,  lopiu  rry. 

Liq.  Ptumbi  Saburt.       30}  tbenutoiin. 

The  basic  aukstauces  cuntaiued  in  the  last  two  are  espe- 
cially uBeful  for  reducing  fayporaQtuia,  as  is  a  cooling  oint- 
meut  coDtivining  carbunate  of  Eoda.  Although  alkali  goap 
has  a  similar  Hctiou,  it  iti,  like  the  solvents  for  fats,  ether, 
and  chloroform,  iacompatible  with  these  ointments. 

When  fats  are  badly  borne,  a  cooling  zinc  ointment  can 
be  thus  made:  Lanolin,  10;  Ung.  Zinci  Benz.,  20;  Aq. 
RosBD,  30  ;  and  a  refrigerating  pomade — Lanolin,  10;  Ung. 
Pomadini,  20  ;  Aq.  dest.,  30.  For  a  hot  erythematouB  scalp 
the  water  may  be  replaced  by  Aq.  Calcia. 

The  cream  ointments  cannot  be  modified  to  tho  same  ex- 
tent ;  the  chief  are — 

CrejnoY  jRefriyerans — Lanolinij  !0;  Adeps,  20  ;  Aq.  Hosffi, 
60; 

CreiBor  Pefriij.  Aqux  Caleiit — Lanolin,  10;  Adeps,  20  j 
Aq.  Calcis,  60 ;  and 

Cremor  Sefriy.  Aquse  Calcis — Lanolin,  10  j  Adeps,  20 ; 
Liq.  Plutnbi  Snbacet.,  60. 

As  they  readily  undergo  change,  they  should  be  fresbly 
prepared  and  used  qnickly  and  abundautty.  Kvon  the  re- 
frigcrating  ointments  cannot  be  Itept  indefinitely. 
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MEDICATED    SUPERFATTED    POTASH- 
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UxDiCATED  Boaps  maj  be  classified  as  hard  soda-^  or  soft 
polasli'soaps.  After  mauy  attempts  the  author  succeeded 
two  years  ago  in  obtaining  the  former,  so  prepared  aa  to 
meet  the  requircmonta  of  the  dormatologist.  For  their 
manufacture,  which  can  only  be  on  a  large  scale,  the  com* 
bincdoxpericncfl  isnecesaary  of  adorniatoIoglBt,a  pharmacist,. 
and  a  soap-boiler,  free  from  the  usual  prejudices  of  his  class. 
The  preparation  of  t^oFt  soaps,  on  the  other  liaiid,  can  bd 
undertAlcen  by  any  pharmacist,  without  Fear  of  their  deterio- 
rnting  in  i]uality  or  homogeneity,  and  on  a  small  scale,  with 
varying  ingredients  as  may  be  indicated. 

Alchoagh  non-medicated  soft-soap  haa  long  been  used 
-with  effect  by  dermatologists  in  chronic  inflammatory  con- 
ditions, it  has  not  been  until  now  employed  as  a  vehicle  for 
active  therapeutical  agents.  Since  Oberlander,  in  1883, 
recommended  it  as  a  basis  for  the  inunction  of  mercury,  the 
author  hax  largely  practisod  the  method  ;  and  he  was  stimu- 
lated in  this  by  the  preparation  by  Br.  Mielck  of  an  efficient 
Boft-Koap  preparation  as  a  substitute  for  the  iodide  of  potas- 
Biam  oiutnieut  of  the  pharuiacopceia.  The  success  of  the 
icbtbyolated  hard-soap  also  suggested  the  preparation  oE  a 
potaah-aoa])  compound,  which  might  be  strouger  in  absorbent 
aod  antihyperujmic  actiuu.  Here,  too,  the  result  surpassed 
expectatioD,      His  experience  in  the  nse  of  four  medicated 

'  "  H«di«ini»cbe   al«rfett«t«   Kulifeifen  (SalbeuMifen),"  '  Slos&ts)],  filr 
pnkU  Dora.,'  r  SA^  18S6.  p.  34^. 


9B  u.vtta's  oebuatulooioal  papbrs. 

aft  wa&pa  ooaUining' morcury,  indine,  iclithyol,  and  iclitlijo? 
lMrfaMb«*B  so  encoaraging  that  he  strougly  recomiaeads 
Iban  Had  otber  preparations  of  the  kind  to  his  colleagues. 

b  ite  mMiofkcture  of  sach  compouads  certain  principloj 
itamU  W  followed.  First,  it  is  of  importanco  to  mix  the 
■e^»  wtkfc  aa  excess  of  unsaponiHed  Eat,  for,  as  it  haa  been 
iMttkaova  since  Capeeser's  active  inuactiuns,  the  epidermis 
MMiat  nftkarwisu  bear  the  continued  applications.  A  neutral 
^iMoap  sliould  be  lirst  obtained,  and  then  the  fat  added, 
ifc«iMM7  »>d  quality  rarytu^  with  tho  active   drug  prfr^^ 

^  tk<iM  9oft-soaps  take  an  inti'rrnediatD  position  between 
^Mft mA Mtttmonts,  they  may  bt>  L-Ji.lied  "  Ointment-soaps" 
^IH*  wtf«iiaMw«).  The  ordinnry  potash-aoap,  prepared 
^•9  M^^  ^  loo  soft  for  the  purpose.  One  prepared,  how- 
^ML  ||«4a  bkM.  n>4  suggested  by  Dr.  Mielck,  answers  all 
fM|^««M4a.  and  Ibis,  with  tliB  addition  of  5  per  cent.  o(^ 
T^iTiM-*  hu^li  forms  the  b»!iis  of  the  ointment  soaps.  ^| 

v*>  »lk*  hard  soiips  they   may  be  emplnyed  in  soreral' 

.^.._      1*%*  »»»<*  powerful  mid  initating  effect  is  obtained, 

^\f^*titf  *  Kirong  liither  to  diy  en  the  skin;  but  a  le« 

-^,lnjL..j.  vMelhod  in  ti)  wifieoff  the  lather  with  a  dry  cloth. 

JhteMi>    «»«l»tH)T    '■^'''l'  t^io   ointment  soap   is  of  no  arail, 

mlIih  •f"*f'TV'  ii'|»ratod  many  times  daily;  but  a  powerful 

,  W  viiniired  by  rubbing  in  the  lather  for  five,  ten, 

i-.MMteimt  a  time  with  cotton-wool  or  with  a  brusK  J 

wNlnr,  »iid  then  washing  off.  fl 

.;,  iiiMiiHy  llxcs  t!iP  excess  of  fat  at  5  per  cent., 

,..rti*ii)y,  nrothpr  dilutents  (glycerine,  vaseline,  ^ 

,,  w  ndib'd  ai  indicated.      With  larger  nmounta^ 

««it  iiiiiHO""'  gmdually  loses  its  soap  obaracter, 

.<    Vuvi>  iiit'i'iily  a  Boap-containing  ointment  like. 

i^liiii'id  Nt'tip  iSrijio  rinereuit  rmgiiin09ns)  differs 

'  tmler  In  being  siiporfntted.     It  is  prepared 

I  of  riKtrnnry  with  one-sixth  part  of  Uji^.I 

.'■\\  lliiiM  lidding  two  parts  oF  aoft-soap  obtained] 

i%t  li'*t  ^"y  "^  nHing  it  is  to  rnb  it  nniformlyi 

a  iktUKi  Ml""  ^*'   litlicf  i**  ^^^  some  time  with, 

i\\  WimWy  l*AV«  il'  to  dry  on  the  skin.     If  thoj 
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latter  be  iadoleDt  and  noa-abH(.irbeut,  a  Btill  braoli  should  bo 
used  ;  but  ordinarily  a  pad  of  cotton-wool  or  the  patient's 
own  band  suffices. 

The  quaotity  used  shonld  be  reflated  to  tho  sixe  of  ths 
area  for  iuuuctioQ  ;  and  lo  the  medical  man  the  only  criteria, 
as  regards  the  inteiiBity  and  duration  of  the  treatmoat,  are, 
on  the  one  hand,  the  disappcarauce  of  the  symptoms  of  tha 
disease,  and,  on  the  othoi'j  the  appoaranco  of  undosirable 
effects  of  the  remedy. 

Thechief  advantagesof  this  ointment  soap  ovorthoordinary 

bine  ointment  For  mercurial  inunction  consists,  firstj  in  being 

able    Co  introduce  a  larger  amouut  of  the  drug'    into    the 

system,  especially  in  the  case  of  certain  individuals  with  an 

abnormally  fatty  skin,  and,  Kocondly,  in  its  easy  application 

to  any  part  of  the  body  and  in  any  deaircd  quantity.     Its 

greater  cleanliness  and  economy  are  aUo  important.      On  the 

ATerage  30  grammes  of  this  ointinent  Boap  are  equivalent 

to  40  grainnies   of  the  old    mercurial    ointment.      Patieuts, 

ffloreoyer,  invariably  prefer  it,  from  its  greater  cleanlineBS, 

more  comfortable  sensation  of  the  dry  skin,  and  less  odour. 

h  is  undoubtedly  preferable  also  for  the  tocnl  treatment   of 

OD  Urged  glands. 

Iodide  of  potassium  ointment  soap  {Sapo  hatii  iodati 
•*»ij|i4t»w«tiff).  Tlio  iiiortuesa  of  the  phu]'m:ai;iip(cial  prepara- 
^oa  is  well  known,  hence  tho  introduction  of  this  compound 
'twill  be  welcomed,  as  there  is  no  decomposition  of  the  iodide 
•"^til  it  ia  nibbed  on  the  bkiu.  Dr.  Mielck,  who  prepared 
lias  written  upon  thti  aubject  himself.     The  formula  is  : 


it 


1 


I 


^iolment-soap    g    parts,  iodide   of  potasaiam   1   part,    and 
""tkler  a  very  little. 

Icbthyol  ointment  soap  {Sapo  unfjuhiavjtB  ichihyolaius)  ia 
'^iore  active  than  the  ichtbyolated  hard  soap,  whose  indica- 
tions (chiefly  rosacea)  the  anthor  has  elsewhere  fully  con- 
sidered, and  honce  it  baa  a  wider  sphere.  Intertrigo  roaota 
promptly  to  it,  if  energetically  applied  by  lathering  and 
'tiping  off  di-y  ;  also  various  forma  of  fumnculosis,  acno  and 
^sacea  ;  but  here  we  must  regulate  tho  strength  and  method 
of  application  accordiog  to  tho  indolent  or  irritable  state  o£ 
^lie  bkiu.  In  seborrbtjeic  diseases,  from  simple  pityriasis 
capitis  and  dry  soborrhcea  to  QDiTersal  seborrbouio  eczema, 
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this  ointment  soap  stionid  be  lathered  on  for  a  considera 
time  with  a  brush,  and  left  to  drjr.  It  is  also  excellont 
acutti  eruptions  in  the  course  of  chronic  eczonuij  for  arti- 
caria  and  lichen  urticatnSj  circumscribed  chronic  ecaema, 
boEoro  applying  ointmentaor  plaatcr-mulls  for  chilblains,  for 
Iho  bott  of  superficial  rheumatic  affections  ;  in  short,  ia  all 
OMM  where  the  action  of  ichthyol  is  as  deurablo  as  that  of 
•oft  Hoap.  The  strength  may  vary  according  to  the  case : 
Oiulmi'iit-soap  lo  parts,  Ammon.  Sulpho<ichtbyol.  4  to  5 
|Mir(s.  ^M 

IidiUiyolated  tar  ointment  soap  {Sapo  ■un^uimmie  jneto^^ 
iththj/olatus)  which  containa  :  Ointment-soap  7  parts,  01. 
iWiiii  2  parts,  Ammon.  Sulpho-ichtbyol  1  part,  is  a  modifi-  1 
iwtiuii  of  tbo  typo  introduced  by  Wilkinson  in  his  tar-sul- 
(Uitir^chalk  soap  ointment.  The  ichthyol  replacing  the  siil- 
|tliur  pormita  tho  concurrent  use  of  lead  or  mercury,  and 
(btt  largur  proportion  of  tho  ointment-soap  does  the  work  of 
Ihe  obalk  in  neutralising  the  acid  constitueDts  of  tho  tar. 
ThiH  combination  ta  especially  useful  in  obstinate  circum- 
roi-IIxhI  iutiltratione,  like  Stjcoei*  vulgaris,  and  in  certain 
(viriuN  of  eczema.  It  has  the  advantage  of  being  useable 
Uuriuu  the  day,  even  for  the  face,  without  being  noticed,  by 
Ul^horUig  with  much  water  and  then  washing  off. 


ON 

THE  rSE   OF   lOHTHYOL   IN  INTEllNAL 
DISEASES. 


Is  answer  to  a  queetioD  from  a  correspondont,  the  author 

gives  bis  exporieace   in  the   '  Munatshefto   fur  praktischo 

Dennntologie/  i88g,  No.  12. 

Although  he  had  used  ichthyol  continuously   for  tteven 

Mm  yeare,  for  tho  past  five  years  it  wna  only  in  those  internal 

and  constitutional  affections  which  accompanied  disoaaes  of 

*fio  Bkin.     The  iudicatioua  for  its  use,  however,  he  has  found 

iiQiQerouSj  and  ho  considers  that  htft  observations  may  aorre 

**  hints  to  physicians. 

The  diseases  treated  ho  divides  into  (r)  Diseases  of  single 
***"ean3  or  systems,  and  (2)  General  diseases. 

lu  the  first  class  he  begins  with  affections  of  the  peripheral 
^'^ulatory  Bystem.  In  many  cases  of  seborrhcea  of  the 
*^6ad  and  seborrhceic  eczema  of  the  face,  in  women,  the 
'^tnptoms  finally  depend  on  abnormal  penphoral  distribuiLion 
of  blood.  There  may  be  one  or  more  of  the  following  sym- 
ptoms : — A  waxy  whito  or  ycUow  tint,  anffimiu  lips  and  con- 
JQQctiTffi,  oily  8oborrli(ua  of  tho  face,  recurrent  hemicrauia, 
P^in  in  tho  back  and  loiuSj  mcustrnation  small  or  passiug 
^to  amenorrbceaj  habitual  constipation,  anorexia,  abnormal 
**lsation3  during  digestion,  palpitations,  especially  on  ejter- 
^'"^ti,  lassitude,  drowsiness,  and  giddiness.  In  such  cases 
*chthyol  does  well,  and  it  may  be  contmued  for  months  or 
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years  ;  not  only  does  ii  make  the  skin  a  less  favorable  soil 
for  seborrhocic  eczemas,  but  ic  makes  new  beings  of  the 
paticnta,  and  "  does  them  so  mDch  good  "  that  they  will,  on 
their  own  accotint,  keep  on  with  the  remedy  for  years. 

Another  type  of  general  distnrbance  of  peripheral  circu 
tion  in  found  tn  elderly  men  prcdi3:posed  to  rosAcea,  who  lead 
sedentary  lives  and  arc  fond  of  alcohol.  They  are  often 
short  and  thick-sot  and  tend  to  ohcMty,  with  perhaps  en- 
largement of  tho  liver  and  chronic  hyperssmiaii  and  catttrrlis 
of  tho  pharynx  and  broochite,  Sk.  Here,  loo,  ichth}^)!) 
given  for  the  rosacea,  has  a  happy  effect  on  the  other  hyper- 
lemiaji  and  catarrhs. 

Next  in  importance  comes  a  large  namber  of  diseases  of 
the  digestive  tract.  Under  the  internal  admiuistration  of 
ichthyol — and  this  observation  has  been  abundantly  con- 
firme, — cases  of  old  catarrhs  of  the  stomuch  and  intestinesjH 
accompanied  by  anorexia,  furred  tongue,  irregular  bowels, 
tyinpHiiitiH,  wasting  and  niontal  depression,  are  often  cnred 
completely,  although  they  hare  not  yielded  to  the  ordiDsr^fll 
drugs.  It  is  desirablu  that  specialists,  in  diseases  of  the 
itouiaoh  and  intetitJoes,  who  do  not  seem  hitherto  to  have 
avnited  themselves  of  ichtbyol,  shonld  accurately  give  usthtflj 
indications  for  its  use  in  such  cases.  Two  points  may  be 
Bpecinlly  alluded  to;  (i)  the  improvement  in  the  general 
health  was  noticed  sooner  than  the  catarrhs  and  circulation 
disturbunces  at  the  root  of  the  matter  can  be  looked  upon  us 
ourvd  ;  and  {2}  that  in  some  cases  a  favorable  action  was 
obserrod  cu  cholelithiasis,  so  much  so  that  the  yearly  journey 
to  Carlsbod  became  superfluous. 

Tho  third  clses  includes  diseases  of  the  respiratory  or^u 
The  topical  action  of  ichthyol  and  Us  inhalation  are  disre- 
gwded,  but  its  internal  nse  has  been  successful  in  several 
oiuee  of  bronchial  asthma.  In  three  cases,  in  which  the 
Httaoks  could  only  be  controlled  by  largo  doses  of  iodide  of 
pota!>sium,  tlieir  severity  and  fro(|uency  were  much  reduced, 
the  bronchiolitis  and  oyanonis  decreased,  and  the  general 
health  and  power  of  resisting  the  effects  of  weather  improved. 
In  one,  which  had  been  under  treatment  for  four  years,  a 
permanent  cure  was  effected.  An  importimt  advantage  of 
ichthyol  is  that,  uolikc  the  iodide,  ita  use  can  be  continued 
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or  years.      Iti  severe  casoa  it  is  well  to  combine  tho  two 
drugs,  at  least  doriog  tlie  attacks. 

Ichfcbyol  is  also  advantaj^couR  in  tho  bronchial  catarrh  of 
old  people,  especially  wKen  acootnpaniGd  by  aBthmatic  attacks 
of  dyspncea.      This  affection  in  not  uncommon  in  old  patients 
with  universal  chronic  eczema,  and  the  author  has  several 
times  ohfterved  in  them  a  diminution  of  the  catarrh,  expec- 
^^lOration,  and  dyspnoea,  nnder  the  ichtliyol  treatment. 
^H   lo  the  fourth  set  of  ca^es  may  be  placed  diseases  of  the 
^Huopoietic  system.     Tt  is  hoped  tliat  Tiitzer,  who  has  had 
^■pwd  results,  will  give  us  from  his  rich  material  more  accu- 
rate iadicatioDB  for  its  use  than  can  tho  author,  whoso  casus 
[      have  been  ohieflyof  cystitis  following  gooorrlioja.     In  those 
he  has  seen  no  effout  from  ichth^ol  intoETially  given,  hut  in 
Hs  former   practice,  in    1881,   an   elderly    genlttimau   \v'\ih 
nephrolithiasis,    pain    in    the    kidney    region,  and    digestive 
troubles,  derived  marked  benefit  from  ichthyol,  which  he  had 
couiinncd   to  take   regularly  on    his  own  accoiua  for  four 
years.      Ho  was  seen  lately  as  a  healthier  and  stronger  man, 
with   his    kidney  and    gastric   troubles   totally  gone.      The 
aso  of  ichthyol  for  so  long  a  time  is  by  no  moans  unique  ; 
patients  have  taken  it  for  still  longer  periods,  and  have  been 
moEt  grateful   for  tho  cnre  or  alleviation  of  their  chronic 
troubles. 

Among  general  ailments,  the  fir.st  placo  must  be  given  to 
'licotnatism    in    its    various    forms — from    simple    muscular 
raenmatism  to  arthritii  cfeformans.      The  good  effect  of  ich- 
thyol in  ditniniahing  the  pain  and  reducing  the  temperature 
■ti  acute  rheumatism,  as  well  as  its  favorable  iodueace  on  the 
'*iBMse  in  general,  have  been  tested  and  confirmed  by  so 
Biacy  competent  observers  since  the  author's  coramunicatioa 
W  1883,^  tli^t  further  allusion  to  this  disease  is  hero  uo- 
"^ssary. 
The  second  placo  may   bo  awarded  to  chronic  and  acuta 

(alcoholism,  in  which  little  has  boon  heard,  so  far,  of  the 
*re»tnient  by  ichthyol.  Tho  effect  of  a  single  largo  dose 
('  to  2  grammes)  was  so  favorable  on  tho  circulatory  dis- 
Inrbances  in  one  case,.that  the  author  has  employed  it  largely 
'  "  Du  lehthjrol  W  ionetea  K.raDkb«ittfii."  '  P^uttche  mtil.  Z«ituDg,' 
'883.  p.  21;. 
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where  the  patients  were  addicted  to  the  excessive  use  ot 
alcohol.  The  BluggiahueBsof  the  peripheral  circulation,  aud 
the  tremor  of  the  hands  and  tongue  Taniah  and  the  appetite 
for  solid  food  increaseB^  while  a  dislike  for  drink  is  deve- 
loped. The  patients^  indeed,  are  weaned  from  their  habit ; 
and  this  hint  may  ha  taken  hy  the  managers  of  asjiums  for 
dpaomaniacs. 

There  have  been  aevGral  encouraging  cases  of  its  lue  in 
diabeten  and  true  chlorosis,  where  its  undoubtedly  Favourable  , 
inflnenca  on  the  conooniitant  digestive  disturbances  ■^'^rfl 
have  ranch  to  do  with  the  improvement.  ^ 

The  author  has  had  larger  experiouco  of  ichthyol  in  the 
case  of  cachexias  in  general-  In  many  cases  of  hopeleae 
tuberculosis,  carcinoma,  leprosy,  and  in  debility  caused  by 
tertiary  syphilis,  the  general  health  lias  been  raised  to  a 
higher  level. 

Improvement  in  the  appetite,  muscular  power,  and  generf 
appearance,  due  to  a  strcDgthening  of  the  peripheral  ctrcu- 
lation,  is  soon  noticed  by  the  patients  themselves  ;  and  the) 
willingly  take  the  drug  in  the  hope  that  it  may  cure  the  dis-' 
ease  at  the  bottom  of  their  troubles.      Is  the  effect  duo  only 
to  a  Bymptomatie  influence  on  the  circulation,  to  an  improre- 
mout   in    the    general   circulation    through    inoroasing    the 
appetite,  or  to  an  antidotal  action  to  the  ptomaines  on  the 
tissues    of    the  body?       Ttii<)    qnestion,    which   we  cannot 
answer  to-day,  will  probably  Roon  be  determined  by  physio, 
logical  aud  therapeutical  experiments.     At  any  rate,  even 
now,  ichthyol  must   be  classed   among  our  most  valuable 
drugs  for  the  treatment  of  chronic  infective  diseases  leading 
to  cachexia. 

Every  medical  mau  should  acquaint  himself  with  its 
properties  ;  and  the  more  be  ctudics  its  iudications,  the 
more  confident  wiU  be  feel  in  its  application. 


ON  THE   TREATMENT 


TRICHOPHYTON    CAPITIS^ 


The  qaestioD  of  Trichophyton  treatment  was  put  forward 
for  diiicussion  at  the  Paris  International  Congress;  aiid  with 
til*  baming  interest  which  this  qucstioD  possesses,  especiallj 
for  IjOndon  and  Paris,  the  discassion  promised  to  be  very 
iiuiructive  for  os  Germans.  In  tho  polycliniqno  of  every 
London  hospital  arc  treated  yearly  many  hundreds  of  children, 
Ikesabiccta  of  trichophyton  ;  and  similar  multitudcB  are  seen 
il  tie  St.  Loaia  Hospital  in  Paris.  What  oxpcricnce  is  hero 
MonmulBtcd,  and  what  difficaltiea  must  the  treatment  pre- 
•etrt — reading  as  we  do,  especially  in  tba  London  journals, 
Out  new  remedies  are  constantly  being  tried,  and,  for  the 
But  part,  soon  laid  aside  I 

The  result  of  tho  Paris  discussion  was,  for  unprejudiced 
liiteoers,  that  we  are  still  in  the  midst  of  the  experimental 
Bt^ge  of  the  treatment  of  this  unpleasant  disease  of  school 
diJdren.  Neither  in  respect  of  the  cnre  generally,  nor  in 
n^rd  totbe  duration,  method,  or  timeoE  treatment,  wafitboro 
Uy  agrooment  whatever.  On  account  of  my  very  small  ex- 
ptrience  of  tho  subject,  I  had  decided  not  to  enter  into  the 
litiicutsion,  but  was  drawn  into  it  against  my  will  by  my 
Iionourod  friend  Be&nier.  Now,  however,  I  think  I  may  con- 
fidently oome  forward  with  my  small  experlenoo,  and  at  the 

'  Ab  ndtlren  gyTtn  in  ihn  uprtifln  nf  Derumtnlogy  and  Syptiilogrsphj  ftt 
Vm  Siitj<«eociod  Meeting  of  the  G«nDa.n  NfttuTali«t«   and   rhjrBicLATia  in 
LJIodelWrg,  1889. 
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be«e  MM^.  ay  tMBito,  at  a^  i 

fftrormble  dnrii^  tfca  Imtt  dt««  or  finv  jaaiiL 

Proeeedii^  froM  tk*  giaiiily  af^wNHedged  bet, 
«•  pottfi  IB  difjMfoliiii  die  laoat  ■fctcioni  reiagdyagMiat' 
aoM  of  U»e  uycoaM  of  tlw  skia,  I  hav«  eDdeavocred  to  use  it 
far  tWfcridwphjtoa  of  cifldwa'i  }tnitt     I  may  wall onmrftida, 
frota  Uw  Karprinag  csraaartaaoa  that  it  has  not  been  » 
Mnployed  by  oUien,  tbat  tBoatderaotologiatB  rightly  fear  its 
inflaenea  oa  thm  aa^tfwariag  eyea ;  aad  I  bare  tried  to  eli- 
mbtate,  ta  a  anapla  nanaer.  Has  rety  anaojiagooDtiDgeiicy. 
Firat  of  all,  the  whole   scalp  most  be   cropped  short   (not 
■haved] — eren  tboagfa  only  a  few  baldspota  be  present ;  for, 
aa  a  Boon  beooiaes  appareat  onder  tbe  treataent,  there  are 
always  more  hatn  attacked  than  we  toay  at  firat  sight  ima- 
gine.    Tbe  same  plan  most  of  coarse  be  adopted  if  there  be 
no  bald  ftpots,  but  only  scattered  stamps.     The  whole  foro- 
head  of  the  child,  the  temples,  the  ean,  and  naked  parts,  are 
then  corered  with  strips  of  zinc  gelatine;  and  after  this  has 
been  done,  the  scalp  within  the  zinc  gelatine  tn&rgin  is  cere- 
fnlly  painted  OTer  with  a  Btrong  chr}-aarofain  ointment,  *.  J. 
my    Ung.   ChrjBarobin   co.    (Chrysarobin  5,   Ac.    salicyl.   2, 
Ichthjol  5,  and    Ung.  Simpl.   100)   or  any  other  ointment 
containing  from  5  to  10  per  cent,  of  chrysarobin.      The  hairy 
part  of  the  head  is  then  coTered  with  some  waterproof  mate- 
rial (waxed  liavn,  gntta-percha  tissue,  &c.),  the  edge  tapping 
over  the  marginal  strips  and  gummed  down  with  zinc  gelatine, 
then  bound  with  an  adhesive  mull  binder;  and,  Uwtly,  a  well- 
fitting  tlaDoel  or  wax-cloth  cap  is  tightly  fixed  OTer  everj^ 
thing  with  strings.  ^| 

Once  in  twenty-fonr  hours  the  cap  ia  removed,  the  water- 
proof material  cot  along  on  one  side  and  reflected,  and  the 
head  washeil,  dried,  and  covered  again  with  fresh  ointment : 
tho  slit  in  the  material  ia  then  closed  with  fresh  mall  strips, 
and  tho  cap  replaced.  If  this  proceeding  be  really  carefully 
carriod  out,  on  tho  fourth  day — when  the  first  chryBarobin 
Dfclo  is  toriiiinatod — only  tho  upper  edge  of  the  zinc  gelaiine 
BtripsBhould  be  stainodyellow  fromclirysnrobin.  Kveryspotof 
the  latter  is  at  onco  (o  be  seen  on  the  white  ground  of  the 
border  etripa,  so  that  an  ntiobserved  contact  with  the  eye  is 
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wnpossiblc-  Should  tlioro  be  any  disRoloration  of  iho  lower 
part  of  tho  marginal  Rtrips  or  of  the  iieighbourhood  near  tho 
eyea,  it  shoald  be  wa.sbed  off,  and  stneared  over  again  with 
zinc  gelatind. 

With  tbis  bandage  we  can  allow  children  to  play  abont 
qnite  harmlessly  ;  tliey  may  sleep  in  it,  and  even  go  to 
scbool,  being  not  contagious  nor  dangerous  either  to  tbem- 
selves  or  others. 

On  the  fourth  day,  whou  the  cap  is  removed,  the  chry*a- 
robin  ointment  is  washed  off,  and  t'cplaced  by  a  5  per  cout. 
ichtbyol  ointmoiit,  which  ia  to  be  tiHcil  for  the  remaining 
three  days  of  the  wiH>k — in  order  tu  allay  the  irrilatiou  pro- 
duced by  the  chryftarobin,  to  make  the  hortiy  laytir  fall  oS 
quickly,  and  to  bring  the  ^kiii  back  to  its  original  culonr. 
Thin  applicatiun  may  be  replaci'd  by  a  5  per  cent,  iehthyol 
eolDtion,  or,  not  so  welt,  by  a  5  per  cent,  sulphur  ointment 
— also  to  be  applied  every  day  for  three  days. 

Now,  only  at  the  end  of  the  first  week  can  we  waHh  off 
withont  danger  the  zinc  gelatine  strips  at  the  back,  and 
cleanse  the  whole  head  properly  with  oil  and  soap.  The 
diseased  parts  are  now  very  apparent  from  their  whita 
<oiour  contrasting  with  the  healthy  scalp  aronnd,  and  they 
'roquently  astonish  us  from  their  unexpected  number.  From 
*il  these  places  some  stumps  (abont  20  altogether)  are  epi- 
'*ted,   in  order  accurately  to  observe  the  condition  of  the 
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^y  -After  tbis  the  second  cycle  is  commcuced,  and  this  lasts 
I  ^ls«o  for  a  week,  and  runs  the  same  course  rs  the  first.  At 
"^  termination,  again  20  stumps  are  drawn  out  to  confirm 
"^  ^  improvement. 

A  third  and  a  fourth  cycle,  following,  generally  conclude 

t^^*^  treatment.    I  have  not  fonnd  it  necessary  to  follow  on  with 

^^P     dth.      The  total  length  of  lime  required  for  my  trcattnent 

**>3onnta,  therefore,  to  four  weeks.     Possibly  the  very  old  and 

*^Tere  cases  of  the  London  hospitals  would  need  a  five,  or 

^^  most,  a  six    weeks'  course.     This  result,  at  any  rate,  is 

'^^1  measurably   different  from    that    obtained   by    the    best 

*-*ondon  dermatologists,  who  are  accustomed  to  estimate  the 

'^■eairoent  of  medium  cases  always  by  months,  and  who  can 

^"Vai  speak  of  cases  under  treatment  for  years. 
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MjT  obscrvatioDB,  moreoTor,  are  much  more  consoling  thas 
ihoee  of  Besuier,  wlio,  indeed,  quito  doabta  a  real  care  hy 
the  aid  of  Art. 

It  IB  in  cousoqncnco  of  the  roaulta  of  my  cuItiTatioiu  off 
the  fungUH  during  the  treatment,  that  I  vonturo  to  maJa 
■ueh  a  oonfidaiit  statcmeDt  as  to  the  poasibilitj  of  so  qaiok 
and  certnin  a  cure  for  Tricliopbytia.  It  ia  a  mattor  of  verj 
little  trouble  lo  pull  out  a  few  suspicious  haira  before  treat- 
nont,  and  at  the  end  of  each  cycle,  and  to  place  them  to  ■ 
grow  in  nt^'ar-golatino  tnbee.  Even  before  the  end  of  the 
next  wook,  wo  are  in  a  pt^ttiou  to  determine  exactly, 
liooording  to  the  rosalt  of  the  cnlttvations,  whether  any 
ftdranco  ha*  been  made  toward  recovery.  As  a  matter  of 
twt,  if  the  aboTO  method  of  treatment  be  adopted,  there 
can  bo  aeen  an  advance,  from  week  to  week,  ap  to  the  com* 
■lit*  atorilily  of  the  hairs  of  the  fonrth  sowing.  Dr.  von 
BbUvUi  who  1)05  lAt<^'ly  mndtf  those  experimentSj  will  go  more 
ilklo  detaila  at  the  end  of  my  lecture.  H 

l\t  jiriWt)  the  rtViults  of  tjeaiment  by  caltivattoas  £rx>a 
|Air-«lunip«  i!»  «o  Himple  a  matter,  and  socooviucing,  thmt  the 
llli»|h«(t  i«  t(>  be  ktrongly  r«t\^mmonded  to  erery  denuatolo- 
■IHi  9W»  f<'r  hia  own  «atisf»rt)on.  It  U  nowadays,  indeed, 
Jl4lil|M»«eabl«i  for  the  M'it^ntific  comparison  of  the  differaat 
qM^<id»  s'^i  s*AW  oC  th«>  diMAW.  I  hare  eeen  no  relapaes 
illiw  M^U  cKryMtrt^bui  method.  Tlwwwd  eoatn-iadkmtiou 
^  fecmnMy  t^  r««t««l>  mlMS  perhape  the  exma  of 
^^^|JH«fc\  at  Ihe  UowIm*  iM4i«««Mks  way  he  so  ragMded. 
y^  w>»^  «^^  t  )iu<.\w  o(— «Mi  tkia  is  Bot 
%  tJMvt  )su*<^«».>*  *m*h  awiiiliwiiUM  to 

»a»«^  v-tAi  ^  1^  «M«|.  mmi 

.^VV   «)>«*C  *^**^   "^   VWN4   te  ft 


ADVANCES  IN  THE  ANATOMY  OF 
THE  SKIN. 


NiBVK-BKmKOB    IN    HUUAN     SKIN.' 


•Abodt  a  year  before  this  paper  was  written  the  author  was 
ITK^uced,  byBumework  uf  PEitznur'B  on  frogs  and  uewts,  to 
'^dy  the  nerve^endhigi  in  hitman  skin.  He  treated  nome 
■fictions  of  human  prepnce,  from  which  the  fat  had  been  re- 
moved, with  a  weak  solution  of  osmic  aciil,  and  founii  that 
6ach  prickle-cell  was  provided  with  two  non-medu Hated 
narve-fibrcs  which,  without  commanicatiDg  with  each  other, 
*^Qe<l  closo  beside  the  nuclena.  In  preparations,  from 
"nich  the  fat  has  been  removed,  one  can  see  that  mednl- 
**t©d  nerve-Cbreu  spring  from  the  superficial  and  sub- 
*P*theliaI  plexuses  which  end  lu  the  touch-corpuscles,  and 
'hat  other  shorter  meduUatud  fibrea  break  up  into  delicate 
*®<inllated  threads,  some  of  which  end  in  small  terminal 
"Sellings  beneath  the  epitlieiial  layer,  while  they  eud  in  the 
^clothelium  of  the  blood-vessels,  and  especially  in  the 
I    pillaries  of  the  papillie. 

^bo  delicatenoii-mcdullated  plexus,  which  lies  between  the 

.  P<^rficial    mednllated   network    and    the  epithelial   layer, 

°**'Os  off  numerous  brntiches  to  the  epithelium,  which  run  in 

I  *     spaces   between  the  prickle-cells.       These  fibres  give 

^   lateral  branches  to  the  prickle-cella,  which,  after  piercing 

*^    protoplasm  of  the  cells,  terminate  between   it  and  the 

'Helens  in  rounded  or  oval  knobs.     They  never  enter  the 

j^^    *"  Die  NerrendijuDg  in  det  Heaichltvlioa  Haut."  'MounUb.  f.  prskt. 
I    ^»*«»V  Bd.  i,  1882,  No.  8. 
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nucleus  itself.  Tliese  cnd-bulbe  do  not  seem  to  be  qntte  of 
the  same  material  as  the  Bbres,  for  thej  react  differentlj  to 
reagents.  Tlio  aathor  has  sbonm  the  existence  of  these 
nervp-en dings  in  the  whole  prickle-cell  area,  extending  as 
far  as  the  granular  layer,  but  they  du  not  occur  in  the  horny 
Ujrer.  lie  finds  tlitjm  aloug  the  whole  course  of  the  sweat- 
f  )and)<,  and  in  the  whole  extent  of  the  root-sbeaths  of  haira. 

Ilo  has  observed  them  ia  adults  as  well  as  in  new-born 
ehildreu.  These  end-bulbs  also  occur  between  the  prickle- 
C«|U  ;  but  the  intra-celliilar  arrangement  is  more  nsual. 

Thu  most  remarkable  feature  about  these  aerre-endtnga 
i«  that  they  always  occur  in  pairs.  They  are  not  merelj 
p»asiT»  vnolosures  between  the  epithelial  cells,  but  they 
«ater  these  themselves,  and  so  stamp  the  whole  snperfidal 
■kin  M  an  organ  iu  the  play  of  the  ncrroos  system. 


Tav    riHKikUkK     Strdctobi    or    tec    Pricels-cius,    a3n> 
TaBiK  CaKMCNiuTnto  PaocEssxa.^ 

Tho  author  reviews  the  rarioas  recent  obserratknis 
^^^l1^  ^^  ^^^  prtckl»<ceUs  ftnd  their  proceeaaa.  In  1S79 
ItMtvwr  s(»(«hI  that  the  so-called  "prickks"  of  Max 
{^vU*o  dt<i  Ui4  axist  as  sach>  bat  that  they  are  the  broken 
fpnycwv^u  of  pn^topla»iuic  (.-tmnecti^  threads,  which  can  be 
^1^  M  **Ih  ,-  atid  h«  alito  nuuntaiacd  th*ft  the  lutle  aid- 
VmMmk  v>|  tb»  dUnuwt  i*  not,  M  BMMoaMO  ihoaglu,  doe  to 
1^  >v^{  l^>^hdr  of  the  {urickho^  bat  that  it  is  ivftber 


w|^ti«  ««WW  u>f  ftuc>la«lk*  knet,  »hic4  |iwA»  the  s^wra- 

%MkVl  ih*  hvlU,  wilhitt  ^-^irtaiB  Itouto,  vilfcoai  raptnre  of  the 

■tOMTfVv<  Uuk.     IU  sUtvd  thai  »h»  swvUtng^  oaiy  exists  on 

^»  ^llTT   thivftds  and  ik»i   Ott  th*   loader  ones    which 

-\JiMtk  ««^  turtW  a|Mkr4.     'IV««  y«ars  laMr.  hj  a  special 

.     HaMvier  oh«*rTtd  «  doaa  SMhwork  of 

.     <UM  thtf««ehMMvltWc«H.wi>hfihaMat3from 

.     iK<Mttt|p  WNV  to  MJi^hhiPiWiy  «•&&  throogh 

vSvsMM»  «t  whw4  Ai^  oa^  oecqpy  half 

L  !U  tdwilifttcl  ihMi  Wftik  A*    thnaiiJ&a 


^'-'(    4w  itaihshiMM  «a4   iki*  T. 
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'ttmatitoDnta  of  the  ccll-substancc,  as  found  by  otber 
liistologista  (Knpffcr,  Hcuiing-),  but  did  not  regard  them, 
like  Kupffcr,  as  "  protoplasmic "  in  contradistinction  tO' 
"  paraplasmic  "  structures.  Cajal,  in  1 8  86,  on  the  whole, 
corroborfttcJ  Ranvier's  views,  except  in  certaiu  detuilit. 
He  di&tinguisltcs  in  lip-cnncer  two  kinda  of  prickle-celU,  a 
SDUtllcr,  opaque  and  j^'anulnr,  and  a  larger,  triLnspurent  and 
fibrous  variety.  In  both  the  threads  form  a  network  around 
the  nucleus  (but  leafing  in  the  former  a  transparent  fibre- 
free  zone  next  to  the  nucleus),  and  pass  to  tho  neighbouring 
cells  through  the  processes.  On  their  way  acrosa,  he,  like 
Banvier,  finds  tlio  threads  thicker,  and  admits  an  outer 
layer,  which,  however,  he  believes  to  bo  cuticular  and  not 
protoplasmic;  for  protoplasm  is  fluid,  while  the  connecting 
link  is  stiff  and  mora  refractive.  He  has  an  original 
explanation  for  the  spindle-like  swelling  in  the  middle,  viz. 
tlul  the  cuticle  is  often  torn  and  rolled  around,  and  thns 
^ving  tho  appearance  of  a  knot.  In  the  transparent  cells, 
vhicli  are  found  in  the  neighbourhood  of  the  nests,  the 
xianienius  fibril  lie  are  thoroughly  refractive  and  running 
parallel  closely  together,  and  often  pass  directly  from 
one  cell  to  another.  They  resemble,  on  the  whole,  the 
fibrillar  cornifying  cells  of  the  hair-papil3a  and  Henlo's  ahcath, 
the  threads  being  thicker,  more  parallel,  and  more  distinct. 

Bizzozero  described  (in  1870)  quite  anotber  fibrillar 
■y*t«m  in  epithelium  from  the  mouth,  vagina,  iud  in  the 
•otennediate  region  between  akin  and  mucous  merabrane, 
"■-tliat  the  cells  possess  a  fine,  short,  prickle-coat,  formed  o£ 
^br-illie,  which  lay  on  the  surface  and  produce  saw-sbiiped 
novations.  He  claimed  the  discovery  of  interapiDoas  spacea 
*Hich  has  been  attributed  to  Banvier,  and  we  must  admit 
™«Xt  he,  moreover,  perceived  the  continuity  relations  of  tho 
'^lls  by  connecting  links. 

Heit^maon,  in  11^73,  tried  to  prove  in  bis  new  theory  of 
<>toplafim  and  cells  that  all  epithelium  was  continuous 
'■^ though  spoke-like  living  threads;  and,  although  his  view 
'^^  the  obliteration  of  all  chemical  and  histological  distiuo- 
"■*^iis  in  tho  cell  constituents — the  cell  substance,  nncleos  and 
'^^^.fjleoli — IB  by  no  one  now  accepted,  his  scheme  was  at  first 
''^^en    ap   by  many.      Tho    author  states  hta   reasons   for 


«. 


^•.•s_    -li~.lii'J,z-^  ■:!  epithelial  celli 

-■:    .-    -i.-.-?rt:=J'  -.h-siT  continuous  con- 

.-±r      I:   irrears  to  him,  from 

_.-..:  z-i.  ■—.:  :lie  «.:ra:h5  of  the  prickles 

:.—-..    =;■  7-i:i:-il  to  assume  that 

■■     iL.   i.>.  Tj-'-'i  i:  irs:  eiist  in  small 

..    ■T-^  -i    :;-<:: -i  -ever  become  dis- 

.    ..       - .--  -  izi  Tii:"-:-.  ^ically,  this  con- 

.   s    ~      --    :ii:"£-^r. wing   epithelial 

sr     ::  ■^     :  T-zil  Tr::'=.rliQm,  the  free 

_    :       :    ^i  ;■;;"- J    .-vil  at  one  eide, 

-  -.-r-z  :z:  :    si:d  in  a  eimplB 

or■^   -!»'    ^-r   > :   expanded  and 

T  -  ;  i  fs  — *J  "^^  shrunken  or 

^  ■  T  v.-    T  T  :i  ;he  neighbouring 

-    1    -^  t  TfOf-jAirT  character,  th» 

..  ^  ..-:     :;  iT.zhr'.ial  cell;    but, 

-;s*^  -     •      -■    v:  :'.t  rhenomena  dis- 

^^  .   ».      :..•:*  .•■:--eoted  together 

^    -        .  ..    ■  -i-Tf -■■; '.".5  must  therefore 

.    ;.':;    rr'-tiielium   is  in- 

-    :::■    :rAns mission    of 

..-V  >  ■'•;■:  ■-•-tIv  changing, 

^^ .  :   :'■:   .■x?"i.     Although 

,   .  .  ^■■.  ■  ■:.■•:■■■■.  ,:'  Hizzozero.he 

....         ,    .  ;■  i  ;;:-.'::on,  like  thig 

-,  ■■       v      y.jrv.iT.  nor  rolling 

"■  ,.         ^  '.     •t'<-'a.;*<-  aii  these  ex- 

^,^.         .^      .    --^  .      'i   .:.V5  not  exist. 

.       ^     ■        ■    .-i".  t^ect  may  give 

■w        ^  .■:  i  r.bre,  and  this 

,■■-,:.-':      iVtweeu  the 

>.  *:  .•  w::en  these  lie 

V       ,    -.■  vV**;'#.  but  not  in 

.  ^^    ^     =■.»■■  ^.-ff^-i.     The  long 

'^      '     ■""'  „     .      -.  ^>.    J  cwtf'jiug,  because 

-'     '        ■"  .  .    ..  v^.     •       ...■'.1.^-'  *- 

^    ^  '^  .    >;.v.v  .  V  ..-V  ->  r^     ■>:>7)  that  the 

■*       *    "        ^..»    .     -K       i^-«.i.v\*^"i  "  of  the  cells, 

til  ^■■■*-  ■    ■'*''^      .■.!*•..  -'v.-    vi'-u  liin-'ug^h  the  stroma 
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of  tbe  protoplasm,  aDil  mergen  in  seigHbouriDg  threads 
of  fajaloplasm.  Tliak  observer  gives  no  detailed  proofs 
of  thia  supposition,  which  is  against  all  experience  hitherto. 
The  npshot  of  all  researches  up  to  the  present  is  that  the 
entaneons  epithelial  cell-body  is  filled  with  HbrilleE!,  which 
encircle  the  nucleus,  and  by  mc^ana  of  connecting  processes 
extend  from  one  cell  to  another  (Ranvier).  The  function  of 
the  latter  is  so  far  unknown.  Each,  connecting  bridge 
consists  of  such  a  thread,  enveloped  by  a  coutinuation  of  iha 
c«ll-mantle,  which  later  becomes  coruified  (Caj&l).  The 
epithelial  cells  show  their  full  individuality,  especially  in 
pathological  Foruiatiouti,  and  their  prickles  merg(<  again,  if 
parted,  without  any  visible  swelling — which  does  not,  as  a 
matter  of  fact,  exist  in  tbe  conuecting  processes. 


The  Nail.* 


V       Oor  knowledge  of  the   histology  of  the  nails  has  beea 
enriched  by  some  obeervatious  of  Heole. 

Ranviur,  before  tbe  appearauce  of  Uenle's  work,  has  denied 
toa  existence  uE  "  Eluidin,"  either  in  the  nail  itself,  in  its 
'B&trix,  or  in  tbe  bed  of  tiie  nail,  and  so  far  be  agreed  with 
Pn-na'a  views  and  Heynold's.  Uo  found,  however,  that  a  pecu- 
hftr-  substance,  which  he  called  the  "  onychogenoua  material  " 
"^  "  ooyohin,"  occurred  in  the  transitional  cells  of  the  matrix. 
^«i3  "onychia"  was  easily  identified  by  its  being  Btained 
""Own,  and  not  red,  by  picrocarminc.  Suolmrd  described 
"^i^  subetance  as  ocourriog,  not  only  in  tho  matrix,  but  also 

H^    o  thin  layer  in  the  bed  of  the  nail. 

^P  The  brown  colour  of  the  zone  of  transitional  nail-cellg, 
"*^t  described  by  Unna  in  1875,  is  recognised  by  all  ob- 
'^I'vera,  but  is  differently  explained  by  tliem.  Whilst  Wal- 
"^^er  finds  kcratohyalinej  Ranvior,Sn<;hard,  and  llenlerecog- 
°'*s«  a  new  grSBular  material,  "  onychin,"  in  this  area,  Eula- 
°*^rg  and  Unna  find  neither  of  the  two  present.  Differences 
"*  opinion  exist  therefore  only  as  regards  the  nature  of  these 
'**'c>wn  granules ;  all  observers  are  of  one  opinion  as  to  their 
'^istence  and  their  position. 

*    "  Die   Portcchntlv  ier    H^ut    Anntomie   in    den  letiten   5   Jalireo," 
'  ^toniUh.  L  prukt.  Dem,,'  Bd.  viu,  1889,  No.  3.    IV.  Der  Nftg«l. 
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witk  QmekmrA  as  to  hs 
fc»  faedof  ibAaa£L 

1  cfcM  !&•  brcftdifc  nt  ttei 
thBfwatwnat  rfg»aftW 

TW«fhwryii«iftiiwwith>W—  iitwiirtiuMi  if,  iasSMd 
nf  "niijftiinhoMJBg:''  ralhi,wii  irail  iiiwiiiiwl  m  Hi  Tk* 
■KirtiDCii  of  »  qteciml  BBil-iDnBm^  •■faBUaoe  aeeas  to  lita 
lo  iMmteea  ao  ■oreprored  bj  Henle  tWa  bf  Baanar  aad 
8«clMnt 

Hetil«  H,  ID  Unna'a  opraioa,  qoita  r^ht  in  now  eonsider- 
iag  that  tbe  rpttMial  aw^hsgs,  ridgM,  msd  papOU  at  Um 
baae  of  tb«  groore  vvry  vmrj  mock  in  different  indiriilBals, 
M  Bla«cbkoa  baa  sbovn.  Prom  the  aDaslootosis  oE  the  two 
distal  arteriea  ainall  vessels  are  (preo  off  wktck  ran  forwards, 
lying  parallel  to  each  other,  and.  io  the  Brst  pan  of  their 
coarse,  are  very  twisted.  They  do  not  gire  oAany  branches, 
and  haTe  only  a  few  commonications  with  each  other  and 
wilb  the  de^er  Teasels  ol  the  bed  of  tbe  nail.  Mare  ante- 
riorly tfaeae  Tesaels  are  narrower,  aod  lie  in  a  deeper  plane ; 
tba  difference  in  Tascolarity  of  the  posterior  and  anterior 
•ections  of  the  root  of  the  nail  depends  on  this  fact,  and  sot 
on  a  diminished  blood-supply. 

Tlte  richer  blood-sapply  of  the  bed  of  the  nail,  as  com- 
pared with  the  anterior  part  of  the  matrix,  is  thought  by 
Heiilo  to  be  due  to  the  fact  that,  at  the  groove,  the  nail  ia 
noDrlslied  on  two  sides ;  on  tbe  bed,  however,  only  on  ono 
•ido  ;  it  requires  therefore  a  greater  blood -sujiply  in  the 
latter  situation. 

From  S41IIIO  observations  of  Egeubaner,  Zander,  and  others, 
on  the  comparative  anatomy  of  the  ntiil,  socne  details  in  their 
dovelupnieul  in  the  fuetus  become  iuteltigible.  Unna  de- 
■oribed  in  the  hiimun  fretus  u  furrow  which  lies  in  front  of 
the  bed  of  the  nail,  which,  ^roiluces,  in  the  last  months  of 
fiDlal  development,  a  large  mass  of  bom.  Ue  showed  further 
that  the  growing  utiil  BprcadH  iUelf  over  this  homy  mass  in 
a  thin  layer,  and  that  thisliomy  material,  together  with  the 
thin  edgo  of  tbe  nail,  is  mostly  sbed  after  birth.      This  horny 
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proliferutiou  at  the  anterior  part  of  the  bed  of  tho  nail 
waa  up  till  now  not  understood,  bnt  it  is  now  clear.  It  rc- 
preeents  the  horny  pad  o{  animals,  nnd  its  active,  bnt  ovn- 
nescont,  production  ia  the  remnant  of  a  former  ^eater  and 
more  lasting  doTclopmont  of  this  epidermic  material. 

The  author  then  goos  on  to  give  an  account  of  recent  publi- 
cations on  the  development  of  the  nails  by  Zander,  Brooke, 
Ton  Kolticker,  and  Gegonhauer.  Wo  arc  indoblod  to  Zander 
CBpecially,  he  says,  for  the  first  detailed  description  of  the 
eponjchium  in  its  difFerent  ftotpnents,  and  for  the  first  exact 
acconnt  of  the  granular  cells  which  appear  below  it  during 
foetid  life,  to  disappear  with  it  later. 

These  celts  of  the  embryonic  aail-bod  mast  not  be  con- 
founded with  the  granules  of  the  "  granular  area,"  the  root- 
elteath,  or  tho  medulla  ef  the  hairs  ;  and  at  present  wo  can 
not  Bpcak  of  a  "  granular  layer  "  of  the  nails,  but  wo  must 
usetlio  expression  "granular  cells  of  the  ombryouic  nail." 

In  couclusiou,  the  author  states  that  our  knowledge  of  the 
development  of  the  uails  lias  boon  materially  iiicroased  by 
tlieee  observers,  and  that  the  inttst  iniertwtiug  qiiostions  of 
the  future  will  be  as  regards  the  nature  of  the  granules  below 
*l>e  primitive  rail  (which  one  might  call  "onychia"),  and 
tUo  as  regards  the  character  of  the  most  superficial  strata 
"f  the  nail  itself. 


Teb  Nbbvbs  or  thb  Skik.'' 

Some  observations  of  Pfitancr's  on  the  nerrr-endings  in 
'■ne  tadpoles  of  frogs  and  newta  led  the  author  to  investigate 
ttiwe  endings  in  tho  human  skin  ;  and  he  described  the 
CotaoeoQS  nerves  as  ending  in  the  prickle-cell  area  in  two 
mtn.cellular  nerve-bulbs  or  swellings.  His  and  Pfitzner'g 
▼iews  have  not  been  generally  accepted  by  histologists. 
n.  Wolff  denies  the  existeace  of  the  subepithelial  network 
of  nerves,  which,  according  to   Pfitzaner  and  Cauini,  gave 

"  Di«  Kortachrilte  der  Haut  Aiiatomie  iu  den  letzten  &  J&tbtvn," 
""  P.  0.  Cnn*.  'Monalsli.  f.  pnvkt.  Derm.,"  Bd.  viii,  1889.  No.  5.  V. 
I^wNeixen  der  Hant. 
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of  vertical   branches   to  the  epithcliom.       Ho  statetTtb 
Um  Borret  end  ia  sharp  pointa  bolovr  the  epiLheliam. 

Mitrophanow  pablished  a  mora  exhauHttveoccoont  of  th« 
ikae  Bobject,  and  arrived  at  tho  following  conclasions  :— 
TWt  the  peculiar  struotorcs  described  by  Gbcrth  are  not 
■erre-endings  at  all,  and  that  the  fibres^  given  aS  to  them 
ba^  tke  sabepilhelial  plexus,  are  not  norve-  but  connedive- 
liHae  fibres ;  he  denies  tho  existanoe  of  this  subepithelU 
IIbh*  altogether.      The  nerves  given  off  from  the  sobciL- 
lMM«s,  fto-called   fandamental,  plexus    he    finds    do   fom 
Mboaseadiogs  in  the  epithelial  layer,  bat  these  are  botwcd^i 
mad  not  in,  the  cells.      From  his  observations  ou  the  frog 
fc*  AingrMa  with  Unna's  views  oa  the  uerve-cndiugs  iu  ih 
|wrf-W  cfPe  in  man. 

Frenkel  dingreea  with  Mitruphanow's  idea,  and  find 
tfenft  IW  cataaeoDs  nervos  in  the  frog  have  iDtra-epithelitf 
Frenkel  baa  also  published  a  paper  on  tla 
in  nan,  in  which  ho  firac  diacnases  the  thro 
Tarttaea  of  epithelial  uervo-endings  [viz.  ending 
i  «MC«al  colts,  within  ordinary  epithelial  cells,  oni 
tbe  ^>ith«ltal  cells),  and  then  gives  the  results  h< 
h«  MTiTtik  at  by  staining  with  chloride  of  gold  and  asnii< 

|br  alawiag  with  guld,  nameroos  black  threads  and  net 

wMr^>  n4  ihroaiU,  which  give  off  vertical  branches  to  tin 

^MohllMk  %ra  Mon;  hut  he  cannot  find  that  these    havi 

^»  WAMMMMtlirats  with  larger  nerves,  aud  he  thinks  the] 

«ft«^wU  1>>  4«<pnntB  of  gold.  M 

1^  VwMtM  wi'iiw^  with  osmio  acid,  lie  finds  numeml 

^■ulh  mit  vmnnktt  within  the  celts,  which  correspond  ti 

^M  ^nvnWU  ktv  the  author,  but  he  can  find  no  connection 

^^hm    %kM«  inlnKvllular  threads  and   tho   intorcellnla 

^ y^  l^fW«Ji  iu«  never  seen  to  pierco  tho  coifs,  am 

oll4  «iw«  thew  as  threads  of  protoplasm   whicj 
rittktnu*  hns  pnllcd  inwards  with  it. 
,.Avlui1  lUTTe)*  do  exist.      The  delicacy  of  th 
IkK^  tho  ^t^ffuo8s  of  tho  epithelial  coverin] 
k^  (nMV*«  pliould  he  in  close  relation  witl 
Mgf  ^^  ^    \\xi-.   iH-rvo-oiidings  must,  in    fact,  b 
*  niftT      Me  then  rntses  the  question  as  t 
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wfaetlier  all  the  epithelial  cells  arc  HuppHed  with  oerrea  or 

only  Bome  of  them.      Freakel  thiuks  that  only  some  u£  tho 

epithelial  cella  bsTo  direct  nervouB  functionB,  biib  that  all  of 

tHcm  bare  them  indirectly,  since,  by  lying  in  oontinoity  with 

6%ch  other,they  arc  capable  oF  trsnsuiittiug  Denroiis  tinpulscs, 

The  most  important  quoBtiou  Unna  thinks,  and  ono  upon 

*hich  these  obsorrers  do  not  throw  much  light,  ia  whetlior 

Uie  intrs-cetlular  norvo-etidin^  in  the  human  pricklc-cxillH, 

udescril)ed  by  liim  and  Ptit/.iiur,  aro  of  universal  [Kicurrcnce. 

Uaoaltum  has  stAt-pd  that,  in  the  tudpole,  Kbcrih'n  »tructtiros 

«relh©sheathsof  those  nerves  which  enter  and  tRrminate  next 

tlie  nucleus  in  the  cells,  whilst  other  nerve-tenninations  are 

found    between    the    cells.       This    arrangement    of  nervo- 

terminations,  partly    inter-    and    partly    intra-epithrlial,    is 

exactly  the  same  as  tho  aothoi^a  description  of  the  termina- 

boDB  in  human  skin. 

We  are  indebted  to  the  Hoggans  {*  Licnean  Soc.  Journ.,' 
1882)  for  a  close  study  of  the  uervo-ou dings  in  mammalia. 
Tboy  began  their  work  by  sLudyiug  tho  habits  of  captive 
tuules,  and  then  wont  on  to  make  dctailod  ccmparinons 
botwoeu  the  nerve  apparatus  of  hairs  and  thuse  peculiar  col- 
'BckicnB  of  intra-opitholial  uervo-terminatii>D8,  which  aro 
»nown  in  tho  mole  as  "  Eimersch's  organs."  Of  importance 
*<i  as  is  the  survey  of  the  nerve  apparatus  of  hairs.  They 
distiugiiish  three  kinds : 

(i)  Mcdallated  oenre-fibros,  which  are  distributed  to  Ihe 
lain. 

(2)  I'heso,  by  breaking  up,  give  riso  to  (a)  branched 
fuifflia  among  tho  lowormoat  cells  of  pricklc-arca  of  tho 
Wiealh  of  tho  hair;  (h)  forked  non-medullated  [larallol 
W1W8,  which,  in  numbers  varying  from  one  to  four,  run 
PMilIel  to  tho  axiH  of  the  hair ;  (<*)  a  bundle  of  non- 
"■edallatcd   fibres  which   surround  the  forked  ends  of  tho 

i*tiore,  and    are   situated    just   below    the    mouths    of  tho 
'lebafcous  glands. 

(3)  Intra-epithelial  non-medullated  varicose  fibres,  which 
^  dintributed  in  the  prickle-cell  area  of  the  hair. 

While  300  to  400  nerves  aro  snpplied  to  the  large*' touch- 
'BaiT8"of  the  horse,  one  to  twonorvessupply  each  ordinary  hair, 
jottiing  it  about  the  middio  of  tho  sheath,  and  dividing  into 
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ervfl^H 


two  or  more  br&nchcfl,  each  being  provided  with  a  n 

ending. 

G.  Hoggan,  in  another  paper,  collects  in  five  groupa  the 
known  methods  of  nerve- termination  in  the  slcinof  mammah'a. 

(i)  Non-meduIlBted  nerve-fibres  of  the  subepithelial 
plexus  which  accompanies  the  blood-vessels. 

(2)  Moissner's  tooch-corpuBcles.  Groups  of  ganglia,  con' 
nected  to  each  other  by  noa-medullated,  to  the  centre  by 
Diedullated,  fibres,  and  which,  according  to  Hoggan,  onljT 
oocnr  on  the  palmar  and  plantar  surfaces  of  man^  monkt>M 
and  marsupistla.  * 

(3)  Forked  endiugr^j  occurring  in  ordinary  hairs,  less  often 
in  "  tonch-hairs." 

(4)  Pacinian  bodies. 

(5)  Segregated   narve-cella,  separated   hy  epithelial  ce 
in  the  bnaal  prick1c-oell  area;  these  are   Merkel's  "  ton  oh.- 
cells."      Hoggnn  adds  to  these  three  others  modes  of  nerv^ 
termination. 

Goldscheider  examined  small  piecea  of  the  skin  of  hia 
forearm,  and  ho  has  described  the  distribution  of  nerves  to 
the  various  aonsitivc  "  points."  He  finda  that  mixed  norve- 
bundlcs  rnn  up  to  the  surface  of  the  sensitive  areas,  and 
that  the  nerves  which  suppy  the  "  temppratoro  points  "  run 
with  the  vessels,  while  those  supplying  the  ''  pressure- 
points  "  lying  parallel  to  each  other  are  distributed. 

Goldflcbeider  thinks  that  the  difference  between  "  cold  " 
and  "  hot-Kousation  "  areas  lies  in  n  molecular  distiaction 
between  the  two  sorts  of  nerve-endiugs. 

He  |»ointB  out  the  importance  of  the  absence  o£  touch- 
bodies  in  the  "  touch-points.*'  These  bodies,  from  their 
limited  distribution,  wore  always  considorotl  not  to  be 
oasontial  for  the  Honsation  of  prosaurt;.  Goldscheider,  in 
conclnsioi],  puinta  out  tliat  the  "  tomporature  norvea  "do  not 
Teel  the  prick  of  a  needle,  and  he  conBidered  thorn,  therefore, 
io  be  analgesic. 
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nna  stated,  Id  1S76,  tliat  the  matrix  colls  of  tKe 
cortex  of  the  hair  were  contained  in  envelopes  of  pigment; 
he  acknowledged,  however,  that  higher  up  in  the  &haft,  and 
in  oases  of  marked  pigmoututioQ,  the  pigment  might  fiud  its 
va.y  into  the  cells  theniHelvee. 

WeJdeyer  entirely  opposed  those  views,  and  stated  that 
the  pigQicnt  was  cuntainod  in  the  formattvo  cortical  celU  at 
the  lower  end  of  Iho  hair. 

Uehl,  in  1884,  showed  that  the  pigment  wan  situiLtad  in 
irregular' shaped  migratory  cette.  below  and  iu  the  pupilla^ 
and  wan  carried  up  in  llieee  into  the  intersticOH  botwoen  the 
epithelial  cells.  Uiglier  up  it  disappeared  from  these  iiiter- 
tittal  spaces  and  ai;uumultit«B  iu  tho  protoplusm  uf  the  epi- 
Alwlial  cells. 

Aebj,  at  the  same  time,  stated  definitcty  that  pigment 
•»  not  formed  in  tho  epithelial  cells,  but  is  carried  thither 
and  deposited  there  by  migratory  colls  from  tho  conucotivo 
fcissue. 

Khrmann  conducted  some  oxporimcnta  on  froga  and  guinL-a- 
P*g«,  and  found  that,  when  ecchyinosea  had  boon  cauacd  in 
^ueae  animals,  the  colouring  matter  of  the  blood  taken  up 
'^y   the  cells  mhs  transformed  into  amorphous  gniimtar  pig- 
ment, whiUl  ha-matoidin  crystals  were  also  formed  in   the 
^ssQeu.      These  saiiie  tissues  were  later  found  to  contain  largo 
'Quantities   of    pigment  in   the   cells   of    the   cutis   and  tho 
Prickle>cell  area  of  the  epidermis,      lie  deduced  from  these 
Experiments   that   pigment  origiuatca    from    tho    colouring 
*Qatter  of  tho  blood,  which  tho  connective-tissue  coils  closest 
w  the  vessels   take  up ;  these  cells,  he  states,  do  not  mi- 
grate out  of   tho   cutis,  as  Kiobl  and  Aoby  suppojied,  but 
Oiferely  pass  the  pigment  on  to  tho  cells  of  the  epidermis. 
In  man,  Ehrmann  statoB,  pigment  is  entirely  formed  in  tho 
cutis,  although  it  is  almost  only  found  in  tho  opitheliuui  j    ho 
lormg  this  concln^iiou  From  the  analogy  uf  tho  skin  of  am- 

"  Ww  F(irti>i<liritt<-  (Ur  Hntit  Aiifttomie  in  <l«'ii  l«t/lt'n  fi  •luhran," 
'M«iiat»li,  t,  prakt.  Derm..'  Bd.  viii,  1889,  No.  8.  VI.  Dae  rijiment  der 
Hurt. 
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pliilna,  in  which  tho  orif^:i  of  pigmont  in  the  catis  is  more 
easily  ohBGrrod,  and  also  from  the  faot  that  in  cases  of  deep 
pij^tnentation  pigment-cellit  are  also  found  in  the  cutis.      The 
ithor  agrees  with    Ehrmann  that  leiicopathia   syphilitica, 
ntiligo,  aud  poliosis  depend,  not  npor  recession  of  pigmeDt 
from  above,  but  upon  a  cessation  of  supplies  of  newly-formed 
pijjment    from    below.      He    considers    the    chief  value    of 
Ehrmann's  work  to  lie  in    his  experimental  and  hiBtolo^ical 
proofs  of  pig-ment-forinatiou  in  the  cutis,  and  also  in  his  de- 
scriptions of  the  transference  of  pipmont,  without  any  change 
of  position  in  tlio  culls  of  thu  cutio  which  contain  the  pig- 
mcnt.      He  cnusiders  Ehrmimu's  theoiy  of  separate  ctdls  in 
tho  epidermis  piissinj^  the  pigtnont  u)>ward8  to  bo  far-fetched 
and  nnlL'nahle. 

Kar^  showed  that  »  portion  of  white  skin,  grafted  on  an 
nicer  in  a  negro,  beaime  very  soon  quite  black,  and  a  portion 
of  a  negro's  skin,  grafted  nn  to  a  white  man,  very  soon  lost 
its  colour  He  agrees  with  RieJil  and  Aeby  that  the  trans- 
ference of  pigment  is  carried  out  by  "wandering"  cells 
— chi"omatophore8.  After  reviewing  some  publications  of 
Nothnagel  and  vnn  Kollicker,  Unna  sums  np  by  saying  that 
upon  one  point  ni  Ipnst  all  observers  arc  agreed.  Figment 
does  not  originate  in  the  epidcrmi3,  hut  is  transported 
thither  from  the  cutis.  Further,  that  in  bhelotror  epidermic 
strata  tho  pigiuent  lies  betwe»en  the  culls,  and  makes  its  waj 
higher  up  into  the  cells  themselves,  where  it  collects  esj 
ally  at  the  distal  pole  of  the  nucleus.  Disagreement  exit 
tui  to  the  means  by  which  the  pigment  is  carried  upwards. 
CuriouslyenDagh  the  lymph-stream  hasnot  been  mentioned  bj 
any  observers  as  a  probable  means  of  conveyance  of  tho  pig- 
ment, and  to  Unna  this  seems  the  most  plauaibte  theory. 
He  thinks  that  tho  pi^^cnt  roachoa  the  anterior  of  the  cella 
along  the  channels  by  which  tho  intra-oellu[a.r  nervo-fila- 
ments,  described  by  him,  iiro  diHtributed. 


Is  tilis  paper  the  author  doen  oot  propose  to  deal  witli 
be  posterior  part  of  llio  tongue,  with  its  eircinnvallate 
'jspilliB,  as  this  region  is  often  hardly  in  viow.  We  must 
JistingniBh  between  the  dorsiira  and  tho  odgf-n  of  the  tongue  ; 
Mid  in  every  description  of  these  two  regions,  always  lay 
p&rtiealar  stresw  npon  the  coIomt  of  the  organ  and  the  con- 
iilion  of  its  snrfaoe.  The  colonr  is  determined  by  the  cir- 
ntation  and  the  condition  of  the  epidermic  layer,  the 
onoothncsa  of  tho  organ  hy  the  mode  of  distribntion  of  the 
p*piillo,  a  constantly  varying  factor,  and  also  by  the  condi- 
tion of  the  epidermic  layer. 

(r)  The  ctVc«M(j'on.— A nasmia and  venous  congestion  cause 
•  Hni«h-grey  colour  of  the  tongne,  while  a  good  circulation 
«  indicated  by  a  more  or  less  red,  fleshy  colour.  When 
w^6  persons  put  oot  their  tongues  auu^mic  patches  are 
Hea,  especially  along  the  median  Une^  which  are  caused  by 
^ofitraotiouB  of  a  few  bands  of  the  transverse  muscle. 

(2)  The  condition  of  the  epidermic  layer  demands  a  far 
closer  hispection.  Wo  know  that  this  surface  varies  very 
luaofa  in  the  distribution  of  tho  filiform  and  fungiform  pa- 
pillfB.      When   the   filifonn    papillm  are   long  and  cover  the 

'  "  Ueber   die   nonoiilfl  Zangenobcriluelio    nnij    dor   normnli^n  Zungoa. 
fcelig,"    'Scparat-AbOnick    aiu  tier    Viertiiljithremobrift   fiir   Derm.   kiiiI 
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whole  surface,  the  tongae  looks  whitish  in  colour  and  very 
rough  ;   when,  on  the  other  haod,  tho  length  of  the  papilla, 
with   the   Uair-like    processosj   is    gradually   lessened    from 
behind  forwards  tho  tongue  is  rodder  and  smoother  towards 
its  edges.     The  louf^tlh  and  tbicknoss  of  the  tufts  of  hair-      ■ 
like  prucesHos  of  thu  papilla]  inflaonco  tho  appoaranco  of  thaJ| 
surface  of  thi!  tirgaii.     Tho  longer  theso  proccBsos  are  the^ 
whiter  does  tho  tongue  appear,  and,  when  tliey  have  reached 
a  certain  Icugthj  what,  wo  may  call  a  normal  furred  tongae 
is  the  result,  which  tho  practical  physician  i«  always  rather 
prone  to  look  npon  as  pathological. 

The  presenco  ol  a  for  npon  the  tongue  depends,  therefore, 
DOnnaUy  as  well  n*  pathologically,  npon  the  length  of  the 
processes  home  by  the  filiform  papillae;  anrl,  unless  wo 
know  the  usual  condition  of  a  tongue  beforehand,  it  is  hard 
to  say  whether  a  fur  is  pathological  or  normal.  A  patho* 
logical  fur  is  formed  upon  tbu  tongue  by  a  swelling  of  the 
hair-liku  procosses  of  the  papilli^,  which  become  thicker  and 
longer,  imd  together  <Lppeur  as  a.  thick,  white,  hoiuogeneuus 
fur.  The  iucreaso  In  tbickuetss  of  tho  whoEu  opidurinic  layer 
depends  upon  a  swelling  of  tho  individual  colls,  and  the  pro- 
nounced while[ji.-ss  upuu  thu  Hame  cause,  well  as  upon  a 
loosening  of  iheso  cells  which  leads  later  to  the  removal  of 
the  fur.  This  is  the  simplest  and  commonest  form  of  furaa 
met  with  In  gastric  derangements. 

As  regards  the  fungiform  papilhi},  theso  contain  more 
connective  tissue,  bnt  a  smaller  homy  covering,  than  the  fili- 
form papilla!.  The  opidermic  layerforms  a  horizontal  covering 
over  them,  and  is  not,  as  in  tho  caao  of  the  latter,  prolonged 
np  into  delicate  processes.  Sometimes  the  fungiform  pa- 
pilla^ approach  in  construction  to  tho  filiform,  and  stick  oat 
on  tho  surface  of  tho  tongue  above  them.  More  commonly, 
however,  the  filiform  are  shorter  and  thicker  than  usual,  and 
then  the  tongue  has  a  markedly  smooth  appearance ;  this  is 
often  scon  in  old  and  wasted  individuals,  and  depends  in  thia, 
case  upon  atrophy  of  the  papillai.  ■ 

The  red  colour  of  the  fungiform  is  in  marked  contrast  to 
the  whitish  colour  of  the  filiform  papilla). 

One  can  easily  imagiue  Iha  differout  typoa  of  tongue 
which  result  from  tho  various  modes  of  distribution  of  these 
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papilla}.      As  the  fangiforui  papillfo  affect  the  edges  of  tho 
tongue,  these  nsnally  appear  red, 

f  A  common  arrangemout  ia  for  tho  fungiform  papillae  to 
form  clustorB,  as  largo  a^  a  pea  or  chorry.  along  the  cdgea 
or  dorsum  of  tho  tonguo  ;  somotLmos  thuy  form  three  or  four 
parallel  rowb  along  tho  edges,  and  are  entirety  abseut  from 
the  dorsum.  They  are  sumetimus  all  culleclud  together  at 
I  the  tip  of  the  tongue,  which  then  appears  red  and  granular, 
f  There  mast  be  mentioned,  in  conclusion,  the  linear  ab- 
Beooo  of  papilhu  which  causes  farrows  along  the  surfaue  of 
the  tongno  ;  a  median  longitudinal  groove  is  tho  commonest. 
Karer  are  vertical  grooves,  at  a  distance  of  abont  '5  om. 
from  each  other,  which  causo  a  most  peculiar  appearanco  of 
the  edges  of  tho  tongue.  Another  cntious  appearance  arises 
-when  the  whole  surface  of  tho  organ  is  covered  with  furrows, 
k'iheD  looking  something  like  convolutions  of  the  brain. 


A 


ON  THE   INSENSIBLE   PEUSPIIIATION 
OE  THE  skin; 


It  is  certain  tliat  in  tho  every-d&y  treatmeutcf  skin  diseases 
wa  exert,  by  uioaus  of  ointments,  powders,  plasters,  varniaheBj 
&0.,  a  coiiHidurablo  influence  upon  tlie  pliysiolugical  fnactions 
ol  the  akin  aa  regards  Lht!  evaporation  of  water  and  the  Becro- 
tion  of  fat.  To  study  the  comlitinns  of  this  Gvaporation 
the  aathnr  closed  a  funnel  with  the  skin  of  a  fowl  (cntia  and 
epidormis)  from  which  the  fat  had  been  removed,  and  con-'^| 
nooted  it  with  a  ^aduated  glass  tube  which  indicated  the 
amoont  of  water  lost  by  evaporation  through  tho  skin.  Bj 
this  means  lie  was  enabled  to  judge  of  the  difforonco  in  the 
amount  of  evaporation  cansed  by  the  a.pplication  of  varnisbes, 
&c,,  to  the  skin.  Four  of  tbeso  funnels  were  placed  side  by 
side  in  a  box,  and  the  amount  of  water  lost  by  each  ooolc 
be  read  off  on  the  graduated  tab^s  with  which  these  wero] 
connected.  The  amoant  of  water  lost  by  wvaporation  waa, 
as  one  would  suppose,  lessened  by  fats,  aud  lanolia  prevented 
evaporation  more  than  any  other.  This  obvervation  was 
interesting,  as  it  is  well  known  that  tlie  skin  bucomos  slightly 
swollen  aud  more  turgid  after  the  application  of  lanolin  ointaj 
ments  than  after  ordinary  ontis  of  the  same  Btrength,  and  wa] 
know  that  onr  drugs  act  more  powerfully  upon  the  skin,  in 
pruportiou  as  the  epidermis  becomes  more  turgid,  by  the  ro. 
tention  of  tho  water  of  evaporation.  Glycerine  also  prevented 
evaporation. 

In  exact  opposition  to  the  fats  is  tho  action  of 

'  "Ueber  die  iiutamsiblfl  Perapirstion  det  Haul."    EX.  Cong.  f.  inner' 
Med. 
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It  18  ft  well-known  fact  that  by  tbe  application  of  gum  to  the 
body  lat^  i|uantities  uf  bodily  heat  are  withdrawn.     A  man 
ooTered  all  over  with  gnm  shivers  in  a  well-warmod  room  or 
in  bell.     This  fact   is  explained  in  vnrious  publications,  in 
which  the  anthor  recommended  gum  in  certrvin  skin  diseaaoB, 
&8  doe  to  an  incrensed  eTapr>mtton  by  the  gkin.      This  eva- 
poration throngh  a  porons  body,  rs  dried  gam  is,  seemed  to 
be  natoral  enongh.     The  e^cperiments  with  the  above  appa- 
ratns  have,  however,  definiteFy  proved  that,  with  a  thin  coat- 
ing of  gelatine,  the  amount  of  water  loKt  by  «vapuratioa  is 
■ncroased,  and  that  the  gelatine  Imd   therefore  an  exactly 
opposite  effect  to  ointments.      ExperimeotN  wei*e  then  made 
with  equal  quantities  of  collodion,  gutta-percha,  and  india- 
rubber.    The  covering  of  ^uttu-percha  diminished  the  amount 
of  evaportion  to  a  third,  the  one  of  indiarubber  down  to  one 
sttventfa,  while  tbe  covering  of  collodion  did  not  only  not 
«3iininish  the  amonnt,  but  actually  increased  it  by  two  thirds 
of  its  former  amount.      A  thin   covering  of  colEodion  allows 
therefore  about  ten  timc«  as  much  water  to  evaporate  from 
^be  skin  as  does  a  covering  of  india-rubber.      Further,  we  can 
»tate  that,  eo  long  as  n  thin  covering  of  collodion  or  gelatine 
etioks  close  to  the  skin,  it  not  only  docs  not  prevent  cvnpora 
ion,  but  actually  increases  it. 
It  is  a  matter  of  evcry-day  experienco  that  sfcarch-powdor 
lias  a  henoficini  effect  on  cutaneous  inHainmationa,  not  only 
^ffl  moint,  secreting  mirfaces,  but  al!<o  on  rifircly  hyperar^rnic 
VJnoa.      Dusting  the  inHamed  finrfaco  with  powder  has  aeool* 
ing  effect,  and  exorta  thiH  by  increasing  the  in8cn.stblo  evapo- 
»^lion  from  the  skin.      This  is  brought  about  in  the  following 
"^ay :  — The    powder    removes    by   capi I lary   attraction    the 
Jarticles  of  fat  from  the  skin,  distributes  these  over  its  whole 
Barface,  and  thereby  allows  of  freer  evaporation  through  tbe 
epidermis.      It  is  for  this   reason   that   the  appUcutiou  of 
wders  has  its  most  cooling  effect  ou  the  skin  of  the  face, 
■^■here  the  inflamed  ixrem  are  most  fatty. 

By  modem  pliyslologists  the  important  evaporation  of  water 
by  the  skin  is  looked  upon  as  a  sort  of  perspiration,  and  no 
clear  disttnctiun  is  dmwn  bL-tweeii  skin-vapour  and  swoat. 
'When  WD  consider  that  the  amount  of  water  lost  by  evapo- 
tation  reaches  in  the  twenty-four  hours  1  kilo.   (Seguin)   or 
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■f  kilo.    (Weyricli),  wo   cau   hardly  uiidersiand  how  reoet:^ 
works  on  physiulogy  haw  laid  su  little  stress  upon  it. 

Some  practical  results  must,  in  conelDsion,  he  pointed  out: 
which  may  be  dc-dnced  from  these  experiments.  If  we  cove: 
the  skiD  of  a  healthy  individual  with  fat,  e.  g.  a  mixture  ol 
lanolin  and  vaselin,  ho  will  lose  very  innoh  less  watet 
through  his  skin.  Less  heat  is  ^vcn  off,  and  more  wat«rifl 
passed  through  tho  kidneys.  The  storing  up  of  heat  is 
probably  tho  object  aimed  at  in  rubbing  atrophic  and 
wasted  children  with  fat  aud  oil.  If,  on  the  other  hand,  we 
have  a  poison  circulating-  in  the  bloyd,  which  we  know  will 
certainly  not  be  got  rid  of  through  the  skin,  but  through  the 
kidneys,  it  would  seem  to  be  rational  treatment  to  cover  such 
»n  individual  with  fat,  so  as  to  drive  more  water  through  bis 
kidneys.  On  the  other  baud,  we  are  possessed  of  remedies, 
as  WD  havo  seen,  which  materially  increase  the  iutjcnstbie 
perspiration.  We  can  effect  this  by  tho  removal  of  fat  from 
tho  skin,  and,  in  a  greater  degree,  by  smearing  thn  body 
with  gum.  This  latter  method  has  boon  in  use  in  skin 
diseases  for  years.  If,  therefore,  wo  wish  to  increase  the 
amount  of  porspiration,  we  cover  tho  body  with  gum  ;  and, 
to  caiTy  out  this  treatment  effectually,  the  ooveririg  of  gum 
must  bo  washed  o5  and  renewed  every  third  or  fourth  day. 
This  aoema  to  be  a  rational  mode  of  treatment  in  pyre.\ia, 
wherL'  unloading  of  tho  kidneys  is  called  for,  and  this  method 
the  author  rocommends  to  tho  consideration  of  physicians. 
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Xa  tlie  therapeutics  vi  akin  d 
"fcioiM,  or,  as  the  author 
pla.y  a  peculiar  part. 

'X'heoreticatly  one   might  not   expect   mach   benefit  from 
their  use ;  but  experience  teaches  us  that  these  applications 
do  i^d,  and  efforts  are  always  being  made  either  to  enlarge 
uioir  number  or  to  improve  existing  odgb. 

It  ia  certain  that  very  satisfactory  and  ftir-reacbing  rosnlta 

ftre  obtained  by  tho  use  of  Tamishca,  whieb  havo  apparoutly 

only  auporficiol  effects  ;  but  wo  do  not  know  how  to  Hpocil'y 

Buitable  cases,  nor  can  we  give  a  scientific  explanation  of 

tlie  therapeutic  effects  of  these  applicationH. 

At  the  International  Congress  in  Wanhington  in  18S7, 
Dr.  Knaggs,  of  London,  read  a  paper  "  On  a  New  Method 
ot  Local  Treatment  in  Skin  DiseaseH,"  and  in  the  oneuing 
■iiscDssion  the  author  gave  his  classification  of  vnmisho^^  as 
foUowa: — 

(i)  ./Ethereal  or  benzin  solutions  or  india  rnbberj  nitro- 
cellulose, gntta  perchft,  aliiminate  j  {2)  Spirit  solutions  of 
resins,  wax,  fats,  oleates,  and  soaps ;  (3)  Watery  omuUious 
ol  tht!  last-nnnied  ;  and  (4)  Watery  solutions  of  gum,  dex- 
triuej  albumen,  gelatine. 

The  author,  at  tlie  Congress  iu  Vienna  in  1890,  garo  some 
details  on  tho  different  permeability  of  various  voi-nishes  by 
aqaeous  vapour,  which  were  more  or  less  diametically  opposed 
to  the  popular  views  on  this  point. 

'  "Zqr  Kf'nntniM  der  HaatfinLcsse.  VcrBamtnl.   Uaatiehor  aaturf.  in 
jit«  ia  Halle,  *  Thtmpfntiachc  Mon»telicft«,'  Berlin,  Novsmber,  1891, 
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Elliot,  of  New  York,  has   lately  adTocated   tho   use  oF" 
"  Bassoriu  "  as  a  basis  for  varnishes.     *'  Bassorin  "  or  tra- 
ganthiu  "  ia  foiiud  in  some  varieties  of  gam  plauts,  and  iB 
difitiuguisliod  from  ^um  by  its  behaviour  wheu  treated  with* 
watur.     It  does  uot  dissolvo  as  gum  does,  but  swells  up      > 
especially  iu  liot  water,  into  a  tougli  alimy  mase. 

The  author  bad  used  triigucauthj  which  cousistti  chiefly  o::^- 
aiabin  and  bassoriu,  in  the  form  of  varnishes  and  ointments^* 
for   a    number    of   years.     Mliot,   howeverj    introduced   &^ 
material,    made    from    this    traganthin,    which    excels   the^ 
gelatin  preparations  in  homogoiiuuuHness ;  but  he  does  not  ^ 
tell  ua  how  his  dispenser  prepared  this  substance ;  wo  are 
merely  informed   that    "  bassorin- paste  "  conaista  of    "  baa- 
Borin,  mixed  with    glycerine    and    dextrine.      Tho    author 
examined  some   samples  of  this  preparation,  which   Elliot 
sent  him,  and  found  that  the  basia  of  it  consisted  not  of 
tragftcanth    itself,  but  of   the  purer,  slimy  substaufe — bas- 
sorin.     Botoradorf  has   obtained  a  very  nice,  homogeneous 
preparation  by  rubbing  tragacanth  up  with  water  and  then 
filtering  ;   the  filtrato  being  then  condensed  by  evaporation 
and   mixed  with    glycerino.     In    this  way   a    preparation^ 
having  the  same   properties  as  Elliot'R  paste,   has  been  ob- 
tained,  without  the  addition  of  dextrine  being  necessary. 

Beioi'sdoi-f  also  made  a  bassorin  varnish,  which  contained 
a  good  deal  of  starch,  by  treating  lumps  of  "  Salep  "  with 
wHter,  cciiidousiug  the  elimy  mass  by  evaporation  and  adding 
glycerine. 

These  two  lianKorin  varniabes  have  tho  advantages  over  tho 
Tragautliin  vaniiHlies,  formerly  oinployud  by  theanthor,  and 
lately  recoimnendod  by  Pick — in  coutuiniug  more  bassorin — 
(5  to  2^  per  cent.),  and  in  the  film  their  form  being,  in  oon- 
sequence,  smoother  and  firmer,  and,  at  the  same  time,  more 
delicate.  They  also  spread  themwelves  much  more  evenly 
over  the  skin. 

Both  these  varnishes  are  readily  miscible  with  oxide  of 
zinc  ;  while  most  of  tho  varnishes  in  use  are  not. 

Tho  author  then  goes  on  to  make  some  observations  on 
other  skin  varnishes,  which  are  soluble  in  water,  and  of  these 
the  casein  preparations  are  the  best. 
'Casein   powder  is   dissolved  in   an   alkaline  solution. 
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lest  alkali  for  this  pnrposo  beings  borax.      Xi  has  been  foand 

ihat  the  following  proportions  gare  the  host  film  on  drpng  :-^ 

Casein,  5  ;   borar,   o'6 ;    water,  25,  or  20  per    cent,    casein 

+    24  per  cent,   borax.     This    solution    dries   f|nickly  and 

forms  an  even,  smooth  film,  which  readily  lakes  up  various 

drugs,  8Dch  as  resorcin,  pyrogallol  and   even    chrysambiu, 

-without  any  oxidation  taking  place. 

^^      If  casein   is  dissolved  io   ammonia,  which   is  allowed  to 

^pBvaporate,    (hen   mixed    with    glycerine,    a    fine    emulsion 

Tesalts ;  and  the  casein  keeps  ita  film-forming  proporties. 

This    glycerine-caseiu'vai'uisli  is  very  elastic,  dries   easily, 

forms  oxcoUont  films,  and  is  compatihlo  with  most  di'ugs. 

tTho   author   gives  the  £.ve  best  baluumio   and   resinous 
roishes. 
(1)  Amhttr  vamiah. — Tho  ambor-lac  of     commorco    Is    a 
ixinre  of  amber  and  turpeiitiiio,  disHolvod   in  alcohol.     It 
an    t'Kcellout    voliiulo    for    chrysarobiii    and    pyrogallol, 

<lryiDg   ijuickly,  and    Eormiug  a   pliant,  smooth   film,  wliicli 
^an  be  cattily  roino^'itd  by  cotton  wool  dipped  in  upirit, 

{2)    CasUir-uit    nktllcic  varniuk, — Solutions    of   shellac    in 

«lcohol  are  aeeleHs,  for  they  are  too  hrittle.    A  good  varnish  is 

obtained  by  mixing  shellac  one  part,  with  castor-oil  one  fifth 

liart,    and  alcohol  three  parts;    and  this  when  filtered,  is 

amseible  with  zinc  oxide. 

^H       (3)   CatMdtt~bahaiib~coilniliim   tttimish. — A    mixttiro  of    16 

^''pftrts  ooUodiou  with  i  of  Canada  balsam  forms  a  clear,  pliant 

€lm,  which  takes  up  oxide  of  nine  better  than  No.  2,  and  is 

«lso  misciblo  with  pyrogallol,  though  not  so  well  with  chry- 

^  nrobin. 

^1  (4)  C<i*tor-oil-collodion  varnish. — Eight  parts  collodion  and 
^H  I  part  catttor-oil,  with  t  part  zinc  oxido,  make  an  excellent 
^"  ^-ftrish  with  oxide  of  mine,  which  undergoes  no  decomposi- 
j        tion. 

^ft       (5)   Lead-ricinuleate  varniuk. — One  part  of  oxide  of  lead 
^^  ift  boiled  with  1^  parts  of  castor -oil;  and  this  dissolved  in  3 
parts  of  absulutu  alcohol  forma  a  good    varnish.      A   large 
quantity  of  oxidu  can  be  incorporated  with  it. 
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The  author  gives  the  following  fonnnUe 

(i)  ^  Acid.  Salicylic,  3. 
Cftnada  balsam,  i. 
CollodioD,  16. 

(2)  ^    Zinci.  Oxyd.,  a. 
01.  Ricini,  2. 
CoUodioD,  16. 

{3)  5,    Bean,  5. 

OL  Bicini,  i. 
I^TOgallol,  I. 
Alcohol  abflol.,  15. 


TBCE  ACTION  OF  CARBOLIC  ACID  AND 
OIL  OP  CLOVES  ON  LUPUS." 


Bksiuis  toberculiii,  two  drags,  carbolic   acid  and  oil  of 
doves,  bare  a  specific  action  on  lopas  tissuuH  when  applied 
l*=*ca!Iy.      A  concentrated  solution  of  carbolic  acid  causes  a  dry 
A<:^b,  which  is  scarcely  raised  above  the  lore  I  of  tho  sur- 
rounding skin,  and  the  necrotic  tissne  is  removed  withoat 
»ny  moisture. 

Tho  application  of  oil  of  oloveB  acts  differently.     Only  a 

sapcrfioial  scab  is  prodDced^  under  which  tho  cutis  beoomes 

nused  and  swollen.      By  continnod  application  of  both  drags, 

the   epithelial  covering  of  tho  Inpua   nodules  is   destroyed, 

while  that  of  the  healthy  snrroundingskin  remains  intact. 

Occftfiionftlly,  more  often  with  oil  of  cloves  than  with 
{ihcnol,  the  epidermis  is  raised  up  in  blisters,  and  then  ulcers 
tn  formed. 

The  author  has  examined  sections  of  Inpns  noddies,  with 
the  healthy  surrounding  tissue,  twenty-four  hours,  two  days, 
wid  seven  days  after  treatment  with  carbolic  acid. 

The  most  noticeable  feature  in  all  the  preparations  is  the 
scabbing  of  the  epidermis,  and  later  on  of  the  cutis.  Id 
"pecimcns  in  which  the  treatment  has  lasted  one  or  two  days, 
>*"  ujiper  necrotic  layer  of  cpidormis,  and  a  lower  apparently 
lie&lthy  layer,  eoparatedby  a  docp  line  of  domarcatiou,  cover 
the  lupas  nodule. 
If  the  action  of  the  carbolic  acid  be  contiuucd,  the  wholo 

'  "Die  Kinwirlctintf  vun  Knrlraliinuri-  und  K«1kenol  aaf  liopuA  Qcwebo." 
'MoairiKh.  E.  ivakt.  Derm.,' xiii  Bd.,  1891,  p.  463. 
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opidermiH  becomes  necrotic,  and  tbo  distinction  between  tlie] 
cells  and  thoir  nuclei  disappoars. 

The  action  of  carbolic  acid  is  always  more  pronounced  oiij 
the  opitholium  of  the  Inpus  nodulea  than  on  that  of  the  Bur 
roundinj^  healthy  tisHnos. 

A  "  reacliou  of  the  cpidormis  "  takes  placOj  which  for  Bomc 
time  prcvontfl  thofurthordcBtruotion  hycarbolic  acid.     Thes^ 
changort  are  worthy  of  conaidi^raiion. 

Tho    cDiifiguration    of    tho    ftpitholium    nodorgoea    grea*^ 


changes,  the  anb-papillary  prickle-cell  area  alone  retaimof 
its  form  ;  the  snpTft-pajullary,  on  tho  other  hand,  is  atten- 
uated and,  in  many  plafies,  ia  only  represented  by  a  few  rows 
of  cells.  A  homy  layer,  consisting  of  only  a  few  rowe 
of  cells  with  horizontal  rod-shaped  nuclei,  is  spread  over  thia 
prickle-cell  layer,  and  forms  the  line  of  demarcation  of  th? 
necrotic  change. 

When  the  "  reaction  "  takes  place,  changes  are  observe 
iu    the   prickle-cell   area.      It  becomes    thickened   and  tU^^ 
supra-papIUary  portion  is  seen  to  bo  composed  of  two  layer^H 
The  upper  one  of  these  is  thickened  by  codoniatouK  swolliug  of 
tbo  older  prickle-cells,  and  is  composed  of  large  clear  cells 
with  slightly  stamed  nuclei,  while  the  lower  layer  is  composed 
of  small  deeply  stained  cells  rich  in  chromatin.  ^H 

It  is  this  altered   prickle-cell  arua  which,  in  conjunctio^H 
with  tbe  thickened  epidermiifi,  prevents  for  a  long  time  tho 
action  of  carbolic  acid  on  the  audor-Iying  tissues. 

Carbolic  acid  acts  njion  the  ciitiw  very  much  in  the  eamo 
way,  and  acts  much  more  deeply  upon  lupus  growths  than 
ufwn  healthy  surrounding  skin.  The  collagenous  tissues  in 
the  connective-tissue  layer  lose  their  librous  structure  and 
become  homogeneous  ;  they  blend  with  the  protoplasm  of  tho 
connective- tissue  cells,  to  form  a  structureless  moss  in  which 
the  nuclei  of  tho  cells  are  seen  lying.  Tho  further  action  o^_ 
carbolic  acid  npon  the  skin  causes  greater  disorganisatioujH 
Tho  atmcturoloas  homogeneous  mass  becomes  split  up  in  every 
direction  and  asRnmes  a  porona,  worm-eaten  appearance. 

As  carbolic  aoid  has  a  preference  for  attacking,  and  causing 
molecular  destruction  of,  the  older  and  already  disorganised 
tissues,  we  can  easilyunderstaud  its  actiou  ou  lupus.  Accord- 
ing to  the  author's  experience,  applications  of  strong  carbolic 
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Itoid  havo  occaaionftlly,  withont  other  treAtmont,  oansed  the 
disappearnnce  of  lupas  nodules.  The  number  of  npplicatious 
must  be  regnlated  by  the  depth  of  tho  nodnlos,  they  must  bo 
carried  ont  continoonsly  without  allowing  the  akin  to  recover. 
Pore  carbolic  acid  iuuhI  be  used. 
We  may  now  couaider  tho  effect  of  oil  of  clovos  upon 
lupus  and  the  eitiruuiidiiig  healthy  skiti. 

After  two  duyu'  trcatmeutj  wu  iitid  thu  opidermic  aud 
gT-anular  layora  of  the  healthy  surroimdiog  skia  somewhat 
blxickened,  while  those  covering  tbo  lupus  uodule  are  traua- 
Formed  into  a  scale.  The  pricklo-cell  area  ronmiiiH  paaaivo 
tixsder  this  treatment  j  and  even  after  seven  days'  applicatiuUf 
^we  only  notice  a  slight  enlargement  of  the  cells  and  an 
i>%crease  in  the  nucle{)lar  bodies,  2  to  3  in  each  nuclouB. 

It  is  only  after  long-continued  use  of  tlio  oil  that  degono- 

r^liou  of  the  epithelium  takes  place.      The  necrosed  portion 

•^f  epithelium  is   not   so   sharply   doGned   From   tho  simply 

t^^^matons    portion,   as    al'tur  the  application    of    carbulio 

^oid,  although  we  canj  in  this  instance  too,  speak  of  a  lino 

of  demarcation   which   ia   marked  out  by  a  row  of  minute 

Vesiclos. 

Tho  opithelinm  covering  a  Inpna  nodnle,  aft*r  treatment 
for  weeks  with  the  oil,  ia  sometimes  found  to  bo  softened  aud 
pertDoated  with  serum  and  fibrin,  but  with  only  a  few  leuco- 
cytes ;  or  it  may  have  fallen  off  as  a  scale.  The  action  of 
the  oil  on  the  cutis  elements  is  not  so  sharply  defined  as  that 
of  carbolic  acid.  The  action  extends  deeper  in  a  few  days 
than  that  of  the  acid,  but  the  resalting  changes  in  Uie 
htpQs  nodules  are  very  much  the  same.  Theiie  changes, 
lowever,  occur  more  rapidly  ;  even  after  two  days,  the  lupus 
Bodale  is  broken  up  by  numerous  cracks,  and  has  a  finely 
porous  appearance  ;  and  after  some  weeks  it  appears  ap ODgyj. 
m^M      ud  is  riddled  with  holes. 

In  conclusion,  the  author  considers  that  tho  therapeutical 
nlao  of  oil  of  clovos  can  not  be  compared  with  that  u£ 
carbolic  acid. 


ON  THE 


CULTIVATION  OF  EPIDEEMIC  FUNGI-' 


In  Dr.  Unna's  first  communicatioa  on  that  form  of  ect/ax^^^ 
to  which  he  gave  the  name  "  Eczema  Heborrhoicnm "   (*^^^ 
aoconnt  of  its  connection  with  the  so-called  "  Seborrbo^^^ 
eicoa,"  and  o(  the  fatty  nature  of  the  exudation.),  he  state*' 
that  he  had  no  doubt  aa  to  its  parasitic  origin ;  and   h^ 
haa  since  then  been  investigating  the  fnngi  occnrring  in  th^^^ 
pathological  products  of  the  affection .    These  researches  wer^^^ 
continued  with  the  help  of  Dr.  P.  Taenzor,  and  tho  couvic--''^ 
tion  boeamo  paramonnt  that, in  order  to  determine  a  particular"''''^ 
fungus  as  the  only  final  cause  of  the  disease,  it  was  abso* 
lutely  necessary  to  study  all  recently  diaeoTered  botanical 
facts  in  reference  to  the  skin  fungi  in  general.     By  means 
of  Koch's  method  of  plate  cultures  with  the  scales  and  secre-       I 
tions  of   Eczema  seborrfaoicum,  an   astonishingly  rich  Bora       ' 
beoamo  apparent,  and  every  new  case  of  the  disease  added 
new  para&itoe  to  those  already  found ;  so  that  it  was  impos- 
sible to  arrive  at  oven  a  preliminary   conclusion    by  this> 
moans. 

Twelve  typical  casoa  were  thus  mycologically  stndied,  in' 
order  to  become  acquainted  with  the  botanical  aspect  of  the 
quoBtion^  without  reference  to  the  (etiology  of  the  disease. 
This  inquiry  gave,  from  about  60  puro  cultures,  50  different 
mncors,  over  20  varieties  of  PeniciUium,  5  Aspergilli,  about 

'  "Die   !ju«htung    der    Obcrhantpilze,"   ' Monitahefto  fiir   praJctiKho 
l>arcaaUilogi«,*  rii,  iSSS,  No.  la 
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"S"doseii  belonging  to  the  Oidium  and  Saccharomyces  group,  3 
common  yeast  fungi,  and  a  coosidorable  number  uf  cocci  and 
bacUIi — somo  known  and  others  unknown.    AH  tbese  were  ob- 
tained with  weak  alkaline  media — viz.  the  ordinary  peptoue- 
gelatino  and  agnr — and  at  the  temperature  of  the  routu.  Thero 
is  no  doubt  indeed  that  other  conditions,  acid  media,  growth 
aiK>n  potato,  apple,  vegetable  decoctions,  &c.,  and  higher  tem- 
perataroft,  would  have  brought  into  dovolopment,and  therefore 
to  onr  knowledge,  a  frenh  multitude  of  plant  gorma.      Similar 
condiiidnsworcemployed  in  those  oxpcrimentB  because  wo  know 
botanically  that  certain  Itingi  bavn  boon  formerly  taken  to  bo  of 
distinct  kinds,  while  only  differing  in  conBequenco  of  vary- 
ing snrronndings.      Fungi,  macmaoopicaUy  and  microscopi- 
cally   distinct,    systematically    cnltivated    alongside   of  ona 
another  for  a  considerable  period  (six  to  eighteen  months)  on 
t.he  same  media,  and  at  the  samo  temperature,  and  always 
presenting  the  sanie  characteristic,  mast  represent  distinot 
Icinds.     Not  until  these  have  been  defimt«ly  identified,  is  it 
"worth   while  mycologically  analysing  further  caaos  of  the 
eaino  skin  disease  with  other  media  and  higher  temperatures, 
Ac.      But  what  purpose,  it  may  be  asked,  does  the  investi- 
gation of   this   legion  of  fungi  serve,  where  it  is  a  priori 
ci^rlain  that  only  a  twentieth  or  perhaps  fiftieth  part  of  them 
produce  a  really  pathological  action,  the  rest  being  harmless 
accidental  parasites  ?      Is  it  not  enough  to  test  all  pure  cul- 
t:ures  by  inoculation,  and  to  direct  attention  only  to  thoso 
'Which  show  positive  results  ?     In  point  of  fact,  the  first  pure 
cultareB  were  inoculated  in  the  skin  of  throe  healthy  medical 
loeD;  and  the»e  oxporimeuts  showed  that  it  weald  beau 
error  to  rely  on  the  simple  requirements  of  modem  baoterio- 
Icgy,  without  modification,  when  doaliug  with  the  [etiological 
meaning  of  a  schizomyceto  in    roferoncu   to  an   epidermic 
disease.      Most  parauitio  epidermic  affections  (Parakoratoses) 
mjuro  the  general  health  but  little;  and  then  only  through 
ftcompanjring  nerve  irritation.     The  fungi  find  an  insurmouut- 
ablo  wall  in  the  normal  vascular  connoetieo  tiasaOj  and  they 
cannot — as  the  laity  and  alas !  many  physicians  still  believe 
— "  Strike  in,"  overflow  into  the  circulation,  and  thereby 
endanger  the  general  health.     Those  skin  fungi  which  can 
do  this — like  the  streptococci  of  erysipelas,  the  pus-forming 
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staphjiococci,  the  bacilli  of  Inpas,  lepra,  syphilis,  the  par»- 
mtes  of  smallpox,  scarlatina,  measlea>  rotheln,  &o.~ are  at  pre* 
sent  oDt  of  consideration.  The  ordinary  method  of  iavesti* 
gatioD  being  here  inapplicable,  viz.  the  injeotion  of  pnre 
cultoros  into  the  blood,  subcutaneous  tissue,  anterior  chamber 
of  the  oyi,  and  peritoucum,  we  aro  led  to  inoculate  the  epi* 
dermis  directly.  Negative  rusults,  however,  with  this  method 
can  have  but  little  value.  There  is  no  certainty  of  being 
able  to  induce  the  epidermic  fungi  to  grow  in  the  akin,  and 
we  do  not  even  know  the  principles  of  the  methods  which 
shoald  bo  nsod.  An  incision  into  the  voscalar  connectire] 
tissno,  as  in  tho  coso  of  inoculation  with  vaccine,  cannot  1w 
roqniaitc,  hut,  on  tho  contrary,  may  even  hinder  tho  growth. 
Is  it  possible  that  a  stronger  hypersemia  is  necessary  for  the 
fixation  of  the  sporos  ?  Shoald  the  skin  bo  kept  dry  or 
damp,  covered  or  ancorored,  in  the  light  or  in  tho  darkf 
What  parts  of  the  surface,  and  what  reactions  and  oth 
OOuditiouBof  the  skin  are  reqnisito?  On  tho  whole,  we 
now  only  give  the  unsatisfactory  answer  to  these  qnestio 
that  these  conditions  vary  with  the  fnngi,  and  according 
the  kind  and  locality  of  the  dermatoses  generated.  We  ma' 
iuocolate  fungi  which  are  found  in  Kcxema  seborrhoicum  in 
the  6exure3,  which  have  many  coiled  glands;  the  fungus  of 
Pityriasis  vei'sicolor  in  dark  places,  and  so  on  ;  and  we  shall 
find  as  a  rosult  at  least  that  many  fungi  vegetate  on  some 
parts  of  tho  opidermis  loxoriantly,  and  not  at  all  on  others. 
Individuality  certainly  plays  nowhere  a  greater  riWe  than 
with  tho  parasitic  keratoses.  If  this  were  not  so,  they  would 
bo  contagious,  in  the  common  sense  of  the  word. 

In  these  inoculation  experiments  pure  cultures  contain- 
ing tho  spores  wore  gently  rubbed  in  over  the  skin  (pre- 
viously cleansed  with  soap  and  water,  and  alcohol — not 
anblimatc),  which  was  not  irritated  or  scratched.  Tho  left 
nppcr  arm  was  generally  used,  and  the  spot  covered  with 
Bterilizod  gutta-percha  tiBsne  glued  down.  The  supposition 
was  that  any  fangna  which  could  grow  at  all  in  the  horny 
layer,  would  also  be  able  to  make  its  way  in  without  tho 
latter  being  broken.  The  impermeable  covering  produood 
sufficient  dampness  and  swolling  of  tho  homy  layer,  and 
sometimes  even  an  erythema  or  a  circumscribed  mUiaria 
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rvhta.  After  three  cr  four  days  the  glued  banda^  was 
removed,  aad  the  place  left  tu  it&elE. 

I  Negative  results  from  this,  or  from  any  other  method  of 
inocalatioD,  are  not  conclusive.  Therareraparnsitic  derma- 
tosis may  be,  the  greater  iDUst  be  the  effect  of  individuality 
— pfajBical  and  chemical  consbitntiDH  of  the  epidermis,  and 
BO  much  the  ]es3  value  must  wc  assign  to  negative  inocula- 
tion experiments.  The  relative  Blight  inoculation  power  of 
Iho  Trichophyton  and  Achorion  mnst  not  lead  ub  to  asBumo 
tho  same  for  all  the  higher  Dermatophytes.  The  instance 
of  the  Trichophyton  teaches  us  what  fine  difforencea  the 
mcdinm  produoes.  In  one  family,  where  all  tho  metDbcrs 
are  subjects  of  this  fungua,  wo  regularly  find  that  tho 
younger  children  carry  it  on  the  scalp  ;  the  older  ones  on  other 
parts,  and  bni  seldom  on  the  scalp  ;  the  adults  never  on  the 
Bcalp-^the  men  on  the  beard,  and  perhaps  on  other  parts  of 
the  body.  Inoculation  with  Trichophyton  on  an  adult's  head 
'would  almost  certainly  fail. 

The  above  considerations  as  to  tho  relatively  small  power 
proof  of  negative  results,  together  with  the  constantly 
increasing  number  of  Dermatophytes,  determined  the  author 
to  neglect  for  the  present  the  distinction  of  pathogenic  and 
ion-pathogenic  apecies,  bat  to  Htudy  minutely  each  fungus 
its  own  sake. 
The  various  Vinds  were  all  found  in  the  slcin  scales  and 
Mcretions,  and  were  able,  under  certain  conditions,  to  vege- 
tate in  tho  nutrient  soil,  or  at  least  to  retain  life.  Apart 
from  tho  botanical  and  general  biologicnl  interest  of  this 
oommon  Bource,  this  knowledge  is  important  for  every  der- 
matological  inquirer.  The  plan  was  therefore  adopted,  as 
a  preliminary  research,  to  work  ont  a  "  Flora  dermatologica," 
or  rather,  with  the  material  of  Eczema  eeborrhoicum^  to 
eommenco  the  working  ont  of  such  a  Flora. 

This  Flora  includes  all  mould-  and  Oflsion-fungi  which 
can  bo  cultivated  from  healthy  or  diseased  skin,  and  the 
products  thereof — whether  they  are  aitiologically  connected 
with  certain  dermatoses,  or  originate  without  any  real 
ftppearancQ  of  disease,  or  able  to  vegetat-e  in  the  skin,  or 
can  temporarily  maintain  themselvoa  there  in  a  living  state. 

LTo  attempt  a  systematic  arrangement  of  these  lower  fungi 


Htor 


I 


136 


ON  MA  8  DESMATOLOQIOAL   PAPERS. 


is  just  as  naDecessary  as  impossible.     On  the  cue  band,  ts 
have  at  presuDt  do  system  for  the  lower  fungi  which  coulil- 
satiafy   the   botanists.     For    several — PenicilliQm,    Oidiuto-x 
baccharomycos,  allied  to  Trichophyton  and  Achorion,  whic^ 
we  have  good  reason  to  consider  true  skin  parasites — are  uo^ 
regarded  in  a  totally  di^erent  light  to  what  they  were  a  f°'1flH 
years  ago^and  arc  oven  to  some  extent  looked  npon  as  low^*^ 
growth    iomia   of  higher   fungi.      On   the   other  hand,   iw^** 
medical   men,  witli  the  information  wc  havo  from  Koch'^  * 
methods  of  pure  cuUurCB,  cannot  blindly  accopt  the  syetcL-:^* 
o£  postpoueuicut   introduced  in   liotauy  in  the  lost  decad^v  ' 
From   our  Btandpoint^  a  donbt  as  to  tho  certainty  of  tb^^ 
transformation  by  cultivation  is  quite  juBtiiiod. 

The  correct  conrac,  therefore,  appears  to  be  to  giv^^ 
an  nnprejndiced  account,  macroBcopically  and  microscopic-*^ 
cally,  of  each  separate  fungus,  as  cbauco  brings  it  to  ligbt^^ 
plate    cultnrcs.        The    naked-eye   characters    are    most 
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important ;  for  fungi  in  a  large  group,  can  he  easily  distin- 
guished, u'bilKt  under  the  niicroKCopa  they  may  separately 
appear  very  similar,  and  at  &rst  sight  difficult  to  differen- 
tiate according  to  their  mycelium  or  spore  formation.  The 
macroscopical  differences  are,  therefore,  to  be  preferred  by 
the  dermatologist  rs  a  temporary  practical  key  to  ideutificai- 
tioo.  after  a  cursory  microacopical  examiuation  o£  tke 
fructification  has  shown  to  which  group — Mucor,  Feuiuillium, 
&c. — the  fungus  may  belong.  The  important  differences  in 
the  macroscopic  appearances  are  as  follows : 

1.  The  colour  of  thafwujtix. — This  may  be  in  reference  to 
the  upper  surface  of  the  fungus  plot,  or  to  the  lower  surface, 
or  to  the  deeper  layer  of  old  cnlturesj  a  white  stratum  of 
aerial  mycoUuim  partly  obscuring  the  tint ;  or  tho  colour  may 
appear  in  several  layers.  Moreover,  it  may  occupy  in  soma 
clusters  only  the  centre,  leaving  the  periphery  white ;  in 
others,  the  outlying  prolongations  are  likewise  coloured  ;  and 
Bomo,  again,  show  rings  of  different  colours.  With  tho  ago 
of  the  culture  the  tint  generally  changes  ^  and  many  fnngi 
communicate  to  the  medium  a  specta!  colour. 

2.  Tho  extension  of  the  plot. — Two  characteristic  tj-pes 
can  bs  distingnishcdf  showing  an  "  unlimited "  and  a 
"limited"  growth.      Some  fungi  grow  from  the  inoculation 
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str^sfik,  on  both  sides,  or  in  a  circniar  manner,  over  th& 
ffh.ole  surface  aa  far  as  the  natrient  material  will  allow. 
Otlicrs,  aft«r  (wsmning  from  the  point  of  inoculation  a  geue- 
nill J  circular  shape,  do  not  grow  further ;  and  the  small 
cir<?Bmscrihed  plaques  enter  into  their  changes  of  ago 
iuclepeadeutlj,  and  do  not  fuse  together.  Tim  difference  is 
possibly  not  without  importance,  for  many  suspected  para- 
sitic dermatoses  can  also  be  disttngaished  bj  their  limitocl 
or   lulimited  method  of  growth. 

3.  Growth  in  the  inocuialian puncture  and  into  the  nutrient 
meefivm. — Tho  diminishing  amount  of  air  in  tho  iuoculativo 
{ULxxcturo  and  in  tho  deeper  layers  of  the  nutrient  tnatorial 
niU,  obviously,  cause  just  as  many  difforouoos  of  growth  with 
Uie  mould  fungi  ae  with  tho  Schizomycotofi ;  and  those  can 
bs  used  aa  macroticopic  diSeroutiating  characters.  Fructifi- 
mtion  probably  uover  tako8  place  iueide  tho  nutrient  medium, 
"bat  a  bypha-formation  may  grow  in  as  a  downy  mass,  or 
tbiok  bush,  or  a  hollow  cup,  and  show,  bcaiiles  the  intenaity 
of  the  growth,  chamcteriBtica  of  groat  Borvico. 

4.  PejUonination  uj  Ihtf  gtlatinc. — Liku  the  bacteria,  the 
monld-fungi  form  two  large  groups,  according  to  iheir  lique- 
fying the  gelatine  or  not.  Some  impart  to  the  liquid 
gelatine  a  charactoriBtic  colour  j  and  the  plot  of  ftingim  may 
float  as  a  compact  mass  in  the  liqaid,  or  portions  may  sink 
io  the  bottom. 

For  tho  final  systematic  classificfttion  of  the  fungi,  micro- 
ecopic  observation  is  naturally  of  more  importance.  Modinm 
powers,  e.  g.  Ilartnnck's  objective  (Nos.  4  and  5),  permit  the 
axatnination  of  plate  cnltnres  without  the  assistance  of  a 
corering  glass.  We  can  easily  distinguish  in  this  way  the 
form  of  tho  first  body,  the  kind  of  hyphee  branches,  and  the 
fnut>bearurs.  Unfortunately,  these  are  neuussarily  broken 
io  order  tu  examine  tbom  accurately  with  high  powers  j  and 
many  characters  consequently  are  lost  to  u£i,  uspecially  tho 
observation  of  liviiiy  fuugi. 

,  The  difHcuUy  just  alluded  to.  Dr.  Uuua  has  cndoavourud 
to  overcome  by  using  a  slide  with  a  circular  hole  in  the 
centre,  in  the  following  way  ;  The  slide  is  sterilised  and  tem- 
porarily closed  on  onu  side  by  means  of  a  sterilised  cover- 
glass,  cemented  on  with  vaseline.     The  slide  with  the  cover- 
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glaaii  beneath  it  ui  placed  on  a  glus  piste  kept  cool  with  ioe, 
and  the  hollow  thns  formed  in  it  is  filled  np  with  a  mixtiin 
of  peptone,  gelatine,  and  peptone  agar.     As  soon  as  the  fitmi 
of  natrient  medium  is  eolidiiied  and  adherent  all  roand,  th*> 
C0Ter-glas»  is  taken  off,  and  abont  half  of  the  jelly  is  eadljj 
removed  by  means  of  a  heated  platinam  wire,  a  half-m< 
being  allowed  to  remain  on  that  side  of  the  hole  which,  U 
on,  is  towards  the  lower  edge  of  the  slide,  which  is  to  b^ 
kept  in  a  perpoudicular  position.     The  fungos  is  to  be  ino—' 
culated  on  the  free  edge  cf  this  half-moon,  and  the  aeriaJ^ 
portions  naturally  grow  up  into  the  upper  empty  half  of  ihc^^ 
faole^  parallel  to  the  surfaces  of  the  slide ;  «.  e.  the  fungu^^ 
grows  iu  the  plane  of  the  latter.     A  series^  twcntj  or  moro^n 
of  such  slides,  can  be  arranged,  radiatiiig  fn)m  the  centre,^^ 
in  a  glass  vessel  lined  with  blotting  paper,  the  inner  lower*^ 
comers  resting  on  the  centre  of  the  bottom  of  the  vessel,  and  -J 
the  outfit  lower  comers  fixed  in  slits  in  pieces  of  cork,  which 
are  placed  all  roand.     The  corks  and  papers  mnst  be  pre- 
rionsly  soaked  in  sublimate  solution.     It  is  advisable  to  let 
the  growth  of  the  fungus  proceed  for  some  time  before  com- 
menctDg  the  examination.     A  sterilised  cover-glass  is  applied 
on  one  side,  and  in  order  not  to  contaminate  the  lower  snr- 
face,  it  is  as  well  to  fix  laterally  on  the  stage  of  the  micro- 
scope slips  of   cardboard,  upon  which  the  perforated  sUd^fl 
can  rest.     We  can  now  observe,  with  the  highest  powenK, 
the  Eruit-bearors  projecting  free  in  the  air,  and  uninterrupt- 
edly giving  off  spores  or  forming  fruit-bodies ;  we  can  accu- 
rately see  tlio  form  and  buddiug  of  the  hyphai,  partly  in  the 
air  and  partly  in  the  nutrient  substance  ;  and,  fiaally,  we  can 
uso  the  hyyhso  nud  fruit-bearers  which  have  been  accident- 
ally pressed  between  the  cover-glass  and  the  nutrient  disc 
for  dftailud  ubservalioua  and  measurements. 

Whili3  the  ordinary  plate  cultivations  are  usually  suitablo 
for  the  flat  growing  fungi,  thsse  hole  cultivations  are  especi- 
ally useful  for  the  upright  growiag  forms,  sucli  as  mucor. 
For  those  of  medium  growth  a  hole  of  sufficieQt  size  can  b^H 
wade  with  a  platinum  needle  in  the  middle  of  the  nutrient 
disu.  This  method  i»  communicated  in  detail,  as,  according 
to  the  assurances  of  botanical  authorities,  no  simple  way  of 
observing  the  growth  of   mould   fungi    has    hitherto  beon 
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immgHt  forward.     li  is  hopod  that  it  will  prove  oaeful  to 
i     other  work  era. 

H  With  reference  to  the  staining  of  the  monld  fungi,  the 
^Btnthor  states  that  he  does  not  at  present  possess  eufficieat 
^r  experience  to  discuss  the  methods  generally  ;  there  is   no 

question  that  here,  alao,  a  rich  barvest  can  be  reaped  by  the 

enrnest  inquirer. 

Dr.  TJnna  promises  to  commence  shortly,  in  conjunction 

with  Dr.  Taenzer,  the   publication  of  a  "  Flora  Dormalu- 

logica/' 


THE  STAINING    OF    MICRO-OaOANIS] 
IN  THE  HORNY  TISSUES.' 


In  order  to  stadjr  the  harmful  micro-orgaoiama  of  ti 
epidermis,  wo  mast  have  some  reliable  methods  of  i(K>latia| 
them  by  Htaioing.  This  proof  of  the  exieteace  of  the  epidermic^ 
fuogi  has  becD  neglected,  and  most  bacteriological  text^  ' 
books  are  aileat  on  the  sabject.  j. 

Von  Sehlen  waa  the  first  who  eacceeded  in  clearly  dif«H 
ferentiatiog  between  bacteria  and  epidermic  cells  by  suuning, 
and  he  was  followed  by  Bizzozero,  who  published  a  metliod 
of  doable-stainiog  and  differentiation  of  the  fungi  from  the 
cells. 

These  metboda  were,  however,  very  tedioas  and  some 
what  clumsy.  In  1885,  Bocck  hy  nsing  a  borax-methyl- 
bine  Btaiu  demonBtmtod  fnngi  in  the  skin,  and  he  bad,  by 
the  help  of  reBoroin,fiDally  improved  our  moans  of  decoIoriBing 
Boctions.  At  a  meeting  of  the  Medical  Society  of  Christiauia 
in  1887  ho  showed  specimens  of  favua,  microsporon,  forfor, 
&c.,  stained  with  these  dyes. 

The  author  mode  a  large  number  of  experiments  witii 
various  dyes,  &c.,  and  he  states  that  wo  possess  numerous 
mothods  which  enable  ns  to  isolate  by  staining  mioro-organ> 
isms  in  the  horny  epidermis,  nails,  scales,  crusts  and  como- 
doDOB.  Those  methods  are  not  all  equally  useful,  but  are  of 
different  value  for  different  micro-organisms. 

To  stain  these  micro-organisms,  one  proceeds  as  follows  : 

The  epidermio  scale   (orust,  comedo,  &c.)  is  placed  upon 

'  "  Din  Farbung  (l«r  Mikrow>rgani«iiien  im  Homgcvobe,"  'Monktah.  f. 
praJct.  Derm.,'  xiii  Bd.,  1891. 
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a  f^nsA  slide  and  moisioned  with  acobic  ivcid.  Another 
8l£<3o  id  phwjcd  crosawiso  over  this  one,  and  both  are  rubbod 
tof^-ether  nntil  the  opidonmo  scale  is  broken  up  into  a  sort  Of 
pcilp.  The  two  slides  arc  then  separated  and  rapidly  dried 
ov^r  a  spirit  lamp,  by  which  means  the  acetic  acid  is  erapd 
ra.^^.  The  slides  mnst  be  lifted,  not  dmwn  apaai.'  w*"** 
T«ch  slide  is  then  acized  by  the  thnmb  and  forefinger  of 
tHcf  left  hand,  which  is  covered  with  a  clothj  and  is  held 
obliqaely  upwards,  while  a  few  drops  of  ether-alcohol  ani 
poured  over  it.  The  fat,  which  had  become  liquified  by 
the  heat,  is  thas  washed  away,  and  al>sorbed  by  the  cloth. 
^ISnro  drops  of  methyl-blae  solution  are  then  placed  on  one 
off  tlio  slides,  which  is  then  placed  crosswise  upon  the  other, 
*»i<l  the  two  are  held  over  the  flame  for  ten  to  twentjy 
»ooondB.'  *"  ■*     "'  ^""^  '* 

The  specimens  can  then  be  either  decolouriiied  at  once  or 
di-ied  over  the  6ame,  and  kept  for  further  observation. 

Id  all  cases,  the  author  recommends  borax -mothyl-blae 
'  *     par  cent.)  as  the  beat  staining  modtnm. 

Indirect  docoloriBation  by  alcohol  and  anilin  oil,  is  mnoh 
"■^ed  in  the  preparation  of  sections  containing  epidermic  bao- 
^'^Tia ;  but  the  author  prefers  especially  peroxide  of  bydro- 
&^m  in  combination  with  alcohol.  Simple  alcohol  (80  to  '96 
I>^r  cent.)  does  not  differentiate  anfficiently  ;  fungi  and  epi- 
dermis are  dooolourised  too  evenly. 

The  sncceasive  employment  of  peroxide  of  hydrogen  and 
^cohol  seems,  however,  especially  nseful  for  epidermic  bac- 
teria ;  for  the  epidermis  is  strongly  acted  npon  by  oxidising 
ageut«,  and  is  always  touch  more  strongly  docolonrised  than 
the  micro-organiamR.  •"'     *"    "''"'     '■"'•"'     "  •  '  '"  •' 

Among  a  large  number  of  reagents  which  dissolve  anilin 
dyes,  there  are  three  which  decolourise  the  epidermis  quicker 
than  the  bacteria  present  in  it,  naiaely,  styron,  glycol,  and 
glycerine-  ether. 

In  the  preparation  of  epidermic  bacteria,  indirect  chemical 
decolourising  agents  are  much  used,  especially  acids.  The 
chemistry  of  this  method  dependB  upou  the  fact  ttiat  the 
basic  anilin  salts  form  solnble  saltts  with  the  acids.  The 
mineral  acids  proved  to  be  of  little  use  iu  tbits  respect,  bnt 
among  the  organic  acids  excellent  decolourisers  were  found. 
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Formic  acid  aa«l  lactic  acid  gave  good  reeult*  ;  bat  citric  an^ 
oxftlic  acids  gave  tbe  best.  Arsenions,  OBinic,  sulpharon^, 
and  picric  acids  are  also  useful.  Nearlj  all  of  them  have  a 
direct  effect  upon  ibu  epidermis,  aud  some  of  them  (chromic, 
osmio,  and  picric  acids)  stain  it. 

As  deoolourifiera  of  the  epidermiy,  the  salts  perchloride  of 
moroary,  ferroos  sulphate,  acetate  of  potash,  itc,  were  found 
of  sorvioe.     Thoy  act  mostly  by  directly  affeoting  the  homy, 
layer. 

The  alkaline  salts  (carljonatcB  of  soda  and  potash,  &e.l 
woro  found  to  be  useless. 

The  acid  salts  oot  much  in  tbo  same  way  as  acids,  thongl^^ 
in  some  cases  tboy  are  more  nsofnl.  \\Tion  thoy  arc  nscd^.— ■ 
the  specimens  must  bo  well  washed  before  being  placed  iiL^ 
alcohol.  fl 

Treatment  with  iodine,  and  snbseqnont  decolonsation  by 
alcohot,  which  is  so  oommonly  used  in  proparations  of  bac- 
teria, is  almost  useless  in  the  caso  of  the  epidermis-  On. 
the  one  hand  the  iodine  colour  sticks  so  fast  to  the  epider- 
mis that  subsequent  decolorisatton  is  almost  impossible, 
and,  on  the  other,  minute  particles  of  the  cotonring  matter 
are  deposited  on  the  snrfacc  of  the  homy  cells,  which  have 
rery  mach  the  appearance  of  cocci  and  bacilli- 

Bodacing  agents,  which  have  so  far  only  played  a  small 
part  in  bacteriology,  seem  especially  usefal  in  the  propara-^l 
tion  of  epidermic  bacteria.      They  act  either  upon  the  homy™ 
substance  itself,  as  a  consequence  of  which  tbe  staining  niate- 
xial  is  loosened  and  more  easily  dissolved,  or  they  exert  a 
chemical  action  upon   the   anilin  dye.     Tbe  process  is  too, 
quick  to  bo  a  reduction  in  the  chemical  sense. 

Boock  found  in  rcsorcin  an  excellent  agent.     It  has  two| 
properties  through  which  epidermis  is  affected,  and  both 
them  may  account  for  ita  docolonrising  power.     Besides  il 
reducing  properties,  reaorciu,  like  all  phenols,  has  the  power 
of  converting  keratin  into  a  swollen,  white  amorphoaBmaes,^ 
in  consequence,  we  may  sappoae,  of  taking  up  water.  f 

Permanganate  of  potash  alone  did  not  act  woU ;  but,  in 
combination  with  HjOj,  it  gave  excellent  results.     The  epi- 
dermis is  almost  entirely  decolourised,  and  the  bacteria  show' 
up  well.     Chlorate  of  potash  and  H^O^  gave  equally  good' 
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roBolU.  Tho  aatKor  tlieu  made  some  further  experiments 
and  foaocl,  if  the  specimens  -were  dipped  in  a  solution  of 
commou  salt  and  then  in  T3a0^,  ih&t,  after  decolourising  with 
klcohol,  the  epidermic  bacteria  were  well  brought  Into  view. 
He  got  equally  good  effects  with  ammonium  chloride,  and 
potaaaiom  iodide. 

Wu  may  lay  it  down  bh  a  gQneral  rolo  that  the  stained 
epidermia  is  nut  i]uickly  ducoluuritiud  by  salbB  and  alcohol 
^lone,  or  by  B^O^  and  alcohol  alone  ;  tho  Huccessiru  use  of 
'ftbese  agents,  however,  gives  oxcelteut  results.  For  donblo- 
^utttiniog  the  epidermic  fungi  we  poKseiiS  von  Sehlen's  method, 
"^Rhjch  consists  in  first  staining  with  fnchsin,  tben  decolouria- 
:^ng  the  bacturia  with  acids  and  alcohol,  and  staining  them 

Cith  methyl-blue  or  gentian  violets. 
According  to  the  anthor  this  method  ia  not  very  satisFao- 
<Ty,  for  different  parts  of  the  sections  are  often  differently 
^stained,  and,  what  is  moro  important,  Bomo  kinds  of  fungi 
^re  not  stained  at  all,  and  consoqnontly  caoapo  doteotion. 
^^        Tho  anthor  then  goes  on  to  givo  an  account  of  twcnty-foor 
^■""■QCthoda  of  decolourising  prepiirations  stained  with  methyl- 
^H  Tilne,  of  which  wo  may  mention  a  few, 

"  {16).  Sodvum  chloride-peroxide  of  hydragen  method. — Tho 
•pecimens  should  bo  somowhat  moro  deeply  stained  by 
nethyl-blue  than  asnal ;  they  are  thon  placed  in  the  salt 
salntion  (r  to  10  per  cent.)  for  a  few  seconds,  washed  in 
water,  passed  through  alct>hol,  placed  in  the  H^Oj,  solution 
tor  fire  seconds,  and  then  decolourized  with  absolute  alcohol. 
They  can  be  either  mounted  dry,  or  in  oil  or  Canada 
balsam. 

To  abow  the  small  epidermic  bacilli  well,  it  is  aa  well  to 
nentraliao  the  U^Oj  solution. 

(30).  Betorcin  method. — A  5  per  cent,  aquoous  solution 
of  Tcaorcin  ia  the  best.  The  somswhat  ovorstainod  speoi- 
roena  aro  loft  in  this  solution  for  a  fow  accouda,  and  are 
then  placed  in  aloohol,  oil,  and  Canada  btilaam. 

(18).  Permanganate  of  potash  and  peroxide  of  hydrogeti 
method. — Tho  epocimona  aro  placed  in  a  t  per  cent,  solution 
of  permanganate  of  potash,  washed  in  wntor  and  then  treated 
with  ihe  acid  HgO^  solntion  of  oommcrce.  The  spooimens 
lose  much  of  their  colour,  and  the  decolorisation  is  completed 


144 


UNNA  S  DBBMATOLOG[CA!.  PAPRHS. 


with  alcohol  and  anilin  oil ;  tKen  oil  and  Canada  b&Uam. 
Thui  method  shows  the  large  and  small  bacilli  sharply  cle- 
6ned  and  clearly. 

The  author  gives  a  list  of  Bome  of  the  best  methods  oi 
staining  these  bacilli  in  a  tabular  series. 

All  Bpecimens  are  first  Htained  iu  the  solntion  borfl**^ 
mothyl-blao  a&  i,  Aq.  dcgtill.  lOo.  This  ho  designates  ^ 
B.m\b.  lie  gives  two  tables  ;  one  for  sections,  and  one  £  * 
epecimcna  obtainod  by  pressing  a  email  amount  of  the  si* 
etonco  to  bo  esamined  betwesn  two  siidea,  mach  in  t-^ 
some  way  as  spntnm  is  proporcd  for  staining. 


Styron  Method. 


Pmatd  prtpanHooM, 

O)  Bmb..  I  minoto.    ••  ^ 

(a)  WmH  in  spirit,  losecDodfl. 

(3)  UeoolDnrliie  in  nitron,  2  minute*. 

(4)  WMh  in  xylol. 

{&)  Canotla  baUam. 
•Pi'i 


Stctiotu. 

([)  Bmb..  t  ininate. 

(2)  Spirii,  iOfM}cond«. 

(3)  Styron,  4 — j;  minatea. 

(4)  Xylol. 

(5)  Balaam. 


Acet\e  Acid  Mfthod. 


Preparaiionf. 

0)  Bmb..  2  minQtea. 

(3)  Wwli  ID  I  per  cent,  acetic  acid. 
{3*  Wafih  in  water. 

(4)  Wiwth  in  tilcohol. 
(g)  Dry  over  a  flame. 
(6)  BKUam. 


(l)  Bm1).,  s  minat«s. 

(3)  I  t)«>'cent.  ac«tioMi(Lioseoands. 
(3}  AI00I10E  Absolute. 

(4)  Oil. 

(5)  BitlKitrn. 


Sodiurn  Chloride  HjOg  Method. 

Preparoiiont. 
{l)  Bmb.,  S  minutcx. 

(3)  1  per  (wnt.  Sod.  Chlor.  Sol.,  j; 


(3)  Waih  in  wiit«r. 
^4)  Wash  in  alcohol, 
fe)  3I   P*'  w!"t-   HjO,  TOlotion, 
seconds. 

(6)  Wash  in  alcobol. 

(7)  D17  oT«r  llune. 
<8)  Bahan.  ' 


(i)  Bmb..  2  minutes. 

(3)  NaCl  twIntioD,  i  minute. 

(3)  H,Oj  ortliition,  loaMonds. 

(4)  Alcotiol^absoliiti^iio— aowoonds. 

(5)  Oil. 

(6)  Balaam. 


ON  PLASMA-CELLS.  ESPECIALLY  IN 

LUPUS.* 


Tbr  staining  methods  in  nee  for  tlie  lost  twenty  years 
li^'ve  almost  solely  domonftratod  the  nuclei  of  colls,  and  have 
I&ft  liomy  substance,  (at,  mucus,  and  aomo  intercellular 
*<^l}6taucc&  almost  untoucliod.  All  those  probloms  which 
cc»TicerD  the  life  of  protoplasm  and  of  the  intercellular 
"^'Rwtance  are  still  the  Bnhjoct  of  discussion,  and  science  hero 
*^»iie8  to  a  full  stop. 

Three  problems  seem  to  block  the  way  to  farther  investi- 
gation. 

1.  "Where  do  the  conrective-tissne  cells  begin  and 
'^liere  do  they  end  ?"  In  this  question  lie  the  boundaries  of 
^^llnlar  pathology,  and  the  beginning  of  an  intorcellular  one. 

2.  The  question  of    animal  parasites  in  animal  tissues. 

3.  The  differentiation  between    protoplasm    on  the    one 
"^^od,  and  the  slimy  material  of  plants  on  the  other. 

The  author  givus  an  atcount  of  various  methods  of  stain- 
^g  tried  by  him  since  1S75,  and  then  proceeds  to  discuss 
the  histology  of  lupus.  By  his  methods  of  staining  proto- 
plasm tho  author  behoves  that  he  has  settled  the  qucstiona 
of  the  part  that  the  leucocytes  play  in  lupos,  and  of  the 
origin  of  the  cpitholioid  n.nd  giant-colls. 

In  sections  of  lupus  largo  deeply-stainod  cells  are  seen, 
which  have  very  much  the  appearance  of  Ehrlich's  fatty 
granular  cells.  They  arc  granular  and  of  cubical  or  rhom- 
boidnl  shape,  but  the  granulcfi  are  stained  blue,  and  not 
'  "  Unbn  Flumaullao,  iiubcfiaudcnr  boUu  Luptu."— AnUicht  Vcraia 
in  Hamharjc,  Morz,  1^91 ;  'Monst-flb.  f.  pralct.  Dertn.,'  6d.  sii,  1A91,  p.  2g6t 
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violet  or  reddish  blue,  but  the  nucleus  is  also  stained,  tha- 
diEfering  from  Ehrlirh'a  cells.  There  is  no  transition  froi** 
these  albuminous,  granular  lupus-cells  lo  the  macin-holdiaS 
granular  fatty  cells  of  the  same  tissues.  These  coHs  o.T^ 
identical  with  Waldeyer's  plasma-cells,  and  Waldcyer  r^ ' 
cognised  them  as  such  in  some  lupus  sections  submitted  "t^ 
him  by  the  author. 

These  cells  are  the  samo  large  cells  which  have  be^"^ 
recofjnised  in  lupus  and  tubercle  and  called  epitheloid  ceU.^^ 
a  name  which  to-day  is  quite  out  of  place  and  entirely  wrou^^ 
Thoy  arc  found  in  the  same  situations  as  the  cpithcloi^^ 
colls  ;  they  are  excDedingly  ttumerous  in  the  most  recea — " 
tubercles,  and  much  less  so  in  the  periphery  of  the  olde^ 
ones. 

The  plasma-colls  are  the  most  important,  as  well  as  th^* 
earliest,  part  of  a  lupus  nodnle.  Their  formation  represent^^ 
the  first  stage  of  tuberculosis  of  the  skiu,  and  is  associated 
with  the  disappearance  of  the  collagenous  and  elastic  tissnes. 
It.  is  not  tho  endothelial  cells  of  the  capillaries,  especially, 
which  arc  transformed  iuto  plasma-cells  ;  all  connectivo- 
tiasne  cells,  which  are  exposed  to  the  infective  vims,  go 
through  this  pmgrossivo  change.  Nowhere  do  we  see  a 
transformation  of  leucocytes  into  plasma-cells. 

The  fate  of  these  plasma. cells  is  of  two  kinds.  They 
either  degenerate  to  tlie  central  cells  of  the  liipns  nodnle  at 
once,  or  they  undergo,  before  this,  active  proliferation.  In 
either  case  they  eventnally  become  degenerated. 

Tte  large  giant-cells  result  from  tlio  degeneration  of 
plasma-cells.  To  speak  accurately  they  are  not  cells  at  all. 
They  consist  of  two  parts,  a  degenerating  and  a  proliferating' 
portion.  Tlie  degenerated  cells  enclosing  degenerating 
collagenous  or  elastic  fibres,  and  porbap!<  bacilli,  are  eucloeed 
as  a  whole  by  neighbouring  proliferating  cells. 

Tho  author  then  goes  on' to  speak  of  lupus  cicatrices  and 
fitaicfi  that  they  are  not,  as  has  been  generally  supposed, 
indifferent  cicatricial  tissue  such  as  results  when  a  simple 
ulcer  heals.  A  lupus  cicatrix  never  produces  clastic  tissne, 
and  the  collagenous  tissues  are  not  arranged  in  crossing 
bundles,  hut  lie  parallel  to  the  surface  of  the  akin. 

The  Inpns  cicatrix  is  histologically  different  from  other 
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cfcatnces,  and  ie,  in  fftct,  Inpoid  tisnne  of  remarkable  dnrft^j 

bilitr. 

If  One  exatnines  the  transit lonal  stages  between  tbe  tnniouf^ 
oocasisting    of    plasma-cells,    and    the   lupoid    ctcatatx,   ond' 
oot.)c«8  tbat  they  both  pass  directly  into  each  other.     The  ^ 
be^iuaiug  aa  well  as  the  end  of  the  life  of  a  lapus  nodal^^J 
(tliat  runa  a  normal  courBe)  is  chui-aclerised  hy  very  durable^^ 
tisfesoe,  at  first  of   an  eutii-ely    cellular  (tlructiire,  later  of  a 
fibi-o-oellnlar  one.       Both,    though,    not  of  the  recogaiaed 
atructure  of  tuberclw,  iu  the  narrower  sense,  are  yet  not  loss 
lupoid  or  rather  tubercular  than  it.     To  many  it  will  be  a      ii 
matter  of  opinion   irhich   ti»6ue  should  be  looked   npon  aB^| 
©specially  tubercular.      Wo  must  expect  the  acul-oBt  procosa  " 
'*''lien  numerous  bacilli  and  a  rich  blood-aiipply  are  present; 
»  iMore  ohronio  one  with  few  bacilli  and  a  meagre  supply  o! 
veaBels.      Except   in    the   last   stages   of   phthisis  the    skial] 
ftffords  but  a  poor  nidus  for  bacilli,  and  givca  us  in  lupus  ai 
«3tcellGnt  picture  of  the  primary  changes  of  the  tisnuGs  ii 
tttlMrcnloRis.       Lopns  oft«n  heals  without   necroiis  of  thej 
tissaef,  and  giTeti  us  a  very  instructive,  if  somewhat  one-, 
^idcd  picture  of  tuberculosis,   and  is  an   instance   of   the] 
v&rious  effects  of  the  tnbercular  poison.     In  the   ao'calledi 
rargical  toberculosia  of  the  skin  (secondary  infection  fromj 
iroderlying  organs^  &c.)  the  appearancea  are  different — truei 
caseation  of  the  skin  tJikeK  place  from  the  eniption  intu  it  of 
^  material  rich  iu  bacilli.      In    such  cases  one  finds   lupus 
tiiiae,  but  only  at  tbe  edges  ;  one  Hnds  remnants  of  itj   or 
rather   of    the    plasma-cells    (the    mother-tissue    of    every 
tubercle),  in  the  sarroandings  of  the  necrotic  foci  in  iDtemal 
organs. 

Koch's  tuberculin  acts  only  npon  the  plasma-cells;  with 
tbe  absorption  of  the  plasma-cell  tumour  and  the  lupoid 
fibroma  the  action  of  tuberculin  coasea.  The  degenerated, 
bnt  not  yet  necrotic,  plasmn-cells  are  hardly  affected  hy  it. 
Tuberculin  has  chemical  affinities  for  the  tubercular 
plasroonia  and  fibroma;  it  acta  upon  these  two  portions  of 
lupQs,  and  perhaps  of  all  tubercle,  and  causes  their  destmc- 
feion  and  absorption. 

In  conclusion,  the  anthor  gives  an  account   of  some  ex- 
perimeats  he  made  by  treating  freshly  escised   portions  of 
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Inpns  with  tnbercnlin.  He  states  that  it  does  not  cause 
necrosis  of  protoplasm,  nor  are  the  nuclei  destroyed.  Its 
chief  action  takes  place  in  the  neighbourhood  of  the  bacilli 
where  the  giant-cells  are  formed. 
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OJS  -WALDEYEE'S    PLASMA-CELLS    AND 

EHB-LICH'S  MAST-CELLS.^ 


It  appeared  to  be  necessary  from  the  importance  of  the 
P'Xk-sma-cella  in  progresatve  disturbances  of  nutrition,  espe- 
*^"^*-lIy  in  the  infective  granalomata,  to  multiply  tke  methoda  of 
^^Xnonstrutiug  them. 

"Up  till  now  the  only  method  iu  use  was  to  Ktain  tho 
^^Otions  {e.g.  of  lupus)  iu  ulkalino  methyl-Wue  (methyl-blae  i, 
*^^Qstic  potash  o"05,  water  loo),  aud  to  decolonrisa  with  creosol 
^"^  Btyron. 

For  general  nso,  dccoIoriBs,tion   by  glycol  is  the  best  and 
**i05t  practical,  as  it  takes  place  slowly. 

The  Hoccessivo  use  of  HjOgand  alcohol  decoIonriseB  bettor 
t'tan  alcohol  alone ;  for  this  purpoBc,  howevotj  the  BjOjBoIu- 
HoD  mnst  be  neutralised. 

By  treating  the  acctions  witb  very  weak  alkaline  solntiona 
*nd  then  with  alcohol  no  good  results  were  obtainod— 
decolourising  with  sodium  sulpho-ichthyolicum  and  hydroiy- 
l&uinnm  gave  good  results  ;  the  protoplasm  appeared  deeply 
rtained,  and  the  nuclei  only  slightly  tinted. 

The  authors  then  go  on  to  give  an  acconnt  of  experi- 
Uents  they  made  with  numerous  salts,  with  arsenical  salts, 
iodine,  resorcin,  pyrogaUol,  &c.  They  obtained  the  best 
resalts  with  resorcio,  hydrochiuou,  and  phenylhydrazin. 
They  draw  up  the  following  acbeme  for  the  demonstration  of 
the  plasma-cells  aftor  staining  mth  alkaline  methyl-blue  : 

'■  "Zur  KenntniM  der  WftUleji>rBcfiOiii  Plimmantllcn  nnd  Elirlicluchea 
MMtttUcn,"  *  Monatsli.  f.  prakt.  Daria.,'  Bd.  siii,  1891,  p.  364,  Dr.  J, 
nn  Sp«k  (AmBteidam)  and  Dr.  Uuua. 
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DecoloriaatioQ 

by 


(1)  Glycol,  ,B 

4    H.0,  (neutral)  "^  J  PfienylhydrMin. 

^Alcohol,  ^^°^»' 


or  bj  acids  (arsenious  and  osmic  acids)  and  alcohol,  or  bj  s^-*' 
(sod.  chloride,  soap,  ichthyol,  &c.)  and  alcohol.  Th^^ 
methods  ftlso  demoDstrate  EbrlicVs  mast-cells  very  we^ 
they  are  distingaiahable  from  the  plasma-cells  bj  their  r^  ' 
dish  coloar,  not  to  mention  their  grannlar  appearance,  th^ 
irregular  form,  and  their  solitary  position. 

Sulphate  of  copper,  carbonate  of  soda,  arsenioas  aci^ 
chrysarobin  and  almost  all  acids  bring  the  fatty  granolitf 
cells  well  into  view.  If,  therefore,  any  doubt  exists  as  to  tlL- 
nature  of  cells  in  a  specimen,  one  has  only  to  treat  it  with  • 
dilate  acid,  by  which  procedare  the  plasma-oells  disappear  a* 
once,  while  the  fatty  cells  withstand  the  action  of  the  acicl 
for  some  time. 

In  conclusion,  the  anthora  state  that  they  have  tried  a  lai^ 
number  of  combinations  of  decolourising  methods,  and  can 
only  recommend  two,  namely,  arsenite  of  potash,  resorcin, 
alcohol ;  and  resorcin,  chloride  of  gold  (o'05  per  cent.),  and 
alcohol. 


SOME  OBSERVATIONS   ON  BODENT, 
ULCEK.' 


AVaEN'  extirpation  of  rodent  nicer   is  impracticable^  tho 

treft-tmeni    recommendeil   liy   Roeck   with    reaorcin  plasters 

ffivee  excellent  results.     The  author  trt-ated  a  case  of  ihie 

aisease  on   the  lower   eyelid  with   a   lO  per  cent,   reaorcin 

■olutioQ  and  resorcin  plasters,  and  wns  astonished  to  find 

that,    in    six    months  the  ulcer  was  almost  entirely   healed. 

3o    states  that  German  medicul  uieo  do  not  seem  to  be  able 

^o   recognise  caeos  of  this  disease,  for  in  all  the  cases  he  haa 

^^er^  a  correct  diagnosis  had  never  been  made ;  it  is  often 

'^iataken  for  lupus.      He  considere  that  the  disease  is  espe- 

^^ially  an  English   one  ;  it  was  first  described  by  the  Irish 

^Cttljst,  Jacob.      Histologically  and  clinically,  it  is  a  typical 

^t^rcinoma.     The  author's  cases  occurred  for  the  moat  part 

^^  Bailors,  or  in  people  who  had  crossed  the  seas,      lu  three 

^^&os  ho  fonnd  it   in  conjunction  with  another  »kin  disease 

T*«cQliar  to   sailors,   viz.   "sailors' -skin."     In   this   disease 

tlie  epidermis  covering  the  backs  of  the  hands,  tho  face, 

*Xnd  ears  becomes  thickened,  rough,  cracked,  and  desqua- 

liiating;  and  excoriations  may  occur  and  cruHta  form.       On 

the   face  and  ears  localised  enlargements  oC  blood-vessels 

oceor.     The  author  thinks   that  this  affection  favours   the 

development  of  rodent  ulcur.      Ho  has  found  that  2  per  cent. 

TeMfciD  vaseline  cnres  the  "  sailors'-skin." 

>  "  Bermcrkuiigen  iiber  UIcun  RcJein!,"  '  Monatoh.  f.  piakt  Derm.,* 
Bd.  xii,  1891,  p.  175, 
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Ahatohical  and  Phtsioloqical. 

Die  Ljmphbahnen  der  menschlichen  (and  tierischeny 
Hant.  (The  Lympb-patha  in  Haman  [and  Animal]  Skin.) 
'Monatsh.  f,  pr^t.  Derm.,'  Bd.  i,  1882,  p.  19. 

Daa  sabkntene  Fettgewebe.  (The  Sabcataneoas  Adipose 
TiBsne.)     lb.,  Bd.  i,  1882,  pp.  81  and  139. 

Das  elastische  and  glatte  Muskelgewebe  der  Haut. 
(The  Elastic  and  Smooth  Hascle-tissue  of  the  Skin.)  lb., 
Bd.  i,  1882,  p.  34!. 

Beitrage  zur  Histologic  und  Entwickelangsgeschichte  der 
menschlichen  Oberhant  and  ihre  Anhangsgebilde.  (Con- 
tribntions  to  the  Histology  and  Development  of  the  Human 
£pidennis  and  its  Appendages.)  '  Archiv  f.  mikr.  Anat.,' 
Bd.  xii,  665. 

Ueber  das  Keratohyalin  und  seine  Bedentnng  fiir  den 
Ftoaess  der  Verhornung.  (On  Eerato-hyalin  and  its 
^KBification  in  the  Process  of  Comification.)  '  Monatsh.  f. 
actkk.  Derm./  Bd.  i,  1882,  p.  307. 

Xte  KerTonendignng  in  der  menschlichen  Hant.      (The 

>licW«ndiDg8  in  the  Human  Skin.]      lb.,  Bd.  i,  1882,  No.  8. 

Xtaf  Beitrage  ear  Anatomie  der  Hant.      (New  Contriba- 

■jK-W  *>  Ae  Anatomy   of    the    Skin.)      lb.,  Bd.   ii,    1883, 

'D^fv^'i-^ngsgesch.    u.    Anatom.    der    menschl.    Haut. 
^qeitaMWMid  Anatomy  of  the  Human  Skin.)      'Handb. 
i~,,!i*t  -f^idu  tt.  Ther./  Bd.  liv. 
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Die  ForUchritte  der  Hautanatomie  in  den  letzten  fonf 
Jabreu.      (Advances  in  the  Anatcimy  of  the  Skin  during  the 
iast  Five  Years.)      lb.,  Bd.  vii,  i88S,  and  Bd.  viii,  iB8g  : 
I.  Die  Architektnr    der  Oberhaut    nnd   des   i'apUlar- 
kbrpera.      (The  Constrnction  of  the  Epidermis  and 
fapillary    Body.)      lb.,    Bd.  vii,    1888,   Nos.    15 
and  16. 
II.  Die     Struktnr    der    auvorliomten     Oberhautzellen. 
(The  Structure  of    the  Non-corneoua   Epidermic 
Cells.) 

A.  Die  fibrillare  Rtruktur  der  StachelBoUcn 
und  ihre  Vcrbindiingsbriicken.  (The  Fibrillar 
Stmctnre  of  the  Prickle-cells  and  their  Com- 
municating Proceases.)  lb.,  Bd.  vii,  1888, 
No.  17. 

B.  Keniteilongsbilder  nnd  Regeneration  der 
Staclielschiclit.  (Nucleus  Division  and  Re- 
geueratiou  of  the  Prickle  Coat.)      lb.,  No.  18. 

0.  Keratohyaliii,  Eleidtn,  und  Begiuu  der 
Yerhornuug.  (Keraio-byalin,  Kleidin,  and 
Comineiicing  Coruificatiuu.)      lb..  No.  18. 

D.   HornscbicbtuodVerhornung.  (The  Homy- 
Layer  and  Comificatiou.)      lb.,  No.  19. 
"m.  Das  Haar.      (The  Uair.)      lb.,  Bd.  vii,  1888,  No.  21. 
IV.  Der   Nagel.       (The   Nail.)       lb.,    Bd.    viii,    r88g, 

^      V.  Die  Norvon  der  Hant.      (The  Nerves  of  the  Skin.) 

■  lb.,  Bd.  viii,  i88g,  No.  5. 

H    VI.  Das  Pigment  der  Hant.      (The  Pigment  of  the  Skin.) 

H  lb.,  Bd.  viii,  18S9,  No.  S. 

^^  tTeberhantung  nnd   Ueberhornung.      (The  Formation  of 

^Bew     Skin    and     Epidermi.s.)        *  Berl.     klin.     Wochen./ 

Hog.  27, 188.1. 

'  Zwei  vergessene  Arbeiten  aus  der  klassischen  Periode  der 
Hantauatomie.  (Two  Forgotten  Worka  of  the  Cla.S9ical 
Period  on  the  Anatomy  of  tlie  Skin.)  '  Dermatolog.  Stndien,' 
Bd.  ii,  1889  (Hamburg). 

Uebordio  insensible  Pornpiration dor  Haut.  [On  the  Insen- 
aible  Perspiration  of  tho  Skin.)  "  Vortrag  gehaUeu  am  IX 
Congresse  (iir  innore  Mediciii/'  '  Meil.  Rev.  fiir  Bain,,'  &,g. 
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TTNKA  S    DRttUATOLOGIOAL    PAPERS. 


A  Critical  and  Historical  Elssaj  ou  tha  Sweat.  Litert. 
Medical  Coagre«s,  London,  i88i. 

Ueber  die  nortnale  ZuDgenoberllacbe  und  den  normaUa 
ZungenbcL&g.  (On  tbe  Normal  Upper  Horface  and  Coating 
of  the  Tonga©.}  '  Vierteljahresschrift  fiir  Oerojatologie  and 
Syphilia,'  188:. 

Neucro  Arbelten  uber  Keru-  und  Zellteilung.  (Recent 
Papers  on  Nucleus  and  Coll  Division. }  '  Monateh./ 
Bd.  iii,  1S84,  p.  17. 

Zur  KeiHitiiissdes  clastJEchen  Gewebes  dor  Ha.at.  (Con- 
tribution to  our  Knowledge  of  the  Elastic  Tissue  of  the  Skin4 
'  Dermatolog.  Stadien/  iii,  1S87  {Hamburg  u.  Leipzig). 

Zur    Keuutniss    der    Waldeyentcheu     I'laamazellcn    und 
Ehrlicbscheii  Mastxellen.      (Contributions  to  our  Knowledge 
of   Waideyer'H   Plasma-cella    and    Ehrlich's  "  Mast-CBlU."), 
'  Mouateh.,'  Bd.  xiii,  1891,  p.  364   (I.  van   der  Spek,  aod] 
P.  G.  U.). 


Pathological. 


Zur  Patliologie  der  Sypbil.  luitial-aclerose.  (Ou  the  Patho- 
logy oE  Syphilitic  Initial  Sclcrositj.)  By  Prof.  Auspitz  and 
Dr.  P.  Unna.      '  Viertelj.  fiir  Derm,  und  Sypb.,'  1877,  p.  107  J 

Ueber  ein  papiilo-puBtulosea  Exanthem  in  eineni  Fallo  v. 
Diphtheria  septicu.  (On  a  Papulo-pustular  Exautheui  in  a 
Case  of  Septic  Diiihtheria.)      lb.,  1S78,  p.  193. 


I 


Zur  Anatomic  der  Blasenbildung  an  der  nicnachl.  Haat. 
(On  the  Anatomy  of  Vefiication  in   the   Human  Skin.}      lb., 

■87s.  p.  3-  I 

Ein  weiterer  Beitrag  zur  Anatomie  der  syphilit.  Initial- 
aclerose.  {A  Further  Contribution  to  the  Anatomy  of  Sy- 
philitic Initial  Sclerosis.)    '  Viertelj.  f.  Derm.  u.  Syph.,'  1878,. 

p.  543- 

Das  Fibrokeratoma  uebet  Bemerkungen  iiber  die  Classifi- 
cation und  Nomenclatur  homoo-plastiscliei'HaatgeschwuUte. 
(Fibro-kerutouia,  togftber  with  Itumarks  on  the  ClaHsifica- 
tion  and  NuinenclaLure  uf  Homeuplastio  Tumours  of  the 
Skin.)      'Deutsche  Zeitschr.  f  Chimrg.,'  Bd.  xii,  p.  267.        ■ 

Ueber  die  Impetigo  contagiosa  (Fox:),oebst  Bemerkungen 
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tiber  pnstuluso  n.balluse  HautafFectionen.    {On  Impetigo  oon- 

tagiofia  [Fox],  wiib  Kemnrks  un  I-'u»tular  niid  Bullous  ASuc- 

tionaof  the  Skin.)      '  Yiertelj.  f.  Derm.  u.  Sjrph.,  1880,  p.  13, 

Wornort    liesteht  der   schwarae  Punkt  der  ComedonenT 

(What  constitutes  the  Black  Point  of  the  Coroedone  ?) 

Deber  IJltramarin  iu  den  Talgdrusen.  (On  Ultramannoin 

the  Bobaccous  Glands.j    '  Ccmtralbl.  f.  d.  Med.  Wissonsoh., 

1S80,  No.  50. 

J^natomUch-pbysiolui^iiche  VorstQdicn  zu  oinor  kiinftigen 

OnjcKopathologie.  (Preliminary  Anatomico-physioIogicalSta- 

di^a   for  a  Future  Ooycliopathology.)      'Viortelj.  f.  Derm. 

a-    fiyph.,'  1881,  p.  3. 

JBeiirag©  znr  Onycho  pathologic.  (Contributions  to 
O«:ajcho-pathology.)      lb.,  1882,  p.  3. 

^Eczem  im  Kiudosaltcr.  (Euxotiia  iu  Cliildhood.)  '  Deutsch. 
m^-d.  Zcitachp.,'  1884,  No«.  43  to  47. 

Ueber  kretutleckigo  Exl'olistiou  der  Hohlhaud  uud  der 
Z'KX.xge  {ex/olitttio  itreata  pahnse  mauus  und  exfuliatio  areata 
t**«-S«w).  (On  Circular  Kx  foliations  of  the  Palm  and  Tongue.) 
*  N^ierteljfthresschrift  far  Dermatologie  und  Syphilis,'  1881. 

Die  Stanangsdermatosen  des  Unterschenkels  und  ihre 
^^'handlung-  (The  Congestion  Dermatoses  of  the  Leg  and 
t^ieir  Trcatmeul.)  '  Deutsche  mod.  Zeitnng,'  Jahr.  vi,  Nos.  i 
»Tad  2,  1885. 

Zur  Histologie  und  Therapio  der  Lepra.      (On  the  Histo- 
^^Sy  and  Therapeutics  of    Leprosy.)      '  Verhaudluugcu  des 
'    CongresBes  fur  innere  Medicin,'  i885. 

Syphilis  und  Ek/eina  Seborrhoicum.  (Syphilis  and  Sebor- 
rbgeic  Kczema.)  "  Vortrag  gehalten  in  der  Sekt.  f.  Derm.  u. 
Byph.  aui  d.  61  Naturforscherversammlung  in  Koln,"  '  Mo- 
Uttsh.  f.  prakt.  Derm.,'  vii,  ]888,  No.  21. 

Vorleauugon  ubcrBllgomeiue  Pathologio  der  Uaut,  gehalten 
im  Winter»emcister,  1888-g.  (Lectures  on  the  General 
Pathology  of  tho  Skin,  dolivorcd  in  iho  Winter  Scgsioa, 
l888-g.)  *  Monntsh.  f.  prakt.  Dorm.,'  Bd.  ix,  18S9,  Nos.  j, 
3,6,  and  8;  Bd.  x,  1890,  Nos.  3,  4,  6,  and  7;  und  Bd.  xi,  1890, 
pp.  417.  488,  and  528: 

I.  Anamie.     (Anieinia.j 

II.  AUgeroeines  tiber  Hyperamien  dor  Haut.      (General- 
ities concerning  the  Hypenemias  of  the  Skin.) 
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(ItolaxiTe  Hypeiwmia.) 
(Congestire  ilypenemi&.) 


III.  Wallungshyperamie. 

IV.  Staaungahyperiimie. 
V.   Oedem.      (Oedema.) 

Yl.  Blatung.      (Hsemorrhage.) 

YII.  Angionourosen.      (Angioneuroses.) 

Die  nicht-cndKiiudlichon  Ocdemo  der  Haut.      (The  Non. 
inflaoimatory    G^deiiia  uf   the    Skin.)    'Monatsli.   f.   prakt^^ 
"Devm.,'  Bd.  rii,  iBSg,  Nos.  lo  and  ii.  H 

Hyphog-eiiic,  Coccogeiiic,  and  Bacillogeiiic  Hycosts.     'St-*-* 
Loais  Med.  and  Sorg  Jonrn.,'  Aagiist,  i88S. 

Ueber  die  Parakeratosen  im  allgemeinen  und   ein  nene 
Form   derselbou   (Pftrakerarosia  variegata).      (On  tlie   Para-j 
keratoses  in  General,  and  on  a  New  Form.)      Iq  conjanctioi 
with  Dr.  Santi  (Berue)  and  Dr.  Pollitzer  (New  York).      '  Mc 
nat!«h.  t.  ]irakt.  Derm.,*  Bd.  x,  1890,  Nos.  9  and  10. 

Deber  die  Muudaffektion  bei  Lichen  ruber.   (On  the  Mout 
AffectioD  in  Lichen  ruber.)      lb.,  Bd.  i,  1882,  p.  257. 

On  Herpes  Progeuitulis,   especially  in  Woineu,      *  Joui 
Cutan.  and  Yen.  Diseases,'  i,  No.  11,  New  York,  1883. 

Das  Keratoma  plautare  und  palmare  hereditarium.  (Here^ 
ditary  Keratoma  Plantare  and  Palmare.)      Ib.^  Bd.  ii,  1883, 

p.  324- 

Filaria  sanguinis  undibrZu&ammenhaug  mit  der  Klepban- 
tiasia  Arabum.      (Filaria  aanguinis  and  its  Connection  with 
Elephantiasis  Arabum.)      '  Monatah.  f.  prakt.  Derm.,'  Bd.  ijw 
18R2,  p.  38.  ?■ 

Ncuero  Arbciton  zur  Poakenhistologio.    [Kecenfc  Works  on 
tho  Histology  of  Smallpox.)  *  Monatah.  fiir  prakt.  Derm.,*  Bd«« 
i,  iS«2,  p.  345,  and  Bd.  ii,  18S3,  p.  271.  f 

Nouerc  Ameriknniflche  Arheiten  liber  Akne.  (Recent 
American  Paper-s  on  Acne.)      lb.,  Bd.ii,  1883,  p.  367.  « 

Beitriige   s-iir   Anatouiie   und  Patbogenese  der  Urticarial 
simplex  nnd  pigmentosa.    (Observations  on  the  Anatomy  and 
Pathology  of  Urticaria  Simplex  and  PigmentOBa.)    '  Dermat, 
Studieu,'  Heft  3,  1887. 

Zur  Licheufrage.      (On  the  Lichen  Question.)      '  Monatsl 
f.  prakt.  Derm.,'  18S6,  p.  554. 

Die  poHtekzematose  Puruukulose.  (Post-eczema  tous 
FurunculoaiB.)  'Monatsli.  f.  jirakt.  Dorm.,'  Bd.  vii,  1887, 
p.  147. 
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rTJeber  Sycoais.    (On  Sycosis.)    '  Monatsh.  f,  prakfc.  Derm.,' 
Bd.  vii,  1887,  p.  247. 
"Was  wiBsen  wir  von  der  Seborrli6a  T      (What  do  we  know 
o£    Seborrhcea  ?)      '  Monatsh.  f.  prakt.  Derm.,'  Bd.  vi,  1887, 
pp.  6gS  and  739. 

DasseborrhoischeEkzem.  (SeborrhceicEozoma.)  'Monatsh. 
f.    prakt.  Derm./  Bd.  vi.  1887,  p.  S27. 

Das  Wcaen  der  Arzneicjtanfhome.  (The  Existence  of 
]3im0  Rashes.)  'Monatsh.  {.  prakt.  Dorm./  Bd.  xi,  1890, 
p.   213. 

Ein  Fall  Ton  Hautsyphilis  dcs  Geaichts.  (A  Case  of 
Dexinal  Syphilis  of  the  Face.)  *  Deutacb.  med.  IpVocbensohr./ 
I  S90,  No.  37. 

£jia  Fall  von  multiplen  Granulomen  der  Haat.  (A  Case 
of  Multiple  Grantdomata  of  the  Skin.)  '  Peutsch.  med. 
^V'ochenschr./  1890,  No.  37. 

XJcber  Erkraokungeu  der  Schleimdriisea  des  Maudes, 
(  On  Diseases  of  the  Mucous  Glauds  o£  the  Mouth.)  '  Monatsh. 
f-    p.  Derm.,'  Bd.  xi,  1890,  p.  317. 

^Parakeratosis  Bcutnlaris.  *  Intomat.  Atlas  sett.  Haut- 
fcraaskheiton/  Heft  3,  No.  8,  i8go. 

TTlerythoma  akneiforme.  'Internat.  Atl.  eelt.  Hantk./ 
^eft  2,  1S90. 

Ueber  Plasniazollen,  iTiBbegondere  beim  Lupus.     (Plasma- 
^^^Hs,  especially  in  Lupus.)      '  Monatsh.  f.  p.  Derm.,'  Bd.  xii, 
'  Sqi,  p.  296. 

£emerknngen    ziir    vorhfirgohenden     Notiz    iibor    Ulcus 

*^den8.      (Remarks    on    a     Preceding    Notice    ou    Rydent 

vJlcer.)      '  Monatsh.  f.  prakt.  Derm.,'  Bd.  xii,  i8gi,  p.  175. 

Ueber    Autotuberculinisation    beim    Lupus.      (On   Aato- 

■tohercujinisation  in  Lupua.}      '  Berlin,  kliu.  Wochenschr./ 

1891,  No.  25. 

Neurosyphihdo  und  Neurok-pride.  (The  Eruption  in 
Kerve  Syphilis  and  Nerve  Leprosy.)  '  Dennat.  Studien,' 
^iho  2,  Heft  3,  1890. 

Ueber  die  Duhriug'iiche  Kraukheit  u.  eino  none  Form 
der^lben.  (On  Duhring's  DisouHe,  and  on  a  New  Form  of  it.) 
'Monatsh.  f.  prakt.  Derta.'  Bd.  ix.  No.  3,  1SS9, 

Ueber  Ulerythema  sycosiforme.  (On  Sycoaiform  Ulery- 
thema.)    lb.,  Bd.  xii.  No.  2,  1891. 
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Impetigo  tBookhart)  der  dorch  Eiterkokken  TPrareftcH*e*^ 
Oboi'Laat  Abscess.  (Impetigo  [Bockhart]  au  Abftcoss  o* 
tho  EpidermiK  caused  bv  Pus  Cocci.)  *  BDrl.  kliii.  Samtfvl - 
herausg.  v.  Prof.  Uahn  u.  Prof.  Fiirbritigpr,'  Heft  46,  189^' 

Sitz  dcr  Pocko  ia  der  Epidermis.  (Ou  the  Sitnation  ^'^ 
thfi  Siuall  Pnck  in  the  Kpidermis.)      *  Virch.  Arob./  1877- 

Li'ukoiiychie  und  Loukothrichie.  (Leuconychia  and  Lene*^' 
trichia.)      *  Int.  Alt.  SoU.  Haut  kraiik./'  vi',  iSgi. 

Dor  Streptobacillns  des  weichen  Schankers.  (The  Strcpt"*^^ 
bacilhjs  of  Soft  Chancre.)  '  Monatsli,  f.  prakt.  Derm.  _ji^ 
1892,  Juuj  Heft. 


Therapkutical. 


J 


Der  Sal  ben  mill  lonband  :  oin  Boitrag  anr  Behandlung  de^^ 
Eczema.      (Tlie  Salve  mull  Bandage  :   a  Contribution  to  th& 
Treatment  of  Eczema.)      'Borl.  klin.  Wocb./  1880,  No.  35, 


I. 


Der raedicamuuliise  Aether-  uad  Alcohol-Spray.  (Medical 
tion  by  Ether  and  Alcohol  Spray.)      lb.,  1882,  No,  20. 

Die  Mollsctiiirpu,  <;iu  Uuiver^^al  Suspensorium.  (The  Mull 
Material,  a  Universal  Suspensory  Bandage.)  *  Deutscb. 
nied.  Woch./  18S2,  No.  17. 

Znr  Klinik  und  ITierapie  des  Lichen  ruber.  (On  the 
Clinical  Charact^ns  and  ThernpeuticB  of  Liohen  ruber.) 
'St.  Petcrsburgcr  mcdiciu.   Wochenschrift,'  No.  45^   n,  b.  f., 

1884.  (Translated  in  the  '  Medical  Bulletin/  Philadelphia, 

r885-) 

Die  Ncneron  Fortsohritto  in  der  'Hierapie  der  Hant- 
krankheiten.  (Recent  Advances  in  the  Thcrnpsutics  of  the 
Skin.)  'Separat-abdruck  ansdem  Aerztlichen  Vereinsblatt 
£iir  Deutschland,'  rSSj,  No.  158. 

Ueber  einen  Fall  geheilter  Lepra  tuberosa.  (On  a  Ca&e 
of  Cured  Tuberous  Leprosy.)  *  Separat-abdruck  nus  den 
Yerhoudlungeu  des  Congresses  fiir  iimere  Medicin,'  ir, 
1885. 

Untersuchunga-Sluhl  uji J  Albokarbou-Lampe  zu  eudoskop. 
Zwccketi.  (Surgical  Cliair  and  Albo-cartion  Lamp  for  blndo- 
Boopical  Kxaminaiions.)      '  Monatflb.  f.  prakt.  Derm.,'  Bd.  iv, 

1885,  No.  2. 
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(On    Soap   Spirit.)      In  coojanctioD 
'  Konatsh.  f.  prakt.  Derm.,'   Bd.  vi. 


Qeber  Saspeosorten.      (Oa  Suspeosoiy  Baadages.)      lb., 

IT,  1885,  No.  4. 

Zur  Histologie  and  Tlierapie  der  Lepm.      (On  tlio  His- 

lo^y   and   Therapeutics  of  Leprosy.)     '  Ycrhandlung  der 

CoDgrcsse  f.  innere  Mod,/  1886  (WieKbadoo). 

Sslbensonde  bei  Bchnudlun^  dor  chronischen  Gonorrbfie. 

ialve-soanda  in  the  TrcntmonL   of    Chronic  Gonorrhoea.) 

[Therap.  Monatah./  1887,  Juni. 

On  Rervnt  AdTanoon  in  the  Treatment  of  Diaeases  of  the 

>lciTi.      Therapeutical   Seciiim,  Britinh  Medical   Association, 

lAu^at,     1887,     '  Brit.     Med.     Jonrn.,'    and    '  SanimluDg 

[Wlitiiwher  Vortrage,*  von  R.  v.  Vollcmann,  No.  300,  Not., 

1887  (Leipzig). 

Das  Ichthyol   bei    inneren   Kranltbeiten.      (The    Uae  o£ 

IcHtbTol    in    Internal    Medicine.)       '  Dt>ut5cb.   modicinisch 

Zeit./  Nov.  17,  1883. 

TJeber  Seifengeiat. 

with  W.  H.  Mielck, 

rS87,  No.  ir. 

Kur  Bebandlang  der  Trichophytia  Capitis.  (On  the 
Treatment  of  Ringworm  of  the  Head.)  "  Vortrag  gehalton 
in  der  Sekt.  f.  Derm.  u.  SypJi.  auf  der  62  Veraamml. 
deutscher  Naturforscher  d.  Aenste  in  Heidelberg,"  '  Mo- 
oatfih.  f.  prakt.  Dorm./  Bd.  ix,  i88g,  No.  12. 

IKar    Kenntniss    doa    Lonolina.       (Contribntinns    to   onr 
Knowledge  of  Lanolin.)      '  Tbcrapcutischc  Monatsh.,'  1890. 
Ueber  einen  neucn  Microbronucr,  und  soino  Anwendung 
bei  der  Rosacea  und  andoren  Hautkrankhcitcn.      (On  a  New 
Vicrobumer,  and  its  Application  in  Roaacea  and  other  Dis- 
«ae««of  the  Skin.)      "62  Veraamml.dcntscber  Naturforscher 
In.  Aerzte  iu  Heidelberg,"    *  Monatsh.  f.  prakt.   Derm,  uud 
Syph.,'  Bd.  X,  tSoo,  No.  i. 
Ueber     Ichthyolfirnis»e.         (On     Ichthyol     Varuiahea.) 
'Monatsh.  t.  prakt.  Derm./  Bd.  xii,  1891,  No.  2. 
Medicioiacho  tiberfettete  Kaliaeifen  (Salbenaeifen).     {Me< 
dicated     Orer-fatted     Potash      Soaps     [Ointment     Soaps].) 
*Monat«h.  f.  prakt.  Derm./  Bd.  v,  (886,  p.  348. 
GnttaperchapflastermuUe.      (Gutta-percha  Plaster- mulls.] 
'Monatsh.  f.  prakt.  Derm./  Bd.  i,  1882,  p.  32. 
Ueber  Hoilung  der  Lichen  ruber  ohnu  Arsenik.      (On  the, 
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Cure    o£    Lichen  ruber  witlioat   Arsenio.)       '  Monatah. 
prakt.  Derm.,'  Bd.  i,  1882,  p.  5. 

BebandLoDg  der  Gesiohtsroae  mit  ionerou  Mittoln.  {The 
Treatment  of  Krysipclas  of  the  Faco  with  Xntcrual  Medicine84^ 

*  Moufttsh.  f.  prakt-  Derm.,'  Bd.  i,  1S82,  p.  256.  IH 

Eine  besondere  KigoDsohaft  der  Salicylsaure.     (A  Special 
Property  of  Salicylic  Acid.}       '  Monatah.  f.  prakt.   Derm.|*^J 
Bd.  i,  1882,  p.  128.  fl 

Chrysarohin  uud  PyrogallusBilui-B  ia  der  Praxis.      (Chry-     ' 
sarobin  and  Pyrogallio  Acid  in  Practice.)     Tb.,  Bd.  ii,  1883, 

P-  7'-  ' 

Leiniglyceriu    als    Konstitnens    in    der    Dermatotherapie 
(gelatinfc  glycerinata}  medicatm).    (Glycerine  Jelly  as  a  Ba«iAj 
in  Dermato-therapentics.)      lb.,  Bd.  ii,  1883,  p.  37. 

Schwefe) calcium  in  der  Dermatotlierapie.  (Calcium  Sul* 
phide  in  Dernmto-therapeiitics.)      lb.,  Bd.  ii,  1883,  p.  103. 

Aphoriamen  iiber  SchwefeHhorapieand  Schwefe Ipraparate. 
(On  the  Therapeutics  o£  Sulphur  and  Sulphur  Preparationa.) 

*  Monatsh.  f.  prakt.  Dorm./  Bd.  i,  1882,   pp.  289  and  325; 
andBd.  ii,  1883,  pp.  igj  and  329. 

Die  Pasttiubehandlung  der  eutzuudlichen  Haatkrankheiten, 
insbeBoiidere  deti  Ekzems.  (The  Paste  Treatment  of  Oi»easeB 
of  the  Skin,  especially  £c?:euia.)      lb.,  Bd.  iii,  1884,  p.  38. 

Die  Ziete  und  Uesultato  der  neueren  Lupusbehaudlang, 
(The  Objects  and  Results  of  the  Later  Treatment  of  Luptis.) 
lb.,  Bd.  iii,  1884,  p.  50. 

Fettsalbcn  und  KiibLialben.  (Fatty  Ointments  and  Cool- 
ing Ointments.)      lb.,  Bd.  iii,  1884,  p.  r68. 

Zur  lodoformbehandlung  des  Ulcus  molle.  (On  the 
Iodoform  Treatment  of  the  Soft  Sore.)  lb.,  Bd.  iii,  1884, 
p.  242. 

Komedonenqoetacher.    (Comedo  Extractors.)    lb.,  Bd.  iii, 

1884,  p.  332. 

Kokain  gegen  wunde  Brustwarzen.  (Cocaia  for  Fissares 
of  the  Nipple.)      lb.,  Bd.  iv,  1885,  p.  71. 

Kadelhalter  zur  electrolytischeu  Behaudlung  der  Haar- 
balge.  (Needle-holders  for  the  Electrolytic  Treatment  of 
Hair  FoIlicleB.)      lb.,  Bd.  iv,  18S5,  p.  335. 

Saponimente.  (Soap  LiniiuentB.)  lb.,  Bd.  iv,  1885, 
P-  3»5- 
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TTeber    tnedtcinische    Seifen.        fOn   Medicinal    Soaps.) 
''olkmann's  '  Klin.  Vortr./  252. 
Ueber    SphacoUnsiiurQ    bei    Rosacea.       (On    Sphacelinio 
Acid  in  Bosacea.)     lb.,  Bd.  iv,  1885,  p.  406. 
L     Iclithyol.    '  Monatsb.  f.  prakt.  Derm.,'  Bd.  v,  1886,  p.  544. 
r     Icbthyol    niid   Resorcin    als  ReprasoiitautBu   dur  Grappe 
redozioreodcr  ZIoiImitU>l.      (Icbthyol  and  Rraorcin  as   Re- 
preseutivea  of  the  Group  o£  Reducing  Remedies.)     '  Derma- 
tolog.  Stadiun,  Hamburg  uud  Leipzig,'  1S86. 

MineralBaureii    als  Prophylaktikum    bei  Applikation  von 
Eierenden  Sabatanzen.      (Mineral  Acida  as  Fropliylnctics 
'tbe    ApplitiatioTi    of  Reducing  Substances.)      '  Mcnatfih. 
f.  prakt.  Derm./  v,  1886,  p.  281. 

tCeber  Salben-  und  Pastonstifte.  (On  Salve-  and  Paste- 
pencils.)  '  Monatsh.  f.  prakt.  Derm.,'  v,  1886,  p.  [57. 
Behandlung  von  Pigmontfleoken  der  Uaut.  (Tbo  Treat- 
ment of  Pigment  Spots  on  the  Skin.)  *  Monatsh.  f. 
prakt.  Dorm./  Bd.  vi,  1887,  p.  576. 
'  Die  mcdikamcntoscn  Leime.  (The  Medicated  Gelatines.) 
'  Aerztl.  Vercinablatt,,'  1886,  No.  176. 

Konstitnenton    fiir    Paston.      (Constituents    for    Pastes.) 
*  Jtfonatah.  f.  prakt.  Derm.,'  Bd.  vi,  1887,  p.  94. 

Der  Behandlung  der  Akno.      (The  Treatment  of  Acne.) 
'   Monatsh.  f.  prakt.  Derm./  Bd.  vii,  1887,  p.  54. 
^fe     Die   Lnpns  Behandlang.      (The  Treatment  of  Lupus.) 
^m  Monatsh.  f.  prakt.  Derm.,'  Bd.  vii,  1887,  p.  195. 
V     Die  Therapie  der  "roten  Nase."     (The  Therapeutics  of 
••  Red  Nose.")      '  Monatsh.  f.  prakt.  Derm.,'  Bd.  vii,  1887, 
p.  1162. 
1^  Die  Behandloag  der  Leuplakia  Oris.     (The  Treatment  of 
^ftlri^ncoplakia  Oris.)     '  Mouatsh.   f.  prakt.  Derm.,'    Bd.  vii, 
"1887,  p.  706. 

Behandlung  der  hyphogenen  Sycosis.      (The  Treatment 

of  HyphogonouB  Sycosis.)      '  Monatsh.  f.  prakt.  Derm./  Bd. 

vii,  1KS7,  p.  345. 

I  Tfaerapio    dor    kokkogenen   Sycosis.      (The  Tberapoatics 

^vof  Coccogenons  Sycosis.}   '  Monatsh.  f.  prakt.  Derm./  Bd.  vii, 

■1887.  P-  555- 

^V     Ceber  Uautklommon.      (On  Skin  Clamps.)      *  Monatsh,  {. 
prakt.  Derm./  Bd.  vi,  1887,  p.  359. 
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Bin   regrolierbarer   Kerstaaber.      [A  Regulating   Spmyj 
producer.)       '  Monatab.    i.    prakt.    Derm.,'   13d.    vii>    lii 
No.  i. 

Natar  und  Bohandlung  des  Ekaoma.      (Tbo   Nataro 
Treatment  of  Eczoma.)      'Berliner  KUnik/  1890^  Heft  27. 

Lupus  Bchandlung.  (The  Treatment  of  Lupus.)  '  Mo 
catah.  f.  |>rakl.  Dorm./  Bd.  :s:ii,  i^gi,  p-  74- 

Ztir  Keniitiiiss  der  UautSmisso.      (Contributions   to  01 
Knowledgo  of  Skin  Yarnishos.]  "  Voraamml.  deutscb.  Naturf. 
ntid  Aorzte  in  Halle/'     '  Therapcut.  Mouatsh,,'    i8gi.  Not! 
vembcr. 

Ueber  die  Verwendimg  dcs  TiibGrcalins   bei   der  Lapc 
behandlutig,  und  einige  neno  Mitce!  gogen  Lupus.      (On  tb*' 
Actiou  of  Tuberculin  in  the  Treatmunt  o{  Lupus,  and  some 
New  Remedies  for  Lupus.)  "  Aerztlichen  Verein  «ii  Hamburg, 
Marz,     1S91/*   *  Monatsh.  f.    prakt.  Derm./    Bd.   xii,    1891, 
p.  341  ;  and  Trauslation  in  '  British  Jonrn.  of  Dermatolugy/      1 
vol.  iii,  Nos.  32  and  33>  iScji,  ^H 

Die  Einwirkung  von  KarboUiiui'0  und  NelkenolaufLupus- 
gewobe.  (The  Action  of  Carliulic  Acid  aud  Oil  of  Cloves  on 
Lupus  Tissue.)  '  Mouatsh.  f.  prakt.  Derm./  xiii,  i89i> 
p.  463. 

ntSTOLOfMCAT-    AND    BiCTERtOIiOQrCAL   TecITNIQCB. 

MykologiBche  Beitriige.  {Myeologigal  Coutributioua.! 
'Viertelj.  f.  Derui.  u.  S.vph./  1880,  p.  165. 

Eioe  ueue  DBrsteUuiigKmt.'ihode  dos  elastit^cheu  GewebaB-' 
der  Haul.  [A  New  ittethod  of  dutuouat rating  the  Elastic 
Tissue  of  tbe  8kiu.)  '  Monatsh.  fiir  prakt.  Derm.,'  Bd.  v» 
188O,  p.  243. 

Ueber  eine  neue  Art  erstarrttm  Blutserums,  und  iiber  Bljit* 
aerumpiatten.  (On  a  New  Kind  of  Solidified  Blood-serum,  and 
on  Blood-serum  Plates.)  '  MonatBh.  f.  prakt.  Derm./  Bd.y, 
1886,  No.  (J. 

Znr  Hiatotechnik.  (On  Histological  Techuicalities.)  'Mo- 
nstab.  f.  prakt.  Derm./  Bd.  v,  i8Ji6,  Nos.  3,  4,  and  7. 

LTeber  Erzougnng  von  Vesnvin  in  Gewebo,  und  iiber  Meta- 
pbeu^'lendiamiu  ala  Kerufiirbemittel.  (Ou  the  Production  of 
Yesuviu  in  the  Tissue,  and  on  Metapheu^l-diamine  as  a 
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Nucldns-BtainiDg  Ag»iit.)  'Munatsh.  f.  prakt.  Derm./ 
Bd.  ri,  [887,  No.  2. 

Ueber  weitero  Veraucliu,  Farben  au£  ilem  Guwube  zu 
erzeogen,  and  die  obemisohe  Theoris  der  Farbung.  (On 
Further  Exptirimunta  in  btaioiog  'nssuea,  and  t>n  the  Cliemical 
Theory  o£  Staiuing.)  *  Separatabbruck  aua  dem  Arohiv  fur 
microekop.  Anatomie,'  Bd.  xxx. 

Die  Zuchtung  der  Oberhautpilzc.  (Tho  Coltivatiou  of 
Epidermic  Fungi.)  '  Moaat&h.  f.  prakt.  Derm.,'  Bd.  vii,  1888, 
No.  lo. 

Zar  Histologio  der  loprusen  Uaat.  (Oa  the  HiBtology 
of  tbc  Leprous  Skin.]  '  LeprastudioDj'  Hamburg  aud  Loip- 
sig,  1886,  p.  65. 

Znr  Fiirbiing  dcr  Loprabacillcn.  {Ou  tbo  Staining  of 
Lepra  Bacilli.)    '  Loprastudicii,'  Hamburg  and  LoipRig,  1886^ 

P-  47- 

Die  lieprabacillon  in  ihrem  Verhaltnisa  211m  Hautgewobe. 
(Lepra  Bacilli  and  their  TlelatioQ  to  tlio  Skin  Ti<i»uo.)  '  Der- 
matolog-  Studten,'  i,  Hamburg  and  Leipzig,  1886, 

Die  Bacitlenklumpen  der  Lopraliaut  aind  keine  Zellon. 
(The  Bacilli  Collections  in  the  Leprous  Skin  are  not  Cells.) 
'  Virchow'*  Archiv,*  Bd.  ciii,  No.  8  ;  and '  Monatsb.  (.  prakt- 
Derm.,'  Bd.  v,  18S6,  p.  320. 

Wo  Uegeu  die  Leprabacillcu  ?  (Where  are  the  Leprosy 
Bacilli  situated  f]         'DcutbcUo  mud.    Woebeuscbr.,'   1886, 

ro.  8. 

Histologiacho  Yorwcndung  dos  WaBsci-BtoSBuporuxyds. 
(Histological  Aotiou  of  Ilydcogou  Poroxido.)  '  Monatsh.  f. 
prakt.  Dorm./  Bd.  ii,  1883,  p.  31. 

Die   fuiutjro    Struktur   des   LeprabacilloH.      [Thu   Miuuto 
Structure  of  the  Lopra  Bacillus.)      "Hamburger  Aerztlicher 
Verein,  Juli,  1886,"   '  Monatsh.  f.   prakt.   Durm./  v,   18S6, 
I      p.  404. 

^K      Die  Rosanilino  und  PararoKaniline :  eine  bakteriologischo 
^■Farboustudio.      (RosaDiliuu  and  I'ararosauiline  :  a  Study  ia 
B  Bacterial  Stainiug.)      '  Dermatolog.  Scudien/ iv,  1887,  Ham- 
burg u.  Leipsig. 
I  Flora  Dermatologica ;  nnter  Mitwjrknng  von  H.  OrUndlor 

uod  P.  Taenzer.      '  Monatsh.  f.  prakt.  Derm.j'  Bd.  vii,  18S8, 
,.  817. 
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Flora  DmiDatologica,  vi  (von  Sehlen  and  P.  G.  XJ.). 
lb.,  Bd.  X,  1890,  p.  485. 

Flora  Dermatologica,  vii.     lb.,  Bd.  xii,  1S91,  p.  249. 

Notiz  betreffoad  die  Taenzersche  Orceinfarbungdeaelaata' 
Bchcn  Gewcbos.      (Noto  relating  to  Taenzer*s  Orcein  S 
for  Elastic  Tiaaae.)      '  Monatsh.  f.  prokt.    Derm./  Bd. 
1891,  p.  394. 

Eine    neue    Farbemothodo    ffir    Lepra-    und    Tuberke! 
bacillen.      (A  New  Mode  of  staining  Leprosy  and  Tabo; 
Bacilli.)      'Moiiatsh.  f.  prakt.  Derm./  Bd.  xii,  1891,  p.  477. 

Die  Farbnng  der  Microorganismen  im  Homgewebe.  (The 
Staining  of  Micro-organisma  in  Homy  Tissae.)  '  Monatsh. 
f.  prakt.  Derm./  lb.,  Bd.  xiii,  1891. 

Kinige  neue  Methoden  znr  tinctorielHen  Isolirnng  von  Bak- 
terien.      (8ome  Now  Methods  for  the  Tinctorial  Isolation 
Bacilli.)     '  Berliner  klin.  Wochenschr.,'  1891,  p.  31. 

Zor  tJnteraiichoDgstechnik  der  Hyphomyceten.     (On  tho 
Technical  Bxaminatioa  £or  Hyphomycetes.)     '  Centralbl. 
Bakt.  Q.  ParasJtienk./  Bd.  xd,  1892,  No.  i. 

Drei  Pavusarten.      {Th*ee  Kinds  of  Favus.)      "  64  Vei 
samml.    deutacher    Naturf.    u.    Aerzte   zu    Halle,  1891/' 
'Monatsh.  f.  prakt.  Derm./  Bd.  xiv,  tSg2,  No.  i. 

Baktorienharpuue.  (Bacterial  Harpoon.)  *  Ceutralb.  £.i 
Bakt.  Q.  Paraaitenk./  xi,  1892,  Noa.  9  and  10. 

tleber  die  Reifuug  unsoror  Farbstoffe.  (On  the  Matur- 
ing of  our  Staining  Materials.)  'Zeitachr.  f.  wists.  Mikroak. 
u.  Technik/  Bd.  viii,  1892,  p.  425. 

Der  Entwickelungder  Bakterienfarbung.  (The  Develop- 
ment of  Bacterial  Staining.)  "  HiBtar.  krilische  Uebersioht," 
'  Centralb.  f.  Bakterien  u.  Paraaitenk./  Bd.  iii,  188S. 

MlSCtLUVXOCS. 

Ein  nonos  Laryngoakop  zur  TTutersuchang  dor  hinteren 
KehlkopfflJiche.  (A  New  Laryngoscope  for  the  Investiga- 
tion of  the  Posterior  Surface  of  the  Larynx.)  '  Monatsch. 
f.  Ohrenhoilk./  1H78,  No.  4. 

Albuminurie  wiihrend  dor  Styraxein  reibung  Kratziger. 
(Albuminuria  during  the  Inunction  of  Styrax  in  Scabies^ 
'Virch.  Arch./  1878,  Bd.  lixiv,  p.  i. 
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Die  missbraochlioho  Bexoiohuuug-  des  ChrysBpobma  als 
"  Chiysophansiiare."  (Tho  Misnomer  of  Chrysarobin  as 
Cbrjsophanic  Acid.)  '  Monatah.  f.  prakt.  Derm.,'  Bd.  i, 
1882,  p.  254. 

Die  Derm&tologie  an  dendentscfacn  Uochschalon.  (Derma- 
tology in  the  Gorman  High  Schools.]  '  Monatah.  {.  prakt. 
Derm./  Bd.  iv,  1885,  No.  t. 

Ueber  DiinndarmpillDn.  (On  "  Small-intcstino  Pills.") 
*  Pharmaceutischon  Ccntralhallc/  J  885,  Nos.  45  and  46. 

Die  Ddrm&tologie  in  ihrcm  Verhaltniss  zar  Geaammt* 
median.  (Dermatology  and.  its  Halation  to  General  Medi- 
cine.) Address  given  in  September,  i^tiy,  at  tlie  Inter- 
national Medical  Congre&s  in  Washington. 

Dio  Anwendung  des  Chlo  reform  wassers  znr  Losnng  tod 
Medikamenten.  (The  Uee  of  Chloroform  Water  as  a 
Solvent  for  Drags.)  '  Monatsh.  f.  prakt.  Derm./  Bd.  yii» 
i88Sj  No.  g. 

lutornationalc  Spezialistonkongressc,  und  der  I'ariser 
igreeB  £&"  Dermatologie  nod  Syphilographie  im  Jahro 
1 889.  (International  Specialist  CongresaoB,  and  on  the 
Paris  Congresa  for  Dermatology  and  Sypbilography  of  the 
Tear  18S9.)  '  Monatsh.  f.  prakt.  Derm.,'  Bd.  viij  (888, 
No.  23. 

Uelicr  Atlanton  der  Hautkrankhciten  im  allgemoinen,  und 
fiber  einen  internationnlen  Atlas  seltcner  Hantkrankhoiten 
im  bcsondem.  '  Monatsb.  f.  prakt.  Derm./  Bd.  viii,  1889^ 
No.  7. 

PapnlJiflea  Syphilid  der  Handteller  und  gynakologtsche 
Praxis.  (Papular  Sypbilide  of  the  Palm  and  GynBOcoIogical 
Practice.)      '  Monatsh.  f.  prakt.  Derm./  Bd.  ix,  i88g,  No.  10. 

Der  Daropftrichter.  (The  Steam  Funnel.}  '  Centralbl.  f. 
Bakt.  u.  Parasitenk./  Bd.  ix.  No.  23. 

Ueber  das  Mikrokautorium.  (On  the  Microcauteriser.) 
'Deatsch.  med.  Wocbenschr./  1890,  No.  29, 
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iTEAJlANCE  OF  IlEIU'ES  ZOSTER  DURING 
THE  ADMINISTRATION  OF  ARSENTC. 


Bt  LCDWIG  NIELSEN. 

iBCCSDJiaABtT   TO  TDK   OBKBBAL   FIOSPITAI^  COrBUniOlir. 


Etibt  qow  and  then  hcrpea  zoster  appears  in  patients  whilo 
ander  a  longer  or  shorter  conrao  of  trcatmcut  with  arsenic. 

In  some  of  the  published  cases  zo&tor  hafi  appeared 
daring  the  administration  of  arsenic  in  lichen  ruber :  thus 
Hans  V.  Hobra'  has  noted  two;  Kaposi,' three.  There  are, 
however,  other  diseaaes  where  arsenic  has  been  given  and 
herpes  zoster  has  made  its  appearance  ;  psoriasis  (Julias- 
burger,'*  and  also  two  cases  of  lichen  ruber),  chorea  (Bukai,* 
three  cases),  and  nervous  debility  in  consequence  of  sperma- 
torrbcBa  (Epstein,"  one  case). 

^      '  n.  T.  H)<bn>. '  Morbid  Affwtion«  of  ttm  8kia,'  1884.,  p.  204. 

■  Kapoai,  "  BenuLrkv  upon  the  rw:enl  outbreak  of  Herpea  Ziwt<r,  anil 
ttpOD  iU  retiolug^'."  '  Supplvujcnt  to  tlio  Arobivet  of  DermaWlu^  and 
^f lulu,' a lat  jear.  1889,  pp.  57 — 7a  ('Tmnsactifins  nf  the  Dernuitnlngical 
Coagnm  in  Pngnc '). 

'  JnlituboTger,  "Tto  Appearance  of  Uerpea  Zimlet  during  th«  Use  of 
Anenic"  (' Qiurii^rly  •loanml  of  I)Rrumt4il(i)i:y  and  Sypbilts,'  18841  pp- 97 
— IO4.  Dontainin^'  uImi  an  imk>s  uf  tlim  Iit<:mtiin3  on  tW  subject]. 

*  0.  IMkAi,  jun.,  "Three  Cases  of  Chorea  Minor  treated  with  araeniri 
eniption  of  n«rp(^  Z«t«r,"  'Monthly  Journal  of  I'ractical  Dcrm&tnlo^,' 
1889,  vol.  riii,  p.  39. 

*  E.  Epstein,  "Herpes  mstcr,  K.  facialis,  and  H.  frreniUllE,"  '  Qoorterly 
Jovnial  of  Dcnuatology  and  %philis,'  i88ti,  pp.  787,  786. 
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In  accord»Dcc  with  the  statements  of  Tarions  writers  the 
eruption  runs  the  usual  conrAe,  it  gets  wellj  no  relapse  occurs 
in  spite  of  the  coDtinaed  use  of  the  drag,  and  the  patients  h 
show  otherwise  no  sign  of  intolerance.  fl 

The  opinions  of  these  writers  as  to  the  relation  between 
acaenic  and  herpes  zoster  are  very  diverse,  based  as  they 
are  upon  their  relatively  freqaent  coincidence.  SerenJ 
(Kaposi,  James  AVhite,  and  others)  regard  it  as  accidental ; 
tto  does  JtUiusburger,  who  mentions  it,  however,  as  remark- 
able that  the  patients  have  often  been  in  the  hospital  for 
some  mouths,  and  consequently  the  possibility  of  infoctionf 
as  Buggestcd  by  some,  ia  excluded.  Kopp'  also  regards  it 
rather  as  au  accidental  coincidence,  &ince  no  real  proof  of  an 
interrelationship  has  been  adduced.  fl 

Neisser,*  who  has  Been  a  far  greater  number  of  cases  of 
faerpeH  zoster  after  the  free  aduiinistration  of  ar&euic  than 
Kaposi,  is  still  uncertain  whether  any  relationship  subsists  fl 
between  the  two.  Luetly,  t<ouie  writers  (H.  v.  Hebru, 
Epstein,  B<3kai,  Hutchinson,'  and  others)  iulmit  a  causal  ro- 
lation^hip  between  the  use  of  anienic  and  herpes  zoster.         fl 

Whilo  referring  to  the  hospital  reports  of  tho  cases  ol 
psoriasis  from  1864  to  1889  inclnsive,  we  were  struck  by  the 
not  inconsiderable  number  of  patients  suffering  from  psoriasis 
who  were  attackt^d  by  herpes  soster  while  under  the  OBnal 
treatment  with  arsenic. 

We  shall  now  give  some  further  particulars  about  these 
cases.  ^ 

Of  777  cases  of  psoriasis  (514  patients)  observed  during  ^ 
the  above-mentioned  period,*  557  cases  (319  patients)  were 


'  Kop]»,  '  TroithfinenrotM  of  the  Skin,'  Tienna,  t88lS,  p.  103. 

*  Neiwer,  •  Diat^nMion  upon  KaposiV  Addrfiw,'  p.  67. 
'  J.  UutcbinjMiu,   "  Tlw  StnJ)'   of  Skin    DiBeasBB    as    illtutnitinK    ths 

dtxrtriiMvof  Ovnoral  Pathology,"  '  Urit.  iUd.  Jouniiil.*  1887,  33rd  aod  jotli 
July,  Nob,  1386  and  1387.  Hutchinoon'fl  first  assertion  that  arsenic  could 
cou»o  hor|>cs  was  publiahi^  in  the  '  Medical  Times  and  Gazette '  for  1868, 
to),  ii,  p.  733,  but  I  hav«  not  b«en  able  to  ref«r  to  the  volume.  Thia  was 
probabi;  the  carliewt  niitntiuii  of  thu  «ubjiKt. 

*  During  thp  pcnod,  150  patient*  EufEcrinK  from  psorlaais  were  admitt^ 
in  addition  :  tbesi'  wvrv,  however,  not  d(;tniii(;(t  iiwro  than  uu«  or  twu  daj*9 
in  thf!  «l(in  wards.  Delmum  treniens  dovi>b){i«d  in  k  fuw ;  the  mnjority, 
howoTer,  wertt  sntFeriu{;  from  vunereal  djiwaa«,  with  which  poortiuia  happeued 
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imder  treatmeut  with  arsenic'  Eorvaryiajj  duratioD;  external 
treatmeut  was  also  prescnbtid.  In  the  remainiug  220  casea 
iodide  of  potaaaiam  in  large  doses  wati  admiuistered,  or 
external  tix-atioeiit  uluuw  was  employed.  In  a  very  few 
cases  other  rumedieu  (carbolic  aoJd  in  pill  forui)  weru  given. 

In  ten  of  the  total  number  of  cases  herpes  zoster  appeared 
after  a  longer  vr  sliorter  course  of  treatment,  and  only  in 
those  patients  who  wero  being  treated  with  arsenic.  More- 
over a  female  patient  stated  that  before  admission  to  tho 
hospital  she  hadj  while  taking  arsenic,  just  had  an  attack  of 
xostor. 

If  this  case  be  excluded  as  not  coming  under  direct  ob- 
Bcrvalion,  I'S  per  cent,  of  557  cases  of  psoriasis  treated 
with  arsenic  Buffered  from  an  attack  of  zoster.  Moreover 
it  did  not  appear  in  a  single  one  of  tho  remaining  220  cases 
that  were  differently  treated. 

.A^in,  just  as  her|)es  zoster  under  ordinary  circumstances 
only  very  seldom  attacks  the  same  patient  again,  so  also  in 
these  patients  it  appeared  but  once.  The  557  cases 
represent  39c  patients,  therefore  one  in  every  thirty-nine 
patients  was  attacked  by  herpes  zoster  while  under  the  in- 
6aence   of  arsenic  (2*6  per  cent.). 

In  two  patients  only  [v.  Synopsis  of  cases,  Nos.  Sand  10) 
tho  arsenic  treatment  was  interrupted,  viz.  on  the  third  and 
second  day  respectively  before  tho  appearance  of  the  erup- 
tion. In  tho  remaining  oight  it  was  continued  during  tho 
eroption  as  well  as  after  its  disappearance. 

The  duration  of  the  troatmont  with  arsenic    before  tho 

eraptiou  of  herpeu  zoKter  difrcred  considerably   in  the  ton 

patients.       In    seven    tho    interval   that    elapsed    was   one 

month  or  moro  (in  No,  3,  three  and  a  half  months)  ;  in  the 

I  remaining  three,  from  nine  (No.  fj)  to  twenty-6ve  days. 

to  be  aesoci^ed  u  b  tririul  complicatiun,  Jtnd  it  wus  fot  Ui«  ruruLor  diwuo 
they  Miigfit  litwpitAl  tventmCDt-  ncq>e(i  zoster  appeared  only  in  nue  of  the 
Ifio,  shortly  before  adniiasioa  of  th«  patient,  who  was  suff^riii)^  from  chnrnio 
sfpliilitic  diMtaiitt  of  tli'V  linkiti.  Iii  luiiiv  oF  liiev;  cam^n  did  terjip.'!  zonter 
ippeor  wbile  actually  in  tbp  hospital. 

'  A«aTscniotLs  wid,  or  as  tte  potaEsintQ  cr  ROf^iiun  Hnllj*  .idmiiiifltorod  in 
pill  form  or  in  solution.  ArB(>ntc  was  only  ndniiuieterod  eubcutaneoiuly 
quit*  recentljr  and  in  a  amall  number  of  cases. 
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Tin  fortunately,  tlio  amount  of  arsenic  administGred  cannot' 
be  aUted,  except  in  caso  No.  lo,  where  14I  milligrauis  of 
eodiam  arsoniate  wcro  given  (abont  quarter  of  a  grain).  In 
this  case  (No.  10)  epigastric  oppression  and  an  nrticariap 
like  oxanthom  preceded  the  eruption  of  the  herpes  poster; 
in  another  (No.  3),  transiect  diarrhrca  was  present;  in  all 
tho  rest,  however,  no  ioxlc  symptoms  were  manifest. 

In  apito  of  the  continued  administration  of  the  dra^  in 
the  raaiority  (8)  of  the  patients  after  the  crnption  of  herpes 
Koster,  not  one  had  a  second  attack.  The  same  remark 
holds  good  with  those  patients  (Nos.  i,  2,  S,  and  9)  who 
*ero  admitted  again  later  on  (No.  t  on  no  less  than  thi 
different  occ-asion:^),  and  subjected  sgain  to  a  course  of 
senic. 

The  cases  of  herpes  zoster  are  distributed  fairly  evenly 
over  this  period  of  tweuty-five  years — an  interval  of  one  or 
two  years  has  generally  elapsed.  In  i877>  however,  two 
oases  appeared.  Twice  the  interval  was  longer,  and  from 
November,  iSCci.to  February,  1875  (a  little  over  live  years), 
no  case  of  Koster  occurred.  During-  that  time,  but  chiefly 
in  1870,  a  small  number  of  patients  were  treated  intemaUy 
with  carbolic  acid  instead  of  arsenic.  The  second  long  in- 
terval occurred  from  1S80  to  i8Stj,  when  nu  case  of  zoster 
was  seen.  But  from  the  end  of  1882  to  the  end  of  i838,oftH 
internal  remedies  used  in  tho  treatment  of  psoriasis,  potas-^* 
Binm  iodide  in  large  doses  was  most  frequently  prescribed, 
and  only  in  a  very  small  number  of  cases  was  arsenic  used. 

At  the  end  of  188S  arsenic  was  again  resumed  and  given j 
hypodermically,  and  in  tho  following  year  a  case  of  zostofj 
appeared  amongst  tho  patients  under  this  treatment. 

Two  cases  occurred  in  each  of  the  months  of  FcbmarjrjJ 
March,  and   October,  one   only   in   April,  May,  Scptombefj' 
and  November.     The  eruption  attacked  4  males,  6  females. 
Eight  patients  were  between  eight  and  twenty-two  year«tj 
2  between  forty  and  forty-six. 

As  regards  locality,  herpes  zoster  dorso-pcctoraUsoccurred'] 
seven  times,  herpes  zoster  dorso-abdominalia  twice,  herpes 
Boster  lambo-femoralis  once. 

The  rash  was  always  confined  to  one  side  in  a  few  caseaj 
but  slightly  developed,  iu  others  fairly  extensive. 


ADMlNISTRATlOJf  OP   AR81HT0. 


171 


On  several  occasions  "  points  duuloiireiix  "  were  noted,  but 
in  one  caee  only  (No.  8}  is  general  malaise  stated  to  have 
been  present.  With  all  the  patients  the  course  of  the 
affection  was  the  nsunl  one,  as  in  ordinary  uncomplicated 
cases  of  herpea  stoster. 

The  psoriasis  was  in  some  cases  slight,  in  others  exten- 
sire ;  in  one  patient  (No.  8)  patches  of  psoriasis  developed 
in  the  herpetic  region  shortly  after  the  disappearance  of  the 
herpes  zoster. 

One  otilyof  the  ten  patients  [No.  S],  w-ho  had  old-standing 
kypho -scoliosis,  was  being  treated  with  wet  compresses  and 
subsequent  wet  rubbing.  It  is  possible  that  in  this  case 
the  treatment  may  bear  an  etiological  relationship  to  herpes 
zoster,  for  the  rash  showed  itself  immediately  after  the 
wet  rubbing.  Moreover  this  was  one  of  the  patients  alluded 
to  above,  where  arsenic  was  stopped  three  days  before  the 
eruption  appeared. 

In  none  of  the  other  patients 'were  wc  able  to  demonstrate 
any  possible  (etiological  factor. 

Psoriasis  is  not  considered  to  bear  any  nearer  relation  to 
herpes  zoster,  even  by  those  writers  who,  on  doubtful 
grounds,  regard  the  former  as  nervous  in  origin.  Juat  as 
little,  so  far  as  we  know,  has  it  ever  been  maintained  that 
herpes  Boster  appears  frequently  with,  or  as  a  comptiontion 
of,  psoriasis.  On  the  contrary,  no  herpes  zoster  was  seen 
in  the  220  cases  which  wero  not  under  arsenic  treatment. 
Farther,  clinical  observers  have  rot  noticed  it  in  connection 
with  any  particolar  disease,  and  certainly  not  with  psoriasis, 
bnt  rather  as  a  eeqnola  of  arsenic  administered  in  very 
different  disca^ses. 

The  relatively  large  number  of  herpes  zoster  cases  w0 
have  bronght  for^vard — rS  per  cent,  of  cases,  2*6  per  cent. 
of  patients  arising  during  the  administration  of  arsenic,  but 
not  in  any  of  those  under  different  treatment  (220}  ; — in  con- 
junction with  the  fact  of  the  tolerably  even  distribution  of  the 
cases  over  twenty-fiveyears, where  the  longest  interval  during 
which  no  zoster  was  seen  coincided  with  the  inach  less  fre- 
quent use  of  the  drug,  is  all  the  more  striking,  as  herpes 
zoster  is  seldom  seen  in  hospital. 

Should,  however,  doubt  bo  entertained  in  the  two  caaeB  in 
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wlucli  arsenic  was  withheld  two  and  three  dajrs  respectively 
before  the  appearance  of  zoster— eapeciallj  in  the  case  where 
the  rash  showed  itself  after  the  cold  pack— iho  number  is 
still  considerable.  FurtUormore  this  number  does  nut  in- 
olndo  tbe  case  tneutioued  abovu,  where  tbe  paLieut  had  just 
passed  throu'^'^h  au  attack  while  t;Lkiug  arsunio  before 
admission  to  the  hospital. 

Again,  no  comparison  can  be  instititted  between  the  rela- 
tive frequency  of  the  eruption  after  arsenic  and  its  appoar- 
anco  aftur  diHerout  treatmout  among'  hospital  patients. 

Lastly,  the  porcoutage  of  these  herpes  zoster  cases  arising 
in  the  coarse  of  arsenic  treat  meat  exceeds  by  far  the 
number  of  patients  who  come  to  the  hospital  solely  on 
account  of  this  affection. 

To  illustrate  this  point  wo  shall  give  tho  number  of 
patients  suffering  from  herpes  zuatur  fi-om  January,  i8S8, 
to  July,  '1^9 1 J  inclusive  {my  tenure  of  ofiioo  as  Sccundararst), 
who  were  treated  in  the  skin  department.  Of  5267Casesof 
skin  and  veuereal  disease  during  these  years  herpes  zoster 
occnrred  only  in  14  cases  ('27  per  cent.).  Of  these,  two 
only  developed  in  the  hospital  durinp;  treatment  of  other 
diseases.  In  ono  the  eruption  was  distributed  on  tho  nates, 
the  patient  was  suffering  from  syphilitic  paraplegia,  and  the 
eruption  was  regarded  as  the  result  of  the  spinal  oord  affec- 
tion. The  case  (No.  10}  was  that  in  which  the  eruptioa 
occurred  after  hypodermic  injection  of  arsenic. 

Wo  should  also  remark  that  arsenic  was  not  much  used 
during  this  period  in  other  skin  affections.  For  instance, 
eczema,  the  most  frequent  akin  disease,  was  only  exception- 
ally treated  with  arsenic.  Pemphigus,  lichen  ruber,  and 
others  which  are  usually  treated  with  this  drug,  were  setdotn 
seen  hero,  as  is  the  case  everywhere. 

The  above-stated  couditions  admit  of  an  overwhelming 
probability — in  fact,  prove  to  us^ — that  a  real  relationship 
does  subsist  between  arsenic  and  herpes  zoster,  although 
questioned  and  even  denied  by  severiLl  writers.  lu  fact, 
under  certain  though  not  well-known  circurastanuos  herpes 
zostor  may  make  its  appearance,  generally  after  a  longer 
rathor  than  after  a  shorter  period  of  arsenic  treatment. 

In  other  words,  herpes  zoster  must  bo  looked  upon  in 
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these  oases  as  a  drag-rash,  although  without  int-crruptiog 
the  use  of  arsenic  it  disappeara  in  tho  usual  manuor,  and 
does  not  recur,  as  Ear  as  observation  goes,  even  under  a 
renewal  of  the  treatment  on  later  occasions. 

In  contrast  to  local  causes  (traumatism,  vertehral  caries, 
&C.)  of  herpes  zostor,  arsenic  may  bo  mentioned  in  etio- 
logical connection  with  carbon  monoxide,  which  has  pro- 
dnced  in  certain  cases  of  poisoning  horpos  zoster  (Loudet, 
Sattlcr).  Agatn^  in  ths  epidemic  of  herpes  zostor  mon- 
tioned  by  several  writers,  and  especially  by  Kaposi,  it  ia 
inaintainod  hy  the  latter  (Woisfi'  and  othors)  that  some 
infective  nourco  is  at  work,  as  woll  as  somo  general  disturb- 
ing inSncncie. 

Kaposi  himself  draws  a  parallel  botweon  herpes  zostor  aris- 
ing daring  the  administration  of  arsenic  and  that  seen  in  cases 
of  carbon  monoxide.  But  though  he  recognises  this  as  in 
a  measure  supporting  the  distribution  of  herpes  zoster  on 
only  one  or  a  few  corresponding  nerve  territories,  and 
therefore  as  hardly  harmonising  with  his  infective  theory, 
he  nevertheless  maintains  it  to  be  an  accidental  coincidence. 

Although  we  believe  it  is  as  good  as  demonstrated  from 
our  researches  that  arsenic  can  give  rise  to  herpes  zoster, 
jet  this  does  not  seem  to  conflict  with  the  theory  of  infection. 

The  following  is  a  synopsis  of  the  ton  cases  on  which  the 
^K>TB  statements  are  basod.' 

'  E.  Wcire,  "Epidemic  Zoster."  'Archivea  of  Dormatology  and  Syphilis,' 
1890,  p.  61Q. 

*  I  have  to  thuik  Primnran'-t  Profftssor  JIulnud  for  ths  iialienta"  CMe«, 
which  are  cotuiid«rahlf  utihrpviated.  paitlj  for  want  of  space  and  pautlj  for 
eooT«Di«noa  of  reference- 
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Synopsis  of  eases  given  by 


Ro. 


u 
ni 

IV 
V 

VI 

VII 

VIII 

IX 


tinnlior  nf  d«j« 


Boy,  kL  1 1  ; 

pfvrlula  from 

4  yMri  al(L 

yvratle,  Kt.  ij, 
domatic  servant. 

Otrt.  art.  13. 


B07,  rL  S. 

Female,  »L  15. 


Fcmnle,  nt.  19, 
domdUc  ftermnt. 


airi,  »t.  13. 


trvntvil;  k.vphu- 

(colioaiK  fninco 

iBt.  10). 


Mnlr,  S't.  40; 
]'IBOr)lUltJt  I'roiH 

diiliUiood  I  levcnil 
ti]ni>i  treated  wttli 

F«niKlc,  Kt.  46, 

pioriuW  from 
eUldhiwd. 


Kutntnitln-rinAiiil 
niinuUru  on  flcsip, 
Ijody,  and  cxUemi. 
ttv> ;  «rxU'ii>ivi». 
OutuUKaddifTiuu 
on  acii.lpand  body, 
tuirlj  Piteunive. 
Punctata  and 
dilTuM  on  body    | 
■n<l  «xtruuiil!«i ;  , 
fairly  cxtetitivc.  \ 
Pnpulnrti  on  ex*  1 
tri<iiiit.i*.t  and  lofl 
ear;  ihiirlit.      | 

lurli.  anil  Hniiulkrl* 
DTI  body  and  ex- 
treuiilieB;  futrly 

exUDstve. 

Very  csteiiBive 

patrbi-it  on  >cftl|h, 

focp,  body,  nod 

ciircniitiei. 

Puii'rt4itii  uilil 

^tittiita  oil  body, 

vat  row  i  ties,  and 

facv;  strongly 

Riarkod. 

Guttala.  nummn- 

UtU,  RiiildiflNiMi 

uii  Bca1|i,  face, 

body,  find  i^xtre- 

mitir* ;  utrongly 

ck-vvloped. 

Nuintiml.iiriii  ntid 
difFuHi  on  liniry 
»oalp  and  rxtro- 
mtliri ;  fairly 
vrd]  diiv doped. 
l'atcliei>CKten<LTc 
niid  well  uiarkcid. 


From  Uarch  llal 
to  July  ;t^,  1S641 
about  ^i  mantba. 

From  Jan.  iQlh  to 
May  19th.  1866; 

1  alKiuL  ^]  inoutlit. 

Fronii  Jutieiiad  to 
Oct.3i«t,  i868i 

alwut  4!  looiitha. 

From  Nov.  ist  lo 

Deo.  a;tli,  iStn; 
I  Dearly  )  inoiitbs. 
I  Ftoiu  Jon.  .^th  to 

Maccli  iKth.  i8;5; 

about  a|  mouths. 


Liquor  Sodii  .\r*r 
inorcaainK  doKi 
and  otntmeota. 


Ltqnor   Sodii 
increaaiDg    dom 
and  tar  prvjMintii 

Liquor  Soldii  Aa«i 
increoaing  dowa 
and  t«r  |)r«pantii 


From  July  3  lit  to 
OtfL  latli.  1877,- 
about  l|  month;. 

Krom  Aug.  ^tli  to 
Oct.  ,e;th.  1877; 
nearly  1  montbt. 


From  Jnn.  14th  to 

.liiRfi  iSth,  1878; 

5  monthi. 


Froni  April  tj^th  lo 
Jimu  ioiti>  iSSo; 
iiearly  a  raootba. 


Sodii     An 
aud    tw    I 


Liquor 

batlta 

tioDi. 
Mittura  AiMnioaltai 

I  o  to  grata.  300  |i 

batfaa  and    ntitt 

lueuts. 

M  i  Btnra  Araenladia 
I  o  to  grmi.  300  U 
baths  and  rnrio 
tnonta. 

Miibura  Araeulcslli 
strength  ax  above' 
and  tar  oiotmenh 


Hiitara  Arwnica 
■bove).  On  Ja 
Liq.Araeatcalia£* 
Pcrri  Pomati;  ba 
tar  romediea.  ( 
39tb  arMDic  stop 
vuft  pack  ord«red 

M  i  stum  ArM>ul«a 
abwe) ;  batfa*  I 
prcparatioiM, 


From  Titt.  15th  trtSoI.  of  Sodium  " 
Uitrch  ii^tli,  18R9;  (ct-grms.  1  to  gn 
j  luuiittia.  '6  c.i;'.,nl>ont  «)"i, 

liyiKidrfrniLitlly; 

aa  MnttU  toth.    ; 

tioii*  given — 14^ 

~i  grain  of  thai 
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the  Translator^, 


■prc«n*M  of  barpM  toiUr. 


Itk,  «.«.  68   dajr*  &ft«r 
wnonncnt  ot  ancnic. 


tfa,    LsL    >a    daya    after 
Mtocenent  of  ■nentc. 

fjOt,  i.t.    ti4  daft  aft«( 
Beneeneni  of  aneoic. 


liO,  L§.  35  dftja  aft«i 

■cnccmeot  of  aracaic. 

•tL.    i.#.   .u   ^f*    Bit*' 

aMUMmmt  of  arscnio. 


D««CTiptionci(ili(! 


Centnl  r«B«rl» 


Riffhttidt. — Saenil  re- 
irion.  innrr  liJe  of 
tbi|;b,  uuUt  aidu  oi 
khee. 

Left  Wd«,^Proni  buck 
to  uuiUllctii. 

Lf/I*id». — OvM  miple 
of  mpula  and  siik 
of  Uioru- 

£*^  #irf#. — 0?«r  cn»t^ 
of  illutn. 


Under  trcAtuit^t  4  yeua  pr«- 
viou«ly.  Anenic  »!■■>  given 
ou  tbrua  Jiitioct  Rabtcquont 
admiinona.     Nci  lona. 

Ho  recurrmtoa  of  xoon  on  tmiLt* 
meiii  wilb  iLr«i-tLLc  va  n  lubw- 
qiiriit  adniuinn. 

Araciiiu  ■t'jp|)c<l  two  inyt  n 
ftccoiibt  of  itinrrbcra  (and  to 
4tli  Julji).  No  rucurrcnoc  of 
toon. 

No  roonrrcncw  of  lona. 


itti,    i.0.   (e    daji^  after 
.  of  irMnie. 


Sigii  »i<i*.— 3rd  and 
4th  itt«rixiittiil  spncfit 
from  ipiDe  to 
sCcruaiu. 

Ij»fl  n'cfa.— Uodvr  %\»* 
uiauiutiL. 


19   daja   after 
iuimteaieaX  of  anenic. 


srth  4th,  I.  *.  3  dayi  after 
ip'mg  anenir,  and  nftcr 
ig  tho  wet  ])ack. 


■ril  aiad,  i. «.  9  daya  aftvi 

ammtemeal  of  anenic. 


fat^  9tl>  papntM,  (ixo 
pn,  rcwmbliog  urlicurin, 
tend  in  KTi'mpa  of  two  aciil 
«0«vr  till- li(id_T.  Oti  March 
U  3  da,?«  after  arwuic  wat 
1,  tAoa  appeared. 


2trA(  »>d«.  —  Ovcrr  No  painful  upvU  and  no  recoT' 
ahoalder  ■  blade,  in  rn^ct  of  lona  while  in  Lo«' 
oxUla,  aiLd.  nipple.  pital. 


"  Pointi  douloureux  "  ia  uillU 
and  ind  iiitt'TCMtal  itpat^c.  No 
recarronce  of  aoua- 


rid*.  —  From  mid- 
duTsul  Apiav,  rooad 
I  lie  tborax,  to  enii- 
torm  cartilage. 


SjfU  tUt.—Ottit  6tb 
InttNOital  ipacc. 


/^     M».  —  OuUide 

aiv^Iu  «f  •uapnk  uad 
bctuw  eiMiform  curti- 

lajpt. 


QcnemI  mnlaitc.  painful  nroiD 
over  tlie  *\i\ve  uid  un^le  of 
•fopulii.  Ou  Marcli  ijtli,  1.  r. 
•I  dny*  Uu-r.  pauriiui*  itt  ti«r- 
pctit  region.  No  rftciirrftiicc 
of  loiia  on  n  KuW'quL-ol  adoiii 
■ioii  riiiring  arnt-'rik-  troiitjucot. 

Pftiuiul  urea  Id  doraal  rt^on. 
Zona  was  not  pre«uut  ou  a  pre' 
*ioii»  octanwD,  nor  any  tetur 
Ttnceoa  n  Bubac>qiic'nt  ot^ciiaion, 
witb  arMinii-  tr«n1ia«iit. 

Kpigiutric  iipprpi>«lon  on  day  of 
urtiirariik-likL'  eruption,  nun- 
ftil  nri'ir  in  liri'pt'tio  rr^irm, 
No  ri'Lurrnii^e  cf  loitcr  wtiil« 
in  tbi!  botpital. 
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CASE  OF  IMPETIGO  HERPETIFORMIS.^ 


RECOTERT. 


iMPrnaa  lierpetiformis,  first  dcRcrihcd  and  so  nomod  by 
Hebrn,  is  ft  raro  disease  of  the  akin,  about  which  bat  little 
has  bcon  writtfin  either  abroad  or  in  this  country.  As  I  have 
stated  in  the  third  edition  of  my  treatinr  on  skin  diHcascB^  it 
may  manifost  it-self  in  a  variety  of  forms,  all  havinpr,  however, 
certain  features  in  common.  CnneD  shoWng  tlie  several 
Tarieties  of  the  disease  have,  from  timp  to  time,  presented 
themaelTes  to  me,  one  of  which  1  sliall  briefly  dcacribe  with 
the  followinir  case ; 

Mrs.  Naomi  I' — ,  aged  24,  applied  for  advice  at  Univorsity 
Hospital,  Docember  26tli,  xSSz,  BuRoi-iii^  with  a  mixed 
vesicular,  bulloue,  and  pustular  dieeaso  of  the  Hkin,  occupy- 
ing the  great4>r  portion  of  the  general  surface.  The  following 
history  was  obtaiueil.  She  had  enjoyed  good  health  until 
WTon  months  ago,  when  the  di^enee  of  the  skin  made  ita 
appearance.  At  the  time  she  was  six  months  pregnant,  and 
in  average  health.  The  eruption  bpgan  upon  the  abdomen, 
hnt  within  a  week  the  whole  surface,  inclading  the  hands  and 
feet  and  fingers  ami  tcies,  was  invaded.  The  first  lesions  were 
wheals,  which  in  a  few  days  passed  into  vesicles  and  small 
htcbs,  accompanied  with  violent  itching.  The  orticarial 
lenions  stxjn  ceaaed,  vesicles,  blebs,  aud  puntnles  now  appear- 
ing from  day  to  day.  The  bleba  possessed  the  peculiarity  of 
refilling  upon  being  opened.  Many  of  the  lesions  came  oat 
as  "water-blisters,"  anul  later  beestme  whitish  pnstules.  This 
change  was  often  noticeable  when  they  refilled  a  second  or 
a  third  time  after  being  evacuated.  The  disease  increased 
ifeeadily  in  severity  up  to  ^s-ithin  a  week  of  confmemont.      At 

'  Repricitfld  from  the  'Mcdicnl  Ncivs,*  Jnno  and.  1883. 
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timeB  tht^  wHoIc  <inrface,  incladiiig  evcti  the  mucous  membraDe 
of  the  mouth  and  vagina,  was  literally  covered  with  lesiom. 
They  made  their  appearance  in  the  form  of  crops  every  few 
weeks,  at  one  time  vesicles  and  blebs  predomiuatiug',  at 
another  time  vesicles  and  pustules,  or  a  mixture  uf  all  three 
lesions.  Thuy  varied  ia  Kize  from  a  pin-head  tu  a  pea,  or 
even  a  walnut,  and  were  of  different  shapes,  most  being  very 
irregular  iu  outline.  Some  were  flat,  others  were  raised,  the 
vesicles  buing  genenilly  flat. 

Each  attack  looted  about  a  fortnight.  The  distress  from 
the  itching  was  almost  unendarable.  None  of  the  many 
applications  used  afforded  any  rulicf,  and  anodynes  wore 
resorted  to  nightly.  Early  in  the  course  of  the  disease  thdA 
nails  of  the  fingers  and  toes  became  affected,  and  the  hair  fell  ™ 
out  to  a  considerable  extent.  The  child  was  bom  healthy  at 
full  term,  four  months  ago.  After  delivery  the  eruption 
began  to  decrease  somewhat  in  seventy,  hut  it  lias  never- 
theless persisted,  and  now  presents  the  same  general 
characters  as  at  first.  In  fact,  at  do  time  has  the  typo  ot 
the  eruption  materially  changed- 

The  following  notes  were  recorded  at  the  time  of  the  eia-j 
minatiou  : — The  patient  is  a  blonde.  She  is  tall  and  spare,! 
and  is  ovideutly  iu  poor  gonoral  health  ;  the  expression  is 
anxious,  and  she  is  both  utirvous  and  dtispoiideut,  fearing  that 
she  will  never  recover.  She  has  lost  weight  of  late.  The 
whole  surface^  especially  bho  trunk  and  upper  extremities, 
is  the  neat  of  a  profuse  multiform  eruption,  characterised  by 
vesicles,  vesico-puatalcs,  pustules,  and  blebs,  of  the  m 
varied  sizes  and  shapes.  Many  of  tho  vesicles  are  extremely' 
small — pin-point  and  pin-head  sized.  Al!  are  tense,  and 
have  a  glistening  glazed  look.  The  small  lesions  are,  as  a 
rule,  flat,  and  but  Itttlo  raised.  The  pustules  are  more  vari- 
able in  size,  somo  being  as  large  as  peas,  or  even  cherries; 
the  blebs;  are  in  some  instances  as  Inrge  as  chen-ies,  or  evenfl 
walnuts.  None  of  the  lesions  show  any  disposition  to  rupture, 
and  are  in  this  respect  distinctly  herpetic.  As  a  ruio,  they 
are  not  accompanied  by  redness  of  the  skin,  nor  by  markedJ 
areola)  ;  often  they  rise  from  ai)]iarontly  sound  skin.  Many 
of  tho  larger  ones  have  an  im-guki-,  jagged,  or  stellate  uut- 
liuo,  which  gives  them  a  "puckered"  appearance,  similar  to 
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that  we  sometimes  see  in  herpes  zoater.  This  peculiarity  is 
particularly  noticeable  with  the  pustale?.  Vesicles,  pustules, 
and  blehs  exist  in  all  stages  of  evolution  ;  vesicles  arc 
observed  passing  into  pustules  and  also  into  blebs.  Uero  and 
there  vesicles  and  pustules  are  developed  Rido  by  side,  and 
owing  to  the  fact  that  the  latter  are  whitish  rather  than 
yellowish  the  contrast  is  marked. 

Another  peculiarity  to  be  mentioned  is  the  t-ondcncy  all 
the  loaions  ovinco  tn  group — to  occur  in  more  or  less  woll- 
deHned  clusters.  At  the  same  time  it  mnat  be  stated  that 
thif>  does  not  exist  in   so  marlced   a  manner  as  in  herpes 

iter.  For  example,  hero  and  there  two  or  three  pustules 
are  grouped,  hut  oftcncr  a  nnmberof  vesicles  arc  irregularly 
clustered,  forming  a  patch  the  si^e  of  a  dime  or  a  quarter- 
dollar.  The  eniption  in  no  instance  follows  the  course  of 
nerve-tracts.  The  extensor  snrffvcea  are  more  affected  than 
the  flexor.  The  fiuger-uails  show  two  distinct  transversa 
ridges,  indicating  attacks  of  cutaneous  outbreak. 

The  patieut  was  placed  upon  full  doses  of  arsonicul  sola- 
on  and  wine  of  iron,  aud  utiod  locally  an  ointment  of  oteate 
of  bismaib.  The  following  week,  now  lesions  still  appearingj 
one  half  of  the  geueral  surface  was  auointed  three  times 
daily  with  precipitated  sulphur,  two  drachms  ;  olive  oil,  two 
drachms  ;  lard,  one  ounce.  Upon  the  other  hiilt'  of  the 
body  the  "  liquor  carbonis  detergens  *'  {an  aloohoJic  solution 
of  coal-tar),  one  part  to  four  of  water,  was  applied  freely. 
Dnder  those  local  remedies  improvement  set  in  at  once,  both 
seeming  to  act  benoficialty.  The  tarry  preparation  was  sub- 
sequently used  (full  Btrongth)  upon  the  whole  surface.  A 
tonic  saline  aperient  was  also  prescribed  for  daily  use  in  con- 
nection with  the  iron  and  arsenical  mixture,  and  under  these 
remedies  the  patient  made  a  very  satisfactory  recovery. 
Six  weeks  ago  she  regarded  herself  as  cured,  and  a  few 
weeks  later  passed  from  under  observation. 
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DERMATITIS   HERPETIP0BMI8.* 


UmuKR  the  name  Deriualitis  Herpetiforujis  I  propose  to 
placo  a  number  vi  c«>st<s  of  skm  iliseuse  that  I  have  uiicoun> 
torod  I'roui  udic  to  timu.  TbeKu  ca&tja  at  present  aru  for 
tbf  rao»t  part  namelcsHj  having  beeu  regardod  and  diagnoised 
either  as  peculiar  mauifestatiuus  of  one  or  tiuother  of  the 
couEiioiioi-  utiil  woil-kuowu  discasoH,  as  cczeinuj  herpes,  or 
pomphig'UH,  or  in  sotuooastiii  ae  uiidoaoribed  distiases.  From  ■ 
tbeso  roiuarkd  it  will  be  iiiforrod  tliat  tlio  discaso  is  raro,  and  ' 
Buch  in  Ik  ijiDHHure  is  tlio  fact.  At  thoHaiim  tiiiio  1  have  met 
with  a  tiuf!ici(uit  iiuiiiborof  cases  during  tim  lant  lirtuoii  years 
to  warrant  the  viow  that  the  disoasu  is  worthy  of  a  s|)ecial 
description  and  a  name.  I  liri^t  i-euu^nisud  tlio  afTociiun  im 
being  peculiar  as  fur  bacif  as  1S71,  but  willi  the  few  cases 
obftorred  at  that  time  was  at  a  loss  to  clae«sify  or  to  treat 
then)  (satisfactorily,  Since  tljis  flate  I  hava  encountei^ed  ft 
Qainber  of  other  cases  illustrating  the  same  and  other 
Tarietie<s  of  the  disease.  lu  the  first  edition  (1S77}  of  my  m 
'  Tri'utitse  on  Skiu  Bi8en«e8  '  I  tuadu  no  allusion  to  thfr  | 
euibjet'L,  fur  the  reaaou  that  loy  miud  wati  not  clear  aa  to  the 
relation  that  the  wevt-ral  cases  1  had  eucuuntered  bore  one 
to  another,  nor  that  they  were  really  all  luurely  Jilfereut 
manifostatiouB  of  the  same  pathological  process.  In  the 
light,  howovor,  of  a  number  of  marked  cauos  that  have  now 
been  under  ohsorvation  fur  a  jieriod  of  years,  uud  of  others 
that  have  been  more  recently  noted,  the  statement  may  be 
made  tlhut,  dt!isiniilar  a.4  thoy  nmy  in  some  oases  ut  Brst  sight 
appcflrj   they   all   rupreui-ni  viiriutiLS  of    one  and  the   same 

'  Ropnntej  from  the   'Journal  of   tbo  AmericuD  Medical  A«>ociatioD,* 
AuyuAtsolb,  1834. 
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flUsase,  for  wtich  I  propose  the  namo  dermatitis  horpoti- 
formis. 

In  the  present  commuuicatiou  atteutioo  will  bo  directed 
to  the  priucipal  features  of  the  disoasoj  doscriliiiig  more  par- 
ticularly ita  symptoms  and  natural  course.  On  iiiHitber  occa- 
sion cases  illustratiiig  tlio  several  varieties  will  be  broDghfc 
forward. 

It  may  bo  premised  liero  tliat  dcrmatiiiH  herpetiformis  in- 
cludes wliat  Hobra'  dosigTiated  iii-Ht  '"'  herpes  impetigim- 
formia,"  and  afterwardH  "inipetiffo  herpftiformis ;"  that  is 
to  say,  that  the  canes  of  Hebra  c-niistii.nte  one  of  the  varieties 
of  the  disease  it  is  proposed  tocaU  dermatitis  herpetiformis. 
And  here  it  may  be  reinarked  that  this  naine  must  iiot  be 
coafoundedwith  the  "dermatitis  circnmscriptii  heriJetiformiu" 
of  Neumann,  a  term  introduced  by  this  author  a  few  years 
ago  to  designate  lichen  plnnus,  which  at  that  time  he  sup- 
posed to  be  an  uudescribed  disease.  It  may  be  added  that 
this  term  is  now  no  longer  used  by  Neumann. 

In  the  second  edition  of  my  *  Treatise  on  Skin  Diseases  * 
(1881),  p.  276,  under  tbi- title  impetig-o  hei-petiformisj  wit)  be 
found  ail  abstract  of  ilebra's  de*;cription  of  the  disease  he 
00  named. 

HiH  account  may  bo  summarised  as  follows.  It  is  a  rare 
and  grave  furm  of  skin  diBcasc,  of  which  at  the  date  of  his 
report  he  had  seen  but  6vo  exnmplen,  four  of  which  termi- 
nated fatally.  The  disease  is  L-haractcrised  by  the  formation 
of  yellowisli  pnstnles,  arranged  in  groups  or  in  an  annular 
form,  wbicli  tend  to  run  tofjetlier  and  to  dry  into  yellowish, 
gxeenisb,  or  brownish  crusts,  beneath  which  a  red,  excoriated, 
moist  surface  exists.  On  the  periphery  of  the  lesions  and 
patches  uew  groups  and  rings  of  pustules  form.  The  course 
of  the  diseai^e  was  Bimilar  in  every  case.  Each  outbreak  of 
pustules  wiiK  preceded  by  malaise,  chills,  fever,  nnd  systL-mic 
disturbance.  The  diaease  occupied  all  regions,  with  prt- 
fcrence  for  the  auteriur  surface  of  tUo  trunk  aud  the  Qexur 
surfaces  of  the  thighs. 

Single  cases  under  different  names^  were  before  thiet  date 

'  •  Wtnwr  laed.  Wochensch.,'  No.  48, 1873  ;  wv  ulio  '  Lancet,'  March  33rd, 
J73. 
'*  '  WleiMT  mtA.  Woclienacb.,'  Xo.  48, 187a;  tlie  'Lanoet,'  March  33nl, 
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reported  by  BaorcuBprang-,'  Neumann,'  AuspitB,'  and  Geber.* 
Hcitzniann*  has  more  recently  aIho  reported  a  case  with  th« 
name  impottgo  herpetiEnrtnifl.  Am  sapplementary  to  Hebra's 
description,  I  gave  my  own  experience  with  hitherto  un- 
descrihed  varieties  of  the  disease  in  the  following  laugiaag'e. — 
"  Within  the  last  ten  yearn  I  have  from  time  to  time  melmith 
eases,  orcitrring  in  both  sere^,  rejyresetUmg  other  phases  of  (ht 
dieease  than  heretofore  deacnhed.  In  gotne  cases  the  iesumi 
were  vesicuiar  tmd  Imllout,"  in  others  yttstular  ;  in  stUl  othen, 
and  in  the  majority  of  cases,  httllons  and  pustuliir  ctnnbined, 
or  these  Iciiii/iis  a^rpeurintf  allfmatvly, — the  disease  being  at 
one  time  vesicular  and  huih^ns,  at  antdhur  time  pustular.  In 
all  instnnres  the  dispimiion  to  grrntp  or  to  extend  abotU  the 
periphery  wuh  -more  or  less  viarked.  A  varied  amount  of  con- 
stitutional disturbance  with  i^iolenlilching  was  always  pretetU. 
Ths  disease  manifesltd  a  disposition  lo  constant  recurrence, 
in  the  form  of  repealed  attacks,  esstending  in  the  majority  of 
cases  over  years,  and  was  hut  little  inftueneed  by  trtaiinent. 
None  of  the  casts  oeenrrcd  in  pregnant  wonttn,  nor  in  any 
case  ho,s  the  disease  proved  fatal.  The  disease  i*  linhU  to  he 
confounded  with  eczema,  ecthyma,  and  pemphigus,  according 
as  the  lesions  happeti  to  be  vesicles,  pustules,  or  hl^hit.  The 
eeliology  and  pathology  of  the  disease  are  hoth  ofmcur^.  In 
some  cases  it  possesses  many  features  in  comiaon  ivith  pern- 

phitfus  ; other  cases,  however,  manifest  but  little  dis- 

pusiliuH  to  the  formation  of  hlehs.  It  is  Iherejore  evident  that 
the  process  is  capable  of  ajfpearing  in  Ike  form  of  t-an'oiur 
lesitms,  and  Ihal  thtt  true  impetigo  hcipetiformia  rcjwestmls  bvi 
Mid  varifity  of  the  disease.  More  iiij'ormalion  is  needed  before 
iha  disBfise  can  he  ttsnirjned  its  proper  place  in  classification*' 

1872;  *Atli»  d^T  ITftutkratikheitpn,'  Heft  g,  TafcJn  it  nnd  x,  WImi, 
1876. 

■  'AtlsuderHaulltmiitcWiten,*  Tnrni  viii,  Il«r1in,  1867. 

*  *  Lehrbacli  Jet  Uautkrnnkheilon.*  AuHiiBe  lii,  Wipti,  1873,  p-  173, 
'  *  Archiv  Fiir  Dvrin.  iiiid  ^jpli.,'  Huft  2,  i8(j(),  ji.  24C. 

•  '  J&hrcsb.  fles  K,  K.  allg.  KrankenlinuB.?*  nn  Wisn,  Jftlirg.  1831. 
'  '  Att'liiiBs  ol  DiTtJiatoIogTp' Jamiary.  1878. 
'  In    HetrnV   fifth  rtutf  tin*  (liai<]uw  wiw  diatiwti'rii'eil   by  vehicle*  and 

blobs,  from  wbic]i  oiremiiEtftQcc  lie  was  inclined  to  n>^nl  the  cUseasi?  ah  a 
variety  of  herpc«,  and  designated  it  "  horpow  inipetigmiForniTs  "  (*  Lnncct,' 
March  33rd,  ifi7aj. 
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Tteae  worda,  written  four  years  ago,  give  a  Wief  accyunt 
of  tbe  ditteaso  which  is  tbe  subject  of  this  communlcutioD, 
&ad  portray  ita  iraportaat  features.  The  deacnptioa  is 
succinct,  but  it  embraces  the  lending  point-s,  aiidj  it 
may  be  added,  agrees  with  the  views  1  hold  at  tbe  presoot 
bme. 

It  will  be  seen  from  this  description  that  the  name  impetigo 
herpctiformiii  is  altogether  inupprojiriatc  to  oxprosA  thd  con- 
dition ID  other  and  equally  important  varietieu  of  the  cllsunao. 
Tho  caseH  that  foil  under  Helira'H  obsorvjition  were  for  (.h« 
moat  part  instances  nf  the  pustular  variety,  and  he  therefore 
regarded  the  name  he  selected  as  proper  j  bat  to  call  a 
TOsicnlar  or  bnllous  disease  "impetigo,"  with  our  present 
ideas  of  nomenclature,  is  of  course  most  confusing.  Becanse 
of  the  mnltifomiity  of  the  lesions  manifested  in  tho  several 
varieties  which  will  be  shown  may  exist,  therefore  I  think 
the  term  dermatitis  more  suitable,  allowing  as  it  does  all 
varieties  of  this  most  proteau  afTeotlou  lo  oomo  under  its 
title.  The  adjective  herpetiformis  exprebfies  the  chief 
characteristic  of  tho  disoase,  and,  ati  iu  Hebra'a  ca^esof  the 
pustular  variety,  has  huun  present  in  all  of  my  cases.  Ths 
disease  is  unquesLiouably  herpetic,  especially  in  its  typical  and 
commonest  mauift-'Station ;  that  is,  the  lesions  ieud  to  be 
vesicular,  ami  to  occur  in  small  groups  or  chisters.  And  for 
this  reason  it  has  on  several  occasions  occurred  to  me  that 
the  affection  might  be  regarded  as  a  herpes,  an  observation 
that  was  also  made  by  Hebra,  and  by  the  other  reporters  of 
cases  mentioned.  All  of  these  observers  recognised  its 
herpetic  character.  The  aame  herpes  pniriginosus,  it  might 
be  suggostod,  would  soem  suitable,  and  would  answer  well  for 
moat  of  the  cases  observed,  itching  being  almost  always  a 
marked  and  constant  symptom.  At  the  same  time  if  this 
term  were  adopted  our  present  definition  of  herpes  would 
require  to  bo  changed, and  we  should  be  obliged  to  regard  pus- 
tular and  bullous  lesions  as  manifestations  of  herpes,  an 
admission  which  wouUI  be  confu!»iug  or  even  disaiitroua  in 
its  results. 

For  these  reasons  I  think  tho  name  now  introduced 
preferable.  That  such  a  pi-oteau  disease  as  I  have  inti- 
mated exists,  and  that  these  varied  cutaneous  manifestations 


are  aU  Ijiit  fortiii?  of  ouo  puthologicHl  procesR,  there  cau  }io 
no  (lunEit;  hnd  I  ^hiiU  eiucidatu  this  puint  hy  ilescrihiag  the 
sevi-ral  importune  varieties,  wliicli,  ii9  in  tho  cose  of  eczema, 
are  based  iipoLi  the  prodominanco  of  certain  lesions.  Before 
doing  this,  bowovor,  I  may  refer  to  certain  ayniptf.ms 
common  to  all  forma  of  the  disease,  to  which  no  particalw 
ftllnsion  has  as  yet  bc-oii  matlo.  In  acvcro  cases  prodromau 
are  usually  present  for  several  days  procedinjf  tho  uiitaDeoos 
oatbreak,  consisting  of  malaise,  constipation,  febrile  (Jiotarb- 
ance,  chilline^K,  heat,  or  tiUeniate  hot  and  cold  sensations. 
Itching  is  also  gL-nerally  present  for  several  days  before  any 
sign  of  efflorescence.  Even  in  mild  cases  slight  systemic 
disorder  may  precede  or  exist  with  the  outbreak.  This  latter 
may  be  gradual  or  sudden  in  its  advent  and  development. 
Not  infrequcutly  it  is  suddoii,  one  or  another  uiaiiifeatatioa 
breaking  out  over  tlio  greater  piirt  of  tho  gcnci-al  surfaco 
difTui^ely  i>r  iu  piilches  in  the  courtio  of  a  fow  days,  accum- 
pa7iied  by  severe  iteliin;;  or  l)uminj|^. 

A  siiijtjU'  variety  -  a.-",  for  example,  tho  orytliematfms  or  the 
Tcsiciilar — ^niay  apptiar,  or  Hevurnl  furma  of  lesion  may  exist 
aimultinieonsly,    constitutinj^    what    may    very    properly    be  ■ 
designated    the    mnltifortu    variety.       The    tendency    is,    in  ■ 
almoHt  every  instance  that  I  have  observed,  to  nniltiformity. 
There  is,  moreover,  in  almost  every  case  a  distinct  disposi- 
tion for  one  variety,  sooner  or  later,  to  pass  into  some  other 
variety ;    thus    for    the   vesicular    or    pustular    to    become 
bnllotiH,  or  vice  versCi,     Tliia  change  of  type  may  lake  plaee  ■ 
during  the  course  of  one  attack  or   on  the  occiihluu  of  a  re- 
lapse ;   or,  as  is  often  the  case,  it  may  not  bhow   itself  until 
months  or  years  afterwards.      I  have  notes  of  several  cases  m 
where,  during'  a  period  of  from  two  to  five  years,    the  ery- 
thematous, vesicntnr,  find  bnllous  varieties  were  all   in   tnm 
manifested.      Termit  me,  however,  to  state  again  that  not 
only  multiformity  of  lesion,  but  irregularity  in  iho  urder  of 
development,  is  the  rule,  whether  during  an  attack  or  later 
in  the  course  of  tho  disease. 

Itchingj    burnirig,    or    jn-icking    Benealions  almost  always 
oxist.      When  rh(t  ernptinn  is  profuse  they  are  intense,  and 
cause  the  greatest  aafFering.      As   in  the   case  of  eczema,  M 
beforo  and  with  each  outbreak  they  become  most  violent. 
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a'bftiinjf  in  n  mt-asurc  only  witli  the  lacorutinn  or  rnpttirf:  of 
Uie  lesions. 

Tbe  disease  i.s  raro,  but  is  of  more  frequrnt  occnrrencu 

Umii  T  formerlv  supposotl.      I  have  oncountored  fifteen  caaes 

during'  a  period  ol'  hh  tunny  yei^rn,  drawn  frum  Uu«pitul,  dis- 

peuaary,  and  private   prnctict;.       All,    with   one  exceptiuu, 

were  adults,  including  both  uexes  iu  about  equal  pruportiuu. 

Tbu  wiluml  hiitlory  ts  iuteresting.     The  proL-oss  is  in  alinufit 

all  iutttauces  chronic,  and  is  cbaracterJiiod  by  uioru  or  Io&h 

distinctly    uiarkcd   exac:6rbatioii)i    or   rclupseH,    ocL'urriug'  at 

intvrvaU  of  weeks  or  uioutbs.     The  disposiLiuu  to  appear  iu 

eucceai>iv(j  crops,  Hutcmtimes  ^li^ht,  at  uLher  tiniuH  weviiro,  is 

peculiar.      RelapHe»  am  ihu  ruluj  thu  diui^ast.'  in   inuat  c-asos 

extondiug  orur  years,  pursuing  an  ubslinate,  uuiphatJcnlly 

chronic  cuui-st\      All  regions  arts  liable  to  invasion,  iuclud* 

iag  both  flexor  and  extensor  surfaces,   tho    face  imd  satilp, 

elbows  aud  knees,  and  palms  and  soles.      Excoriations  and 

pigmoniutiou,  diffuse  and  in  localised  areas,  are  iu  old  caaes 

always  at  hand  in  a  niHrkod  degree.     The  pigmentation   is 

usually  i.f  a  mottled,  dirty  yellowish  or  brownish  hue,  andU 

persistent.      1   have   seen  it  as  pronounced  ai   iu   cbronic 

pcdiculosiM  corporis. 

Tbe  more  important  formii  of   tbe   diseastt    uiay    now   bo 

I  considered- 
The  er^'tlieuiatnus  variety  mauifeata  itsoU  in  patches  or 
to  a  diffusB  efflort'sccnee,  as  an  erythema  or  aiiperficial 
iDdammatiuu,  nsually  of  an  urticarial  or  crythema-multi- 
fonne<like  type.  Tbe  urticarial  oleoieDt  may  be  marked, 
^^tlio  skin  showing  a  disposition  to  acute  uidematous  iuJiUra- 
^Bba  iu  a  ditluse  form.  Urticarial  oomplieation,  ratbL^r  than 
■rtit'-aria,  is  suggested  by  the  condition  of  tbu  skin  ;  in  like 
luauner,  a  resoiublnnco  to  diffuse  or^thenut  multiforuio  may 
be  noted.  At  times  iho  patches,  whether  discrete  or  con- 
iluont,  aru  inreumscribod  ;  and  later,  by  their  coalition,  show 
irregularly-ahapt'd,  margiuato  outlines,  as  iu  erythema  oiulti- 
fortne.     The  colour  varies  with   the  shape,  b4-iDg   at   first 
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bright    red,   but    soon  becoming  deep    red    or   violaceous, 
mottlnd,  and  tingnd  with  yellowish  haca.      The  variegation 

is  nstially  pronounced  in  tho  lator  stftgos  of  the  process,  Bt 
which  period  more  or  less  diffuse  pigmentfttion  ia  also  pre- 
sent. Together  with  the  erythematous  inflammation  there 
may  form  maculo-papnles,  or  circn inscribed  or  diffnge  flat 
infiltrations,  varinble  as  to  size  and  shape ;  also  vesioD* 
papules,  the  process  tiow  bearing  a  resemblance  to  the  first 
stage  of  herpes  iris.  It  will  thus  be  noted  that  the  erup- 
tiou,  iu  its  geuernl  aspect  and  course,  is  ranch  like  that  t>i  _ 
erythema  inultifnnne.  In  nevcre  cases  the  outbreak  i>  I 
preceded  by  and  accompaiiied  with  malaise,  chilliness,  or 
alight  febrile  diBturlmnce.  The  itching  is  f^enerally  violoot, 
the  disease  differing  in  this  respect  frum  crytlieina  multi' 
forme. 

Its  course  is  variable.  Itmay  coniinne  for  days  or  weeks, 
or,  as  is  usually  tho  case,  it  may  pass  into  the  multiform 
variety,  to  bo  dcacnbed  later.  It  may  be  tho  first  manifes- 
tation, or  it  may  follow  other  varieties  as  a  relapse. 

As  a  variety  it  is  not  as  clonrly  defined  as  the  vesicular, 
bnllons,  or  pustular,  in  some  cases  it  appearing  to  bo  bat 
the  first  manifestation  of  one  of  the  first-mentionod  forms.  _ 
But  it  ia  importont  that  its  features  be  described,  for  the  f 
reason  that  it  is  liable  to  be  met  with  as  a.  clinical  pictore, 
and  may  readily  be  confonnded  with  other  diseases,  notably 
urticaria,  erythema  multiforme,  and  ecuema.  I  recall  two 
cases  where  the  diagnosig  was  at  firii't  difficult,  and  it  was 
not  nntil  other  manifestations  appeared  on  the  skiu  that  the 
true  nature  of  the  process  became  eTident. 


Dekmatitis  Hurfetipobhis  (Vesiculosa). 

The  vesicular  variety  is  that  most  frequently  met  with. 
It  is  characterised  by  variously  Hized,  varying  from  a  pin- 
head  to  a  pea,  flat  or  raised,  irregulnrly  shaped  or  stellate, 
glistening,  pale  yellowish  or  pearly,  usually  firm  or  tensely 
distendt'd  vcnicles,  as  a  rule  unaccompanied  by  nroolaB. 
In  their  early  stages  they  can  be  seen  ouly  wJth  difficalty, 
and  are  liable  to  be  overlooked  in  the  examination.      Some- 
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they  cttD  only  be  detected  or  secu  to  advantage  in  au 
oblitjiio  ]igbt.  This  Dbservatiou  I  bavo  repeatedly  noted, 
and  it  arises  from  tho  fact  of  tlio  Ic^iona  being  flat,  translu- 
centj  and  without  areola).      In  size  they  vary  extreuioly,  large 

^and  small  being  formed  side  by  side,  and  in  thin  roHpoct 
Ihey  differ  from  the  vosicles  of  ecKems.  Hero  and  tbere 
papuU'H,  papiilo-vesielos,  ve>iioo-pu8tulo»,  and  KiniiH  bleliB  will 
sometinios  l>e  encountered.  Concerning  their  distributiun, 
the  eruption  ba  »  whole  is  diysetninote,  tbe  lesions  existing 
scattered  more  or  less  profnsely  over  a  givyn  region,  as,  for 
example,  the  neck  or  the  back,  but  they  are  for  tbe  most 
part  aggregated  in  the  form  of  smatl  clusters  or  groupii  of 
two,  tbrce,  or  more ;  or  tbere  may  be  patcliea  here  and  there 
as  large  as  a  silver  dollar,  upon  which  a  number  will  bo 
seated.  Wbeu  in  close  proximity  they  incliue  to  coalesce, 
as  in  herpes  KOStor,  forming  multilocnlar  vesicles  or  small 
blebs.  Wliero  this  occuru  they  are  gouei-ally  slightly  rajited, 
and  are  surrouudud  with  a  pale  vv  disLiuctly  reUdisli  uruola, 
which  shows  forth  Lhu  irregular,  ungular,  or  stellate  outline 
of  the  lesion.  At  this  stage,  moreuver,  the  little  cluster  will 
generally  present  a  "  puckerod  "  or  "  drawn-up  "  appearance, 
indicative  of  ita  herpetio  nature. 

The  eruption  is  usually  profuse,  somotinies  to  the  extont 

of   the    upper   cxtromitios,  trunk,  and   thighs    being    well 

corered.      It  nmy  attack  any  regiun,  the  uock,  chest,  baek, 

abdomen,  upper  extremities,  and  thighs,  all  lining  especially 

liable  to  invasion. 

k       The  most  striking  symptom  is  thi;  itching.      Not  iufre- 

'  {{uently  burning  is  also  complained  of.      Itching,  however, 

predominates,  and    is    in  all  ca.ses  violent  or  oven  intense. 

\  Patients    state    that    it   is  altoguther    diapropoctioDately    in 

'  excess    of    the   amount   of    eruption.        It    is,    moreover,   a 

persislL-nt  itchiuy,  causing  the  niifferer  to  scratch  constantly. 

It  geaeiully  precedes  the  uutbreak,nud  does  not  abate  until 

the  leaionb  bavo  been  ruptured.      Old  suQerers,  familiar  with 

the  natural  coursu  of   the   process,  have  informed  uie  that 

they  can  obtain  no  relief  uutil  the  lesions  have  beeu  ruptured. 

From  my  obscrviition  I  Khuuld  say  that  the  itching  was  both 

more    severe   and    nioro    lasting  than    iu    vesicular   uczeoia. 

The  vesicles  make  their  ap[)earanee  slowly,  so  that  several 
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early  stages  nf  tho   dispfise,  eicnriations  are  not  pronii-^ 
t,  owing  to  the  fact  fchiit  the  walls  of  the  lesions  are 


(Inys  or  a  v/pv]c  may  he  required  for  their  cnmplete  develop* 

ment.      NotwithBtanding  that  scratchinpr  is  indnlgod  in  in 

the 

nent,  owing 

tough,  anil  do   not   nipture,  and    that  they   incline  to  refill 

immediately  on  being  evacaated. 

The  dia^osis  in  some  cases  is  attended  with  diflBcnlty, 
on  account  of  the  rosemblance  to  rebiculnr  eczema. 
recall  the  embarrassment  experienced  m  the  ctatiKifi cation 
the  earlier  cwkob  encountered,  and  the  provisinnal  dia^oi 
of  "  vesicular  eczi'ma  ?"  made  at  the  Hmo.  But  the  irri 
larifcy  in  the  pIkb  and  form  of  the  vesicles;  thoip  angtilar  or 
stellate  outline  ;  their  firm,  tense  walla,  with  no  disposition 
to  rupture,  and  their  herpetic  character,  will  all  Rprve  to 
aid  in  the  diagnosis.  In  aome  cases  tlio  constitutional  dis- 
turbance and  the  Tnagnitude  of  the  eruption,  ns  regards 
profusion,  distribution,  and  moHiformity,  showing  a  more 
formidable  disease  than  eczema,  will  also  be  striking.  Tl 
itching  and  burning  will  usually  be  found  to  be  more  co 
tinuous  and  intonser  than  in  eczema.  Tlie  obstinacy  of  th 
diseaao  to  the  ordinary  treatment  of  eczema,  moreover,  mil 
also  soon  become  apparent,  the  usnal  milder  remedies  so  f i 
qaently  of  serviop  in  acute  vesicular  eczema  being  of  littl 
or  no  benefit  in  this  disease.  Finally,  the  tendency 
repeated  relapses,  and  the  chronicity  of  the  affeclion,  mnsi 
strike  the  observer  as  peculiar.  This  variety  cannot  be  con* 
founded  with  herpes  zoster,  herpes  iris,  or  pemphigns.  Its 
relations  to  the  "herpes  gestationis *^  of  some  authors  will 
not  bo  considered  in  this  paper,  further  than  to  state  that  in 
my  opinion  thoy  are  probably  une  and  the  same  dispaso. 
On  a  future  occasion  I  shall  detil  more  at  length  with  thi» 
point. 


Debmatitib  HBBPBTiroRaie  (Bollosa). 


Tn  the  bnlloua  variety  the  lesions  are  more  or  loss  typica. 
blebs,  tense  or  flaccid^  rounded  or  flat,  usually  the  former, 
fillod   with   a   serout?  or  clondy   fluid,  seated    upon  a   n 
inflammatory  or  iilightly  inflamed  base.     In  size  they  v 
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>m  a  pc«  to  a  chorry  or  walnut,  and  are  for  tho  most  part 
irregnlar  or  angular  in  outline.  Tliey  incline  to  group  in 
clDsters  of  two  or  three,  tho  akin  between  thorn  in  this 
event  l>eing  retldinh  and  puckered.  SomotimcB  in  imme- 
diate proximity — almftst  contij^uous — will  exist  one,  two,  or 
three,  or  a  part  of  a  circle  oi  timall,  piu-head  sizod,  flat, 
wbitimh  pustules.  VesicleR  of  all  sizoa,  flat  or  raised,  are 
aUo  generally  fonuil  near  by, or  dissetninatwl  over  the  affected 
surface.  As  in  the  other  Tarieties,  all  regions  may  be 
attacked,  especially  the  trunk,  upper  extremities,  and  thighs. 
In  sGvenX  cases  1  have  gocu  the  greater  part  of  the  general 
surface  invaded  most  pixtfusely,  in  which  cvont  the  lesions 
are  usually  Hmallor  than  whoro  comparatively  few  exist, 
lliey  incline  u>  appear  in  crojis  at  irregular  iiiterviils,  as  in 
the  other  varieties.  The  lesions  are  generally  ru|)Lured  In 
the  coarse  of  a  few  days,  and  then  crust  over  with  ii  yellow- 
ish, greenish,  or  brownish  crust.  Tht-y  iiru  accouipanied  by 
bnmmg  and  itching,  which  may  be  very  severe.  They 
hear  resemblance  to  those  of  pemphigus  vulgaris,  with  which 
of  course  they  may  be  readily  confuiinded,  Kut  they  are 
more  herpetic  in  character.  They  differ  in  thatthoy  incline 
Ui  group,  and  have  a  m»jre  infiamnnitory  lierpetic aspect,  the 
type  of  which  picture  is  seen  in  herpes  zostu-r.  Moreover 
uound  and  near  the  bleb  will  ognally  bo  found  vesicles  and 
pabtules,  the  latter  otleu  in  close  proximity,  the  wholo 
^ftoifestatiou  being  quite  different  from  that  of  pemphigus. 

The  pustular  variety  Js  generally  less  clearly  defined  than 
the  vesicular,  becanse  the  Irsions  are  rjften  intermingled 
with  vesicles,  vesico-pustules,  and  blebs.  In  typical  cases 
tlie  pn^tiiles  are  aeaniinate,  roundeil  rir  flat,  t.cnse  nr  flaccid, 
usoally  the  former,  and  vary  in  size  from  a  pin-point  to  a 
p«  or  silver  qnartor-dollar.  Vesicles  and  blebs  in  some 
eases  precede  the  pustules.  The  (Smallest  lesions  are  geno- 
rslly  flaC,  or  on  a  level  with  the  surrounding  skin,  aud^  as 
stated,  are  frequently  not  larger  than  a  pin-point  or  pin- 
head.      Larger   pustules,   the  size  of  a   pea,  are  generally 
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rounded  or  acaminatc,  and  aro  surrounded  by  a  reddisli 
tnfiainmatory  areola.  Lator  they  iacltae  in  tlattmi,  and  to 
increaso  in  sizo  by  spreading  peripherally,  and  drying  in  the 
centra. 

Somctitues  they  are  seated  on  a  sltg^htly  raised  base. 
When  fully  matured  they  generally  present  an  *'  angry  **  »]>• 
pearance,  the  skin  immediately  aroand  thorn  having  a 
"  puckered  "  look,  from  the  ^ct  that  the  pustule  itself  iis 
irregalar  in  ontline,  as  sometimes  is  the  case  in  herpes 
zoster. 

They  incline  to  furm  in  groups  of  two,  three,  or  more, 
and,  moreover,  often  appear  in  patches  of  two  or  more 
groups.  Such  an  arrangement  is  generally  met  with  on  the 
trunk.  Tbe  groaping  in  farther  peculiar  in  that  a  central 
pustule  will  often  be  immediately  surrountied  by  a  variable 
number  of  smaller  pastules,  sometimes  iu  a  circinati;  form, 
aH  iu  herpes  iris. 

In  other  localities,  however,  no  such  peculiarity  oocnrs, 
the  lesions  being'  discrete,  and  even  disscToinntc.  The 
pustules  arc  usually  opuque,  and  of  a  whitish  colour  ;  some- 
times they  arc  yellowish,  though  they  aro  seldom  so  yellow 
as  in  pustular  ecxetna.  Not  infrequently  itlight  hienior- 
rhagic  exudation  occurs,  as  in  the  later  tttages  of  horpes 
Kostor,  giving  them  a  reddish,  bluish,  or  brownish  hue.  They 
are  generally  accomfianicd  by  scDKations  of  heat,  pricking, 
or  itching;  in  some  cosos  thcito  symptoms  precede  for 
several  days  the  eruption.  They  pursne  a  slow  coarse, 
from  one  to  two  weeks  being  usually  necessary  for  their 
full  development  ;  in  other  casi^s  their  maturation  occurs 
more  rapidly.  In  some  cases,  together  with  the  pustules 
are  found  vesicles  and  blebs  of  various  shapes  and  sisea, 
and  these  often  form  immedintely  by  the  side  of,  or  in  close 
proximity  to,  the  pnstules.  Papules  nnd  papalo-vesicles 
may  also  be  present,  Id  a  giveu  urea,  say  of  a  few  square 
inches — us,  for  example,  upon  the  abdomen — lliero  may  exist 
all  of  these  leaious  in  various  stages  uf  evolution.  This 
muttiforuiity  is  striking,  and  presents  a  curious  and  peculiar 
mixture  of  lesions.  Tho  attacks  tast  fi'om  two  to  four 
weeks,  after  which  there  generally  folltvws  a  comparative 
respite  of  from  ono  to  six  weeks.      The  disease  may  thus  be 
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kept  np  indefinitely,  the  outbreaks  being  at  one  time  slight, 
at  another  time  Revere. 

Sometimes  it  has  preceded  other  varieties  ;  in  other  caseB 
it  has  followed  the  bullous  variety  ;  while  in  Bome  iasCances 
(h&t  have  been  under  observation  for  a  Lon^  period  it  has 
at  intervals  of  months  alternated  between  the  vesicular  and 
bulloao  varieties.  After  what  has  been  previously  eaid,  it 
need  scarcely  bo  stated  that  this  variety  is  identical  with 
the  "impetigo  herpetiformis"  of  Hebraj  although  in  but 
few  of  the  cases  observed  by  me  have  the  symptoms  been  so 
pronounced  aa  in  Hebra'a  experienco^  if  I  may  judgo  from 
the  portraits  iu  his  Atlas  of  Skin  Distta&CB.  The  account 
^  given  by  me  relates  to  the  disQustt  as  I  have  eucoaulered 
Bjt.  Hebra's  account  has  been  already  givuUj  and  need  not 
be  repeated  here.  Tbe  difference  of  experience  concems 
chiefly  the  severity  of  the  process.  Thus  iu  none  of  my 
cases  has  it  proved  fatal,  while  it  will  be  remembered  tour 
oat  of  five  of  Uebra's  cases  died,  and,  according  to  Kaposi* 
(Hebra's  successor),  ten  out  of  eleven  cases  observed  by 
him  hnve  perished.  Finallyj  1  have  observed  it  to  occur 
about  as  often  in  men  as  in  women,  and  also  in  the  latter 
apart  from  pregnancy.  Hebra,  on  the  other  hand,  mot 
with  it  only  in  women,  and,  moreover,  only  during  the  par- 
tnrient  state. 

Concerning  the  constitutional  symptoms,  thoy  may  bo 
itatad  to  vary  with  tbe  gravity  of  the  attack.  Usually, 
however,  they  are  more  marked  than  in  the  other  varieties, 
rigors  and  alternate  paroj^ysms  uf  heat  and  cold  being 
Qspocially  noticeable.  It  is  the  most  serious  phase  of  tho 
diaeaae. 


I 


Dkbhatitis  HEBPETrpoBsia  (Patdloba). 


The  papular  variety  is  in  my  experience  rarer  than  any 
other  form.  I  have  met  with  only  two  cases,  one  in  an 
adult,  the  other  in  a  boy,  and  in  both  of  these  the  eruption 
was  scanty,  it  is  characterised  by  the  formation  of  small 
or  large  pca-sizcd,  irregularly-shaped,  uanally  firm,  reddish 

'Patho1ogi«  and  TtivraiH*  der  IIsutkniiil(b«itan,*  sifi  Antla^,  Wien, 
1883. 
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or  riolaceous  papular  lesions,  occurruig  for  the  most  put  in 
groups  of  two  or  three,  scattered  here  aud  there  over  tbe 
afiected  surface.  Tbey  are  of  variable  size,  large  and  aiuaU 
ones  not  infrequently  existing  side  by  side,  and  are  as  a  nils 
iU*delined,  being  neitlier  acuminate  nor  flat,  but  resemble 
the  papular  infiltrations  sometimes  met  with  in  abortive 
herpes  zoeter.  Tbey  are  of  an  aanto  or  subacute  inflamma- 
tory type,  andj  as  stated,  bear  resemblance  to  abortive 
herpetic  lesions,  and  also  to  certain  phases  of  chronic  re- 
lapsing papular  eczema.  Their  surfaces  are  generally 
ezooriated  from  scratching,  and  may  bo  covered  with  blood- 
cmsts,  or  with  slight,  adherent,  thin  epidermic  scales. 

The  itehing  is  severe,  so  much  so  that  comparatively  fewu 
lesions  may  so  torment  the  patient  as  to  interfere  with  the 
night's  rest. 

Ill-defined  papulo-vesicles  are  also  met  with  here  aud^ 
there,  as  in  the  case  sometimes  of  papular  eczema.  The 
lesions  pursue  a  slow,  chronic  course,  lasting  from  one  to 
two  or  four  weeks,  when  they  gradually  disappear,  leaving 
more  or  less  piguientation.  Helapses  are  the  rule  at  longer 
or  shorter  iutervals.  ^M 

As  I  have  intimated,  this  variety  bears  a  close  resemblanoe^ 
to  chronic  papular  eczema,  and  the  earlier  cat>es  encountered 
by  me  were  so  diagnosed ;  but  the  irregularity   in  the  siw^ 
and    form    of    the   loaions,   the   disposition   to   groop,    the' 
usually  slow  evolution  of  the  lesions,  the  tendency  to  appear 
in  crops  at  irregular  intervals,  the  chronicity  of  the  process, 
and  the  eictreme  obstinacy  to  local  and  internal  treatment 
are  all  peculiar.     It  is  the  mildest  phase  of  the  disease. 


DSBUATITIS    HbKPXTIVOKUIS     (MtJLTirOBHtS). 


This  may  be  regarded  in  the  light  of  clinical  variety,  one 
that  is  eminently  useful  from  a  practical  Htandpr>int.  It  is 
a  variety  of  the  disease  in  the  same  sense  that  ecxema 
mbrum  is  a  variety  of  eczoraa.  It  is  iraporiant  to  consider 
it  for  the  reason  that  it  is  a  picture  which  may  at  any  time 
show  itself  in  the  course  of  the  disease.  It  is  a  phase  notf 
infrequently  met  with,  and  on  account  of  the  great  mixture 
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ons,  and  the  difficulties  proeented  in  diai^oRJa,  is 
worthy  of  special  description.  The  maltiform  vnriety  con- 
Bista  of  erythematous,  sometimea  Blightly  raised,  urticarial 
p&tches  of  variable  size  and  outline,  often  confluent,  of  a 
reddish  or  violaceous,  yellovisb,  dusky,  sometimes  variegated 
colour,  not  unlike  that  of  erythema  multiforme.  In  addition 
there  often  oxiflt  more  or  loss  ■weU-definod,  irro/^nlflrly- shaped 
or  rounded  maculo-papules  and  flat  infiltrations,  papules  and 
vesico>papules,  all  in  various  stagfos  of  evolution.  Small 
blebs  aud  pustules,  pin-point  sized  or  larger,  may  also  bo 
present,  though  ivith  the  vesicular  element  predominating 
it  ia  not  usual  to  meet  blebs  or  pustules  of  largo  size  nor  in 
Dombers.  Ae  the  disease  is  in  an  early  or  late  stage  of  ita 
existouoD  will  pigmentation  and  excoriations  be  slight  or 
marked.  Briefly,  then,  to  recapitulate,  thoro  exists  a  mix- 
ture of  lesions,  with  no  single  typo  predominating'',  calling 
to  mtud  in  its  bofaaviour  eczema,  although  it  in  Far  more 
capricious  and  protean.  It  must  also  be  romembured  that 
the  process  may  at  any  period  change  its  type,  such  an 
occnrrence  u.tually  taking  place  with  an  oxncorlmtion  or  a 
relapse.  Thus  the  voaicular  variety  may  exist  for  a  vari- 
able period,  to  be  followed  in  a  few  weeks  or  months  by  an 
attack  of  blebs,  or  it  may  be  pustules,  or  by  a  mixture  of 
the  blebs  and  pustules.  This  mingling  of  seveml  varieties 
is  a  marked  and  peculiar  feature  of  the  disease,  giving  a 
Tery  striking  dermatological  picture,  different  from  that 
seen  in  any  other  disease  of  the  skin. 

In  conclusion,  permit  me  to  summarise  by  saying  that  I 
lave  endeavoured  to  show — 

I.  The  existence  of  a  distinct,  well-defined,  rare,  serious, 
inflammatory  disease  of  the  skiu,  mauifestly  of  an  herpetic 
nature,  chanicteriaed  by  syBt'flmic  disturbance,  a  great  variety 
of  primary  lesions,  by  severe  itcbiug  and  burning,  and  by  a 
disposition  to  appear  in  repeated  successive  outbreaks. 

z.  That  the  disease  is  capable  of  exhibiting  itself  iu  many 
forms,  all  having  a  tendency  to  run  into  or  to  sucoeed  one 
another  irregularly  in  the  natural  course  of  the  process. 

3.  The  principal  varieties  ai-e  the  er^'thematous,  papular, 
Tesicnlar,  bullous,  and  pustular,  -which  may  occur  singly  or 
in  variona  combinations. 
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4.  That  it  is  a  remarkably  protean  disease. 

5.  That  tho  paBtulor  variety  is  the  same  manifestation  as' 
the  disease  described  by  Uobra  nndor  tho  name  "  impotigo 
hor|)otiformi8,'*  this  being  the  only  form  hitherto  described. 

6.  That  tho   sovcral  other  and  ci^ually  important  forms 
are  worthy  of  special  remark. 

7.  That  the  term   "dermatitis  herpetiformis*'    is   snSS- 
ciently  comprehonsive  and  appropriate  to  iucludo  all  vat 
of  tho  process. 

8.  That  it  may  occur  in  both  sexes,  and  in  women 
pendent  of  pregfnancy. 

9.  That  it  nsnally  parsucB  a  cliTonic,  variable  course,  of 
lasting  years,  and  is  exceedingly  rebellious  to  treatment. 


NOTES 
or  A 

CASE    OF   DERMATITIS    HERPETIFOBMIS. 

EXTENDING  OVER  ELEVEN  VEAKS, 
llltutratiiig  the  Beveral  VaHetUt  0/  thv  Dittaaa.* 


Ik  the  following  case  the  pustular,  vesicular,  bullous,  ant 
papular  manifestations  of  the  disease'  ivuro  all  developed  on' 
one  or  on  several  occasions   during  the    long   period  tho 
patient  was  under  my  observation.     The  characteristic  fotN^I 

'  Iteprinted  from  tbe  '  PhiUd^lpbin  Mi^it-Jil  Titnos  '  (or  July  latlt,  1884. 

'  For  an  accoQiit  of  dermatitis  heqwlifonuiB  the  ruadur  iji  nsforroJ  to  my 
papur  ivimI  l)ttfi)r«  tiia  Auiedciui  Mi?<li<-;il  AMociatioa,  Ma;  fith,  18S4, 
abstractii  of  which  may  be  found  in  'New  York  Umlioal  Journal,' p.  561, 
May  17II1,  1884,  and  in  '  PhilaJclpiiis  Medical  Times,'  p.  6oj,  May  lyUi; 
1884. 
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tnrcs  of  the  affection  are  clearly  defined  in  the  history,  the 
notes  of  which,  it  may  be  remarked,  were  recorded  at  the 
time  of  each  examination. 


r  James  W — ,  »t.  38,  a  native  of  Philadelphia,  and  a  wood- 
carver  by  occupation,  wad  admitted  tu  the  Philadelphia 
Dispensary  for  Skin  Biseaacs,  January  i6th,  1873.  Ac- 
cording to  the  notes  in  the  record-book,  lie  wan  suffering 
from  au  imperfectly  deliued  iiiHammatury,  multiform  erup- 
tion, composed  of  erythematous  spots  and  patches  which  had 
eridently  been  the  seat  of  previous  disease,  papiilo-vosioles, 
pnstnJes,  and  excoriations.  It  occupied  the  general  Biirface, 
with  preference  for  the  arms  and  forearms,  sacral  region, 
buttocks,  and  ttiighs.  The  k'sions  were  not  very  numerous, 
and  were  disseminated,  except  over  tho  sacral  region,  where 
a  dozen  or  more  formed  a  conspicuous  patch.  The  diseaae 
appeared  to  be  fading  away,  and,  inasmuch  as  the  patient 
gave  a  history  of  having  rocontly  had  quite  active  treatment, 
i9t«mal  as  well  as  external,  and  that  he  had  been  treated 
for  supposed  "  secondary  syphilis,"  the  diagnowa  was  for 
the  time  being  withheld.  According  to  a  nott>,  the  eruption 
resembled  that  resulting  from  the  internal  use  of  the  iodide 

ror  the  bromide  of  potas^-ium. 

f  Ho  stated  that  he  had  been  suffering  from  the  disease  for 
five  years,  and  that  while  better,  and  even  nearly  well  at 
times,  it  had  never  entirely  left  him  ;  it  was  the  Bource 
of  great  annoyance  to  him,  itched  considerably,  mani- 
fested itself  in  diffoi'ont  forms  from  time  to  time,  and  was 
apt  to  appear  in  distinct  cropu  From  week  to  week  or  month 
to  month.  He  was  not  aware  that  he  had  ever  contracted 
syphilJB,  but  several  physicians  had  assured  him  that  the 
present  eruption  was  a  manifestation  of  this  malady. 

He  was  placed  upon  a  simple  tonic  treatment  until  tho 
di^nosis  might  be  more  definitely  ascertained. 

January  25th. — New  pnstnlar  lesions  have  appeared  on 
the  buttocks  and  on  the  thighs.  These  are  highly  inflam- 
matorj,  flat,  and  incline  to  crust  in  the  centre  and  to  spread 
on  the  circumference.  Alkaline  lotions  and  baths  were 
<H^cred  ;  also  a  saline  aperient. 

February   8th.— Considerable    improvement,   the   disease 
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being  in  about  the  same  state  as  wlien  the  patient  fimt  cams 
tuider  Dbscrrattoii. 

i2th. — New  lesions  are  appearing. 

19th. — The  disease  has  been  manifesting  itself  chiefly  on 
the  arms  and  ou  the  buttocks,  now  pustules  making  their 
appoarauce  from  day  to  day. 

24th. — No  new  lesioEE  ;  condition  decidedly  better. 

March  19th. — There,  has  beon  steady  ituprovemeut  Bni' 
last  noto.      The  remediofi  used  dnring  the  past  two  mont 
have  boon  &yru]>  of  tho  iodide  of  irou,  bitartrato  of  potaa^ 
sinm  from  time  to  timo,  and  a  carbolic  acid  lotion. 

May  12th.' — The  disease  continued  improTiug  during  the 
last  ttvo  monthn  until  within  tho  present  wt-ok,  whon  a  crop 
of  new  pustular  lesions  began  Ui  appc-ar,  scattered  hej^  and 
thore  over  the  general  surface,  especially  upon  the  arms, 
buttocks,  and  thighs.  The  patient  enjoys  average  general 
health  notwithstanding  the  eruptioUj  which  now  is  abundant| 
and  is  unusually  active.  I 

It  ma;  be  dei^cribed  in  its  present  state  as  a  pustDlar  form 
of  disease,  the  lesions  bef^iuniug  us  piu-heud  aud  spUt*pua 
sized,  ilut  picgtule^i,  with  ext'eii&ive  bright  red  areolea.  They 
increase  rather  slowly  in  size,  and  noon  begiu  to  crust  over 
with  a  yollowish-brcwu  crust,  after  which  they  continue  to  in- 
crease in  tiize  by  new,  small,  flat,  pin-head  sized  pustulet, 
forming  on  the  periphery.  This  process  goes  on  until  the 
lesions  assume  the  size  of  a  dime  or  quarter-dollar,  when  it 
ceases,  and  a  crust  covering  tho  whole  remains.  The  crust 
ia  adherent  from  the  beginning  ;  if  detached,  it  shows  a 
circuinBcribed,  superficially  excoriated  surface,  covered  with 
B  puriform  fluid.  Later,  at  the  end  of  two  or  three  weeks, 
the  crust  drops  off,  leaving  a  dark  red  infiltrated  spot,  but  no 
acar.  These  inflammatory  infiltrations  are  slow  to  disappear, 
weeks  being  necessary  for  the  larger  ones  to  become  effaced. 

About  the  buttocks  and  sacral  region  and  on  the  thigfaa 
the  losionit  show  a  disposition  to  occur  in  patches,  and, 
moreover,  to  group,  two  or  three  not  infrequently  existing 
in  such  close  proximity  as  ultimately  tf>  mn  together. 
Over  the  arms  aud  olsowhcre  this  tendency  is  not  so  notice- 
able ;  uor  are  tho  lesions  hero  so  well  doHued  and  large  aa 
on  the  back  and  thighs. 
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26tb. — The  oatbrcftk  was  at  its  hoightwhen  the  last  note 
vras  recorded,  since  which  date  the  oruptiou  has  beoa 
uteadily  declioiDg. 

NoTembor  3rd.>— The  patient  has  ahRonted  himsoIE  for  six 
months.  He  stat-eB  that  he  continued  to  improve  tbroagh 
tho  Bommer,  and  that  only  within  the  laat  two  months  haa 
the  diaenao  ag^in  become  annoying.  He  was  almost  free 
from  eruption  at  one  [terind  during  the  Kniiimcr.  Lately  tho 
disease  has  manifested  itself  in  another  form,  the  lesions 
being  decidedly  papnlnr  mther  thnn  puHtular,  and  in  distri- 
bntion  mor<^  Kcattered  than  formorlyj  and  also  much  more 
itchy.  Upon  examination  the  eruption  was  Reen  trfi  have 
changed  its  chamcter  completely,  and  to  consist  of  dissemi- 
nated, here  and  there  distinctly  grouped,  variously  sized  and 
shaped,  imperfectly  formed  papules  and  pap-uio'Veaiclet, 
trbich  closely  re«embled  ecxoma.  He  was  again  placed 
upon  a  preparation  of  icon  and  a  saline  apurientj  the  bowela 
being  habitually  conisttpated. 

1 8th. — The  eruption  has  entirely  ditiuppeared,  leaving  the 
akin  pigmeuteil  in  dirty  yellowitth-brownisb  spots  and 
patches,  and  in  some  places  deprived  of  the  normal  pig- 
ment, dirty  whitish  patches  exiBting. 

March  3rd,  1874. — Four  months  hare  elapsi-d  since  the 
laat  not«.  The  disease  has  during  this  period  been  "  better 
and  worse.'*  There  hare  boon  Boveral  relapses,  which  have 
continued  a  fortnight  or  longer  and  have  disappeared  aa 
before.  The  pntient  hss  taken  arscuio  in  the  form  of  Liq. 
Potass.  Arsenil.  in  from  two-  to  four-minim  doses,  but 
without  benefit.  Of  lato  ho  has  been  uaing  strong  drink  in 
excess,  which,  he  statos,  is  pretty  sure  to  cnnao  an  oxaccrba- 
tion  of  the  eruption.  A  new  crop  of  lesions  is  to-day 
making  its  appearance.  The  character  of  tho  disease  has 
again  changed,  the  lesions  now  being  vesicular  and  piiatular, 
especially  the  latter,  similar  to  the  form  of  eruption  that 
ndlted  a  year  ago-  The  Hingle  lesions  resemble  ecthyma, 
while  thoiie  in  groups  or  patches  bear  a  close  resemblance 
to  puntular  eczema. 

13th. — New  lesions  are  here  and  there  manifesting  them- 
selves, the  neck,  lower  portion  of  the  back,  buttocks,  thighs, 
and  arms  being  the    regions   chictly   invaded.       Iron   and 
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areenio  aro  still  being  taken,  and  various  autipmritic  lotions 
and  oiutmeitts  have  boon  employed,  with,  kowoTcr,  but  HtU* 
benefit. 

April  3rd. — The  pustular  character  of  the  eruption  hati 
ceased,  and  variously  Rizod  herpetic  vetneles  and  small  bl^* 
have  lately  developed.  Many  of  them  aro  as  large  as  aplit 
peas.  They  fippear  quite  suddenly  and  are  very  itchy.  The 
disease  has  lately  attacked  tlio  folda  of  the  axilla  and  tho 
pnbesj  which  regions  have  become  extensively  crusted.  ^ 

24th. — The  eiirface  has  again  cleared  ofF,  only  a  trace  of 
the  former  ornption  remaining  in  the  form  of  primary 
lesions  ;  but  scratch-marks  and  pigmentation  are  everywhere 
present,  the  whole  integument  having  a  dirty,  muddy, 
mottled  look.  Has  been  taking  arsenic  steadily  ;  geuera] 
health  has  remained  good. 

April  30th,  187;. — Three  years  haveelapsedsinoo  last 
and  since  the  patient  has  beau  seen.  The  disease  still  exUtt^ 
with  the  same  history  as  formerly,  the  lesions  being  variable, 
paputcu,  pustules,  arid  vesicles  occurring  from  time  tu  time. 
Duriug  the  past  six  weeks  there  have  beeu  suveral  slight 
relapses,  and  agaiu  a  chauge  iu  the  character  of  tho  lesions, 
indistinctly  defined,  flat,  variously  si^fed  and  shaped  papuiet 
appeariug  together,  with  here  and  there  ilJ-detiued  abortive 
puelvlea  and  pajmUi-jiunlides.  Thetse  lesiuns  now  exii 
The  patient  coneiderH  himself,  upon  the  whole,  considerably 
improved.  He  has  been  taking  the  arsenic  from  time  to 
time,  in  varying  quantity,  from  one  to  Bve  minims  thrioe 
daily. 

January  15th,  1879. — A  year  and  a,  half  has  passed  since 
the  patient  was  last  examined.  He  states  that  he  has  but 
little  change  to  report.  He  has  not  been  free  oi  the  ernp. 
tion,  and  has  hud  two  very  severe  attacks  and  ntany  slight 
onen.  The  severer  attacks  have  continued  three  or  four 
week?,  while  the  lighter  ones  come  and  go  From  week  to 
week.  Ho  has  had  the  eruption  so  constantly  of  late  that 
no  particular  note  has  been  made  as  to  the  occurrence  of 
distinct  ontbreaka.  The  lesions  have  been  coming  and 
going  without  intermission.  Within  the  year  the  lesions 
have  been  for  the  most  part  vesicular  and  htUUnte ;  or,  as  he 
expresses  it,  "  they  have  been  blisters  of  various  sizes,  oon.- 
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taining   a   clear  tlaid."     They    have  hod  a  diBposition  to 
duster,  but  there  have  alao  been  many  isolBtod  sioglo  lesions. 
They  have  been  very  itchy,  so  much  so  that  ho  loat  no  time 
in    scratching    and    rupturing   thom.     Hd    doca  not  know 
■whether  they  ever  raptui-ed  spoTitaneoaaly,  for  he  has  in- 
variably opened  them  as  soon  as  they  appearod.      Lately  all 
regions  of  the  snrfacc,  except  the  palms  and  sole^t,  have  been 
Bttockcd,  tho  scalp  even  bcin^  the  seat  of  numorons  lesions, 
but  proforenco  is  still  shown  for  tho  rcgioDS  before  invaded. 
H      Slarcb  2nd,    1879. — During  the  past  two  months  he  has 
been  better  than  usual,  the  must  annoyance  being  due   to 
considerable    eruption,    vesico-pustular    in  character,   about 
the  RCTotum.      He  has  been  drinking  of  late,  with  the  bopoi 
be  states,  of  "  bringing  out  the  disease,"  but  thus  Ear  with- 
out success.      He  has  been  better    this  winter  than  daring 
Boy  period  within  the  past  ten  years.      He  is  positive  that 
tho  various  forms  of  treatment  employed  have  had  little  or 
DO  influence  in  controlling  the  disease.      He  is  about  as  free 
of  tho  crnption  in  summer  as  in  winter,  tho  seasons  exerting 
no  special  influence  upon  his  condition.      His  general  health 
reniaiufl  fair,  although,  owing  to  his  irregular  mode  of  lifo, 
ho  is  dyspeptic,  and,  as  a  rule,  is  constipated. 


A   CASE   OF  DERMATITIS  HERPETIFORMIS 

(BULLOSA): 


On  February  3rd,  1S79,  the  patient,  the  notos  of  whose 
case  are  abont  to  bo  given,  was  sent  to  me  by  Dr.  H.  G,  M. 
Kollocfc,  of  Newark,  Del.,  who  in  his  letter  stated  that  the 
disease  was  regarded  as  pemphigus.  The  man  had  been 
under  treatment  for  some  months,  during  which  period  be 
had  taken  quinine,  iron,  and  arsenic,  and  had  used  varied 
remedies    locally,    all  without  relief.     Dr.   KoUock's  letter 

■     '  Beprintfid  from  the  '  N«w  York  Medicsl  Juurual'  forJuEy  igth,  18B4. 
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states  :  "  He  lias  not  bad  &  full  crop  of  ballas  for  aboottvo 
weeks,  prior  U)  wliich  tliey  would  npjiear  iu  great  numbera 
eFery  two  or  three  days.  He  has  never  been  entirely  free 
from  them." 

The  patient,  Newton  B.  E —  bj  name,  was  admitted  to 
the  University  Hospital,  at  which  date  the  folIoiviDg  record 
w&H  made  : — Heis  sixtj-years  of  agp,  tall  and  slender,  some- 
what emaciated,  debilitated,  and  nerrons ;  he  is  a  native  of 
Delaware,  a  shoemaker  by  occnpation,  and  is  married.  There 
is  no  special  family  historj-.  Ho  never  suffered  any  disease  of 
the  Bkiu,  except  occasional  attacks  of  inllaniuiatiou  from 
poison  ivy,  until  eij^bt  months  ago,  when  the  present  dlseaM 
appeared.  He  was  at  the  time  in  average  health,  and  oould 
attribute  the  outbreak  to  uo  cause.  It  began  about  the 
ankles  and  feet  with  swelling,  heat,  and  violent  itching; 
the  following  day  eruption  manifested  itself  on  the  arms  and 
around  the  neck,  and  later  on  the  trunk.  Several  household 
remedies  were  applied,  but  the  discaeo  spread  until  at  the 
end  of  a  week  bo  was  well  covered  with  a  mixed  eruption 
consisting  of  papules,  veaiclea,  and  blebs,  the  latter  pre- 
dominating, nod  some  being  aa  largo  as  a  walnut.  Upon 
bursting  or  being  ruptured,  the  walls  adhered  to  tbo  skin 
aud  formed  crusLs.  Successive  crops  of  bleba  continued  to 
appear  until  a  fortnight  ago — in  all,  during  a  period  of  eight 
months.  He  has  lost  flefih — as  much,  he  thinks,  as  fifty 
pounds.  A  new  outbreak  of  eruption  is  now  manifosting^ 
itself. 

Present  coiidition. — The  disease  of  the  skin  is  almost  uni- 
versal, involving  the  greater  part  of  the  general  surface  from 
the  scalp  to  the  soles  of  the  feet.  It  is  made  tip  of  variously 
sized  and  shaped  vesicles,  tkhe,  and  pu«tuls»,  in  all  stages  of 
OTolution. 

The  vesicles  predominate,  aud  vary  iu  size  from  a  pin-head 
to  a  pea,  the  majority  being  as  large  us  small  peas.  They 
are  notable  for  their  irregularity  of  shape,  being  for  the  most 
part  very  irregular,  and  iu  mauy  instances  angular  in  out- 
line. Some  are  raised  to  the  height  of  a  line,  others  are 
flat.  They  are  distended,  and  have  a  glistening,  glazed  look, 
and,  as  a  rule,  are  not  surrounded  by  any  areola,  rising 
abruptly    from   the  surrounding    healthy   skin.     They 
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yclloivigli  snd  contain  Boroos  contents,  as  in  the  caao  of  the 

i early  stage  of  herpes  eoater. 
\  The  blebs,  some  raised,  others  inclining  to  flatten,  are 
■net  with  here  and  there  on  the  neck,  arms,  cliopax,  abdomen, 
tiiighs,  legs,  feet,  and  hands.  Some  arc  as  larg-o  as  a 
pigeon's  egg.  They  are  manifestly  advanced  Btag(;s  of  the 
vosiclos,  or  at  least  often  grow  from  these  lesions.  They 
are  as  a  rule  tensely  distended,  and  have  clear  contents  j 
some  show  cloudy  contents  and  are  Baccid.  They  do  not 
rupture  spontAnconsly,     Their  contents  are  alkaline. 

The  pustnles  are  present  in  like  manner  here  and  there, 
distributed  over  the  same  regions.  They  are  distinctly 
pustalar,  having  whitish  contents  and  mpre  er  \tis»  inflam- 
matory areolae ;  are  small,  raised,  irregular  in  uutline,  though 
lesB  so  than  in  the  case  of  the  vesicles,  and  have  a 
"  puckered  "  or  "  drawn-up  "  appearance.  Excoriations 
and  blood-crnsts  are  conspicuous,  and  are  plainly  the  result  of 
prolonged  scratching.  Yellowish,  brownish,  "  dirty-looking  '* 
patches  of  pigmentation,  giving  the  skin  the  appearance  of 
cjironic  pediculosis  corporis,  are  atso  prominent  symptoms. 
IVie  itching  anil  hurning  are  most  iHslressinrf.  They  inter- 
fero  with  sleep  at  night.  New  losious  in  great  numbers 
are  beginning  to  form.  Some  of  the  earliest  are  Rat  papu/c- 
vehicles.  They  can  be  felt  with  the  finger  as  small  ciri'um. 
scribed  infiltrations  even  before  they  become  visible.  In 
some  localities  there  is  a  marked  tendency  for  all  the  lesions 
to  group,  two,  three,  or  four  being  crowded  tngether  into  a 
cluster;  in  other  places  they  are  disseminated.  Hero  and 
there  f'Ubg  are  snrroanded  concentrically  by  a  variable 
number  of  small,  flat,  whitish  pustules  of  the  size  of  pin- 
Iteads,  making  a  striking  combination. 

February  7th. — During  the  last  three  days  lesious  of  all 
kiudi!  have  appeared,  accompanied  by  intense  itching  and 
burning.  Some  of  the  blebs  have  attained  the  size  of 
Walnuts.  Ou  the  forehead  an  abundant  crop  of  variously 
sized  and  shaped  herpetic  vesicles  are  present. 

28th. — A  fortnight  ago  the  uttack  wa»  at  its  height, 
Vesicles,  blebs,  and  pustules,  as  well  as  intermediate  forms, 

existing  in  profusion.     Almost  tlie  whole  integument  was 

[invaded,  scarcely  a  square  inch  being  exempt.     The  blebs 


204  DB.    DUHftlNO'B   PAPRBS   ON 

freqaentty  reached  the  size  of  a  hen's  egg ;  the  pnstuin 
flati'CDed,  Beklom  escceciing  the  size  of  a  dime  or  a  quarter- 
dollar.  Thoy  spread  peripherally,  incliniDg  to  dry  and  crost 
in  the  centre.  The  course  of  both  these  leaions  was  rapi(l, 
disappearing  in  foor  or  eight  days,  followed  by  crusting  and 
pigmentation. 

The  general  condition  remained  fair,  there  being  no 
marked  febrile  diaturbance,  although  the  appetite  was  im- 
paired, and  the  patient  was  weak,  nervous,  and  mnch  di»* 
tressed  in  mind  and  body.  With  the  cessation  of  new 
leaiooa  the  itching  and  burning  declined,  but  did  not  leave 
entirely.  The  treatment  consisted  of  a  generous  diet,  with 
aalino  laxatives  and  small  doses  of  arsenic  and  stTvchnia^ 
together  with  antiprariticj  lotions  of  carbolic  acid  and  tar. 
The  man  remaiuod  in  the  hospital  several  weeks  longer, 
during  which  time  ho  improved  with  remarkable  rapidity. 
I  cannotj  howoverj  attribute  the  recovery  altogether  to  the 
remedies  used,  kuoning  well  as  wo  do  the  singularly  arbitrary 
course  the  disease  usually  pursues. 

About  throe  years  afterward  (December  20th,  1882]  I  re- 
ceived a  letter  from  Dr.  Kollook  (nnder  whoso  care  the 
patient  had  since  boeu],  stating  that  he  had  not  aeen  the 
man  for  a  year,  but  that,  "  ticcording  to  last  accounts,  be 
had  improved  markedly  in  general  health  da  well  as  locallj 
nnder  0  t-onic  treatment-  The  eruption  has  appeared  at 
longer  intervals,  and  is  confined  to  smaller  areas.  He 
seemed  to  derive  great  relief  from  the  application  of  a  lotion 
containing  cv^rroxive  sublimate  and  alcohol."  Since  this 
date  I  have  beard  nothing. 

The  case  represents  more  particularly  the  buUons  variety 
of  the  disease,  altliough  its  multiforiuity,  as  iu  almost  all 
instaccea,  was  repeatedly  shown.  As  I  have  so  recently 
described  this  remarkable  disease  in  a  paper^  read  before 
the  Americau  Medical  Association,  comment  hero  is  scarcely 
necessary.  It  may  be  stated,  however,  that  the  case  illus- 
trate!} the  vesicular  and  bullous  lesions  as  they  usually  occur 
in  the  course  of  the  disease,  the  latter  pre Jominii ting.     The 

'  AbBtractii  mny  lie  fnund  in  tho  '  K.  V.  Med.  .loam..'  May  1 7LI1.  18S4, 
p.  56a,  And  in  the  '  Pliilad.  M«d.  Timrs,*  May  i7tli,  1S84,  p.  603. 
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resemblance  to  poinplii|^ua  is  obvious,  but  I  think  ifc  will  bo 
soDD  that  the  process  is  differeat,  and  that  it  caonot  be 
riewed  as  a  variety  of  this  disease. 


CASE    OF    DERMATITIS    HERPETIFORMIS 

(MULTIFORMIS), 

AOORAVATED  BT   PREGNANCY  AND  IRKEOULAB 
MENSTRUATION.! 


Mrs.  M — ,  iDt.  zS,  a  resident  of  St.  Paul,  Mina.,  con- 
sulted mo  February  3rd,  1883,  for  a  chronic  iuflammatory 
^jftftmw  of  the  skin,  involving  the  entire  Burfaco.  She 
was  of  spare  frame,  with  brown  hair,  and  of  a  tiorvous 
temperament.  She  gave  the  following'  clear  and  interosting 
history  of  her  case  : — Her  ill-health  began  three  and  a  half 
years  ago,  up  to  which  date  shy  had  been  in  good  general 
baftltb ;  had  menstraated  reg-nlarly  and  normally,  and  had 
weighed  one  hnndred  and  thirty-five  pouuds.  She  had 
bome  a  healthy  child  three  years  before,  without  difficulty. 
The  first  manifestations  were  npon  the  tongue  and  in  the 
throat,  in  tho  form  of  whitish  spots,  similar  to  so-called 
*'  canlcer-sores,"  which  continued  for  sir  mouths,  desqua- 
mating from  time  to  time,  the  mouth  being  so  sore  and  seusi- 
aa  to  render  eating  painful.      She  was  in  tho  third  month 

her  secoud  preguancy  vrhva  the  first  eigu  of  cutaouous 
diaease  appeared  ou  the  fiexor  surfaces  of  the  right  arm  and 
tfaigh^  and  on  the  abdomen,  in  the  form  oE  small  auuular 
dastors  of  vesiclevj  occup^'iiig  the  space  of  a  five-cent  silver 
pief».  The  lesions  wuru  itchy  from  the  beginning.  They 
spread  slowly,  new  "  littlw  water-blisters"  coming  out  from 
day  to  day.  This  process  progressed  for  six  weeks,  when 
the  body  was  well  covered  with  erDption^  and  she  was  CODi- 
'  Bcprinted  from  the  '  Medical  N«irB,'  July  19th,  1884. 
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pelled  to  remain  in  bed.     Three  weoks  after  the  attack  begftn ' 
bUb»  appeared,  accompanied  by  comparatively  slight  itching. 
They    niptared    easily   and    left    excoriated    surfaces.      As 
gestation  proceeded  the  disease  became  steadily  worse,  being 
at  its  height  (luring  the  fourth  and  tifth  mouths,  at  which  date 
venc2e«  and  i/e/«*  of  all  si^es  were  very  numerous,  and  tke 
itching  iutiL'iise,  accompanied  by  extensive  excoriations  ud  ^ 
Borate U- marks,  with  more  or  less  oozing  and  crasting.     No« 
treatment  used  seemed  to  bare  any  effect  in  relieving  lh« 
symptoms. 

At  this  date  very  carious  lestons  wero  noticed  on  the 
wrists  and  (m  the  pnlms  and  soles.  Tlioy  were  elongate 
(about  an  inch  in  length],  rounded  (about  an  eighth  of  an 
inch  in  thickness),  firm,  whitish,  striated  elevations,  sifcnated 
transversely  on  the  wrists,  the  same  condition  existing  on  the 
palms  and  Boles.  When  opened  a  non-uffensivc,  cheesy 
mass  "  popped  out,"  to  use  the  words  of  the  patient.  The 
contents  wore  not  expressed,  but  were  forced  ont  naturally. 
Tho  lesions  were  opened  everj*  day  for  several  wooks,  wheiv^ 
they  ceased  appearing.  fl 

At  the  sixth  month  of  pregnancy  the  skin  cleared  off, 
the  lesions  disappearing  except  a  largo  bedsore,  which  did 
not  heal  nntil  a  month  after  delivery.  The  skin  remained 
comparatively  clear  about  one  week,  when  small  pin.head 
sized  vesicles,  soou  followed  by  large  hazel-nut  sized  blebii 
again  appeared.  This  crop  also  manifested  itself  on  the 
legs  and  feet,  regions  hitherto  exempt.  The  blebs  wore  all 
large,  very  abundant,  crowded  one  another,  and  were  very 
itchy.  Some  of  the  lesions  became  pustular.  Three  or  four 
weeks  before  delivery  the  whole  integument  bccamo  oodema^l 
tous,  swelled,  or  "  puffed  up,"  as  she  expressed  it.  This" 
condition  gradually  subsided  a  week  or  ten  days  after  the 
birth  of  the  child,  which  was  born  healthy  at  full  term,  bot 
lived  only  four  days. 

After  delivery,  and  for  three  weeks  following,  the  vesicles 
and  blebs  became  fewer,  the  skin  bocomiug  again  entirely 
ck-ar  of  eruption,  and  she  regarded  horsolf  as  cured.  She 
remained  free,  however,  only  a  few  dayn,  when  small  pustules, 
pin-point  in  sir.e,  appeared  in  abundance;  these  disappeared 
and  wore  followed  by  a  crop  of  mixed  lesions^-of  pustuUs 
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TluB  condition  continued  better  and  worse  during 
^thc  disease  towards  summer  locating  itself  chiefly 
about  thu  axillai  and  groiua,  cbaracteriscd  now  b,y  an  ofleusive, 
excxtriated,  at  times  weeping,  crusted  surface,  with  itching, 
rhrong'h  the  summer  the  akin  of  the  pulms  and  Holes 
tliickenedj  beneath  which  pus  formed,  undorintning  it.  This 
continued  for  three  or  fonr  months. 

In  August,  t88i,  she  imlulgod  in  a  bath,  just  liefore  the 
menstrual  epoch,  after  which  the  face  became  blotchy,  bluish, 
and  swollen,  giving  her  ''a  diHsipatod  hink."  Vapour-batha 
taken  ropeatedly  for  one  month  completely  exhausted  her. 
September  ist  the  menses  failed  to  appear,  and  October  ist 
there  was  a  alight  discharge,  at  which  date  she  again  brolce 
out  with  variously  sined  vesirlcs  aud  hlehs,  the  latter  for  the 
most  part  a«  large  as  a  hazel-nut,  many  of  them  having* 
puriform  coutents.  There  was  now  umch  exCi>riation  and 
oruBting,«thf  bed-liueu  everywhere  adhering  to  the  raw  skin. 
Numerous  small,  pin-point  sized  verirhn,  closely  crowding 
one  another,  again  came  out  over  the  whole  surface.  They 
vcre  so  abundant  that  a  pin-point  could  scarcely  be  pat 
down  between  them.  She  was  "  literally  covorsd  with  them,'' 
U](]  this  condition,  in  the  form  of  crope,  lasted  all  winter. 

The  skin  disease  later  again  changed  its  character,  largo 
hleha  &nd  puattdes  appearing,  eBpecially  upon  tlie  face,  which 
waa  much  swollen. 

The  menstrual  tiow  remained  absent  five  months  (from 
October,  i88t,  to  February,  1882).  Arsenic  in  large  doses, 
and  later  electricity  wore  used,  and  it  was  thought  that,  she 
was  benefited  by  the  latter.  Improvoment  continued  slowly 
hut  steadily  np  to  Jnly,  1882,  when  suddenly,  and  without 
apparent  cause,  violent  inflammation  of  the  hands  and  feet, 
with  large  ptwtule^  on  tho  palms  and  soles  and  on  the  face, 
manifested  itself.  These  continued  to  appear  and  to  dis- 
appear in  crops  through  the  summer  aud  autuum  up  to  the 
present  date;  the  lesions  being  as  a  rule  shoc-eized,  whitish 
puatulef  and  vesicUs,  closely  crowded  together  over  almost 
the  entire  cutaneous  surface.  Her  general  coudition  has 
been  variable.  On  many  occasions  she  has  felt  ill,  weak,  very 
nervous,  depressed,  with  chilly  ur  heated  sensatious  or  rigors. 
,0n  one  occasion  the  tongue  swelled  and  became  coated  with 
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a  puriform  eiadation  with  profasosaliration.  Monstrnation 
wheu  present  is  nsnally  nortaal.  Her  weight  now  is  about 
nioety-five  poandn  (forty  pounds  below  her  former  average). 
The  appetite  liaa  always  remained  good.  She  lias  "beea 
uuder  the  care  of  a  skilful  specialist  in  shin  diseases  £or  six . 
mouths,  but  has  failed  to  receive  any  benefit. 

The  preseut  condition  [Febrnary  3rtl,  18S3}  is  as  follows:— I 
The  wholo  general  surface  is  the  seat  of  a  subacute  a&d.l 
chronic  iuflammatory  erythvmatouii  (somewhat  urticarial), 
yapular,  pajjulv- vesicular,  veHaiUir,  aud  pustuiar  eruption, 
the  lesions  hoiug  very  markedly  multiform.  Thoy  are 
piD'-point,  piu-head,  and  poa  eiKed;  arc  thickly  studded; 
are  firm  and  bave  a  sliotty  foel,  as  in  the  early  stage  of 
variola.  The  ukin  is  everywhere  much  thickened,  and  ia 
even  tough  and  leathery,  and  is  markedly  pigmented,  being 
of  a  mottled,  reddish,  dirty  yellowish-hruwnish  hue.  The 
eruption  is  inleu^'elij  itchy.  The  face  and  scalp  are  least 
affected,  but,  as  stated,  tho  rest  of  the  general  surface,  in- 
eluding  the  palms  and  soles,  is  well  covered  with  primair^ 
and  secondary  lesions.  i^f 

The  patient  was  ordered  for  local  use  an  ointment  of  pre- 
cipitated sulphur,  two  drachms  to  the  ounca,  to  ba  applied 
to  the  right  half  of  the  body  ;  to  tho  left  half,  an  alcohoUc 
solution  of  coal-tar,  diluted  ono.  by  four  or  eight  parte  of 
water.  luterually,  a  mixture  coutaimag  sulphate  of  mag- 
nesium, three  ounces  ;  bitartrate  of  potassinm,  six  drachms; 
precipitated  sulphur,  one  drachm ;  glycerine,  four  fluid 
drachms  ;  peppermint  water,  four  fluid  ouuoos.  Dose,  a 
half  tluid  ounce  with  a  gobletful  of  water  before  break- 
fast. Also  a  proparatieu  of  iron,  bark,  aud  arsenic  (one- 
minim  dose),  to  be  taken  thrice  daily.  At  night  a  mixture 
of  chloral  and  bromide  of  potassium.  Both  local  remedies 
acted  happily,  and  for  five  days  uo  preference  for  one  or  tho 
other  was  osprossod  by  the  patient.  A  few  days  later  more 
improvement  was  observed  upon  the  side  where  the  tarry 
solution  had  boon  used,  and  this  was  then  applied,  fall 
strength,  to  the  wIidIo  surface.  Both  remedies  also  had 
immediate  and  piisitive  effect  in  relieving  tho  distressii!^ 
itching.  The  skin  began  to  improve  and  the  eruption  to 
decrease  within  several  days  after  the  treatment  was  iasti- 
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,  and  lit  the  end  of  a  fortnight  vorj  decided  beoeSt 
noticeable  in  the  condition  of  both  tho  general  health 
and  the  skin.  She  was  well  enoDgh  a  month  later  to  return 
home,  since  which  time  I  hftve  heard  nothing  from  her. 

The  histury  of  the  case,  extending  over  three  years, 
afaows  well  the  proteau  character  and  tht)  multiformity  of 
tho  disease.  Itshowa  the  simaltaueous  occurrence  at  several 
periods  in  the  conrst'  of  the  process  of  erythematous  patches^ 
macalo-papnloB,  papnlar  inUltratiuns,  Tesico- pa  pules,  voaicloa, 
blebs,  and  pustntes.  At  other  periods  vesicles  and  blobs 
prevailed  :  i^ometimoB  vesicles  and  pnstules  ;  and  occasion- 
ally vesiclos,  bleba,  and  pnstules.  The  lesions  were  always 
accompanied  by  severe  itching  and  more  or  less  bnrnin^. 
Constitntionnl  symptoms  at  times  were  marked,  consisting 
of  rigors,  sensations  of  alternate  heat  and  cold,  and  febrile 
and  ncrvons  symptoms.  Tho  latter  were  especially  pro- 
minent. 

I  The  diseofio  of  tho  skin  was  nnquestionably  dno  partly  to 
fte  depraved  condition  of  general  health  preceding  preg- 
nancy, but  more  particularly  to  this  latter  state  itself.  It 
be  remembered  thnt  tho  cutauooua  manifestations  ap- 
peared in  the  third  month  of  gestation.  Tt  was  without 
doubt  snbsecjuently  kept  up  by  the  disordered  condition  of  tha 
inenstrnal  function  and  the  accompanying  disturbed  nervous 
system. 

At  present  I  shall  not  consider  the  disease  further  than  to 
say  that  tho  case  may  be  regarded  bx  representing  tho  mul- 
tiform variety  of  dermatitis  herpetiformis.  Noted  at  one 
period,  it  would  have  illuijtratcd  tho  vosiuular  or  the  papular 
Tariety ;  at  another  timo^  the  bullous  variety ;  again,  the 
erytheraatuuH  ;  while  more  often,  however,  tho  condition  was 
one  of  multiformity  of  lesion,  including  at  timoti  the  abun- 
dant development  of  pecnliar  pustules.  The  latter  phase  i& 
that  which  was  first  deRcnbed  by  Hebra  as  "  impetigo  her- 
petiformis."  The  vesicular  variety  has  figured  conspicuonsly 
o(  late  years  nnder  the  head  of  "herpes  geatationis."  In 
a  paper  recently  retUl  before  the  American  Medical  Aasocia- 
tion  I  have  described  dermatitis  herpetifurmva  at  length, 
giving  ita  characteristic  featnres,  together  with  its  more  pro- 
minent varieties   or   phases.     1    think    both    the    impetigo 
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herpetiEonnis  of  Hebra,  and  the  herpes  gestationis  o£  anthor 
should  hv  placed  aader  dermatitis  herpetiformis,  both  beij 
mere  varieties  of  oae  pathological  prooesB. 

The  case  just  considered  shows  tho  disease  in  a  severe 
form,  characterised  by  marked  constitutional  sjmptonu ; 
profase  eruption,  multiform  in  character,  and  appearing  in 
crops  i  extensive  secondary  changes  in  the  skin  ;  and  itching 
and  burning  of  tho  most  diatresaing  kind.  The  patient 
suffered  greatly,  the  disease  for  a  long  period  being  moat 
rebellious  to  troatmcnt.  Conccrmng  the  diagnosis,  I  may 
add  that  as  tho  eruption  was  noted  as  one  or  another  set  of 
lesions  was  out,  the  disease  might  easily  have  been  con- 
founded with  eczema,  herpes,  or  pemphigus  ;  but  keeping 
the  history  in  mind,  and  observing  the  coarse  of  the  proceafl 
for  some  time,  the  individuality  of  the  disease  always  asserted 
itself.  It  is  a  dUtinct  and  clearly  defined  diseaae,  which, 
when  once  recognised,  cannot  be  confounded  with  any 
the  well-known  skin  diseases. 


CASE   OF  DERMATITIS  HERPETIFOEMIS, 

Uluitruting  in  particular  Ww  Puatitinr  Varielif  {Impetufo 
Hcrpet^vrmie  (/ifeira).' 


The  followiug  case  of  this  rare  disease  was  brought  to  mi 
notice  by  Dr.  J.  H.  Stubbs,  of  London  Grove,  Pa.,  September 
28th,  187&.  Thu  patient  was  suffering  grievously,  and  was 
admitted  to  the  hospital  of  the  University  of  Penuiiylvaiiia. 
Tho  note»  were  taken  at  tho  date  of  her  admission.  J 


Anuio  McC—,  American  by  bi rth, a  brunette, »t.  37,  single, 
a  domestic,  living  iu  London  Grove,  Chester  Co.,  Pa.  There 
is  no  family  history  bearing  on  the  case.      She  is  strong  and 

'  Knpmitml  troin   tbe  '  JqutdaI  uf  Cutaoeuua  and  Vcaereal 
roL  ii.  No.  8,  Aogust,  1884 
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robust,  and  has  always  enjoyed  good  geuural  health.  The 
disease  of  the  slcia  from  which  s}m  i»  now  sufferiD;^  first  made 
its  appuaranue  two  years  aj^o,  previous  to  which  timo  she 
had  never  experienced  any  cutaneous  diseasQ.  U  be^u 
suddenly  ou  the  flexor  snrfaces  of  the  foroarms  in  the  form 
of  a  violent  attack  of  itching  unaccompanied  by  oroptiaD. 
The  following  lUy  "small  water-blisters,"  the  size  of  pin- 
heada,  appourod  in  clusters  on  either  elbow.  They  wore 
Tery  itchy,  and  were  soon  ruptured  by  scratching.  In  the 
course  of  a  few  days  thoy  made  their  appoaranco  apon  the 
hips,  thighs^  and  knees,  while  new  ones  continued  to  appear 
abunt  the  elbows.  Within  three  or  four  weeks  the  other 
regions  of  the  hody,  capccialty  the  neck,  shoulders,  back,  and 
bnttoeks,  wore  invaded.  The  scalp,  earn,  chest,  maminsD, 
hands,  and  feet  remained  free.  The  lesions  she  describes  aa 
haring  been  small,  variously  sized  vesicles,  or  "small  wator- 
bUaterSj  containing  a  clear  watery  fluid."  They  varied  in 
sice  from  a  pin-head  to  a  split  pea,  the  majority  being  the 
■ize  of  piu-heads.  They  were  irregular  in  outline,  some 
being  rounded,  others  quite  angular,  aud  were  considerably 
raised  abore  the  level  of  the  surrounding  skiu.  They  mani- 
fested no  disposition  to  rupture  spoutaueouftly,  but  were  in 
every  iiistaucu  scratched  open,  for  they  itchod  intensely.  As 
stated,  they  wero  iu  clusters  or  groups,  from  three  or  four 
to  a  dozen  or  more  lesions  uccnrriug  together  upon  an  area 
the  size  uf  a  silver  dollar.  The  grouping  wuh  irregular,  the 
lesions  showing  no  diepoi^ition  to  (oriu  into  circles  or  othor 
poculinr  configuration  ;  four  or  live  would  frequently  be  found 

^Klaeitered  together. 

^H    The  eruption  continued  in  this  form  for  a  year,  manifest- 

H^Bg  itscdf  from  timo  to  timo  in  distinct  outbreaks,  or  crops 
tti  lesions,  which  would  appear  gradually  or  suddeTily  at 
variable  intervals.  At  times  the  disease  would  disappear, 
when  in  tho  coarse  of  a  week  or  two  a  new  outbreak  would 
occur,  lasting  days  or  weeks,  to  be  again  followed  by  another 
alight  or  severe  attack,  and  thus  the  skin  remained  in  an 

I      ahnogt  contitant  stal«  of  eruption.      At  no  time  was  it  entirely 

^Kree  of  disease  for  longer  tbau  a  fortnight. 

^^  About  a  year  ago  an  outbreak  maoifested  itself  in  which 
theleaioiisassumtidadiHtiuctLyj^turfufur  character  J  the  attack 
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was  of  short  dnration,  lasting  onljr  n  week  or  ton  days,  ud 
the  nest  onthreak  was  vp^li^^^lar  and  bulloHH.  Witliin  tie 
past  year  the  lesions  have  not  been  ao  numoroaB,  hut  th«5 
have  been  ]ftrp;er,ftnd  the  distrosa  aecompanyingthem  jfreater. 
Not  nntil  within  the  present  month  has  tlie  diHeaite  a|rain 
asRumed  the  pustnlar  phane.  In  pla^e  of  the  vei^icnUr  aad 
bnllons  lenioQB  which  have  existed  almotit  constantly  for  i 
nearly  two  years,  distinct  piifltnlen  have  appeared,  which  will 
he  presently  considered. 

The  seaeoDS  have  in  no  way  infinenced  the  diaeose,  tlio 
ernption  being  quite  as  annoying  in  summer  aa  in  winter. 
The  itcliing-  has  boon  coostant  and  very  distrossiiig,  and  tt 
times  has  been  olmoBt  unbearable.  She  ^taten  that  it  is 
impossible  to  describe  the  intotiKity  and  violence  of  this  syn- 
ptom ;  that  wure  she  deburrud  f  rum  scratching  it  woald  be 
altogether  nnendarable,  for  until  the  vesicular  and  billions 
lesinns  iire  riiptered  she  cannot  refrain  from  scratching; 
afti'r  they  are  brokt^i  down  a  certnin  amount  of  relief  ift  ex- 
perienced, which  lasts  ontil  a  fresh  outbreak  threatens,  The 
recent  pustules,  she  state)),  art;  much  less  itchy  than  tfao^ 
Ubual  vesicular  form  of  eruption.  V 

Preitent  co7idition. — The  patient  is  suffering  with  a  general 
copious  eniption,  occupying  the  greater  portion  of  the  trunk 
andoxtremitiea.     JtmauifeaCed  itself,  it  will  be  reuiymbered, 
about  three  weeks  ago,  and  was  at  ita  height  four  or  fiT^I 
days  since.     It  consists  of  nuuierouK,  variously  sised,  rounded 
Or    irrL'gularly    shitped    piiHtuIen    in    all    stages  of  evolntion. 
They  are  typical  pustules,  the  stnatlest  of  them  exhibiting  a 
distinctly  pustular  stale.      They  vary  in  size  from  a  pin-head 
to  a  large  pea,  the  greater  number  being  of  the  size  of  Email 
peas ;  when  two  or  more  have  ooaleaoed,  however,  a  email 
OP    large   6nger-nail    sized    lesion    esiats.      In    shape,    wheoM 
email,  they  iiicliuo  to  be  acuminated,  but  aa  they  increase  ii^H 
sise  they  become  docidodly  flat,  with  an  irregularly  rounded 
or  angular  outline.     They  incline  to  cru&t  in  the  centre,  and  - 
to  spread  in  a  creeping  manner  nn  the  periphery,  a  ring  of 
small  flat  pustulos,  isolaiod  or  confluent,  being  frequently 
prpscnt ;  and  where  two  or  more  are  in  close  proximity  thi 
nlraoat  invariably  run  together,  forming  flat  broad  lesiona 
large  as  a  quarter-dollar,  and   aometimea   even  larger,  t 
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iBting  being  more  or  less  oomplote.  A  bright  or  deep  red 
!ola  of  oonsidornble  aizo  surrounds  all  of  tbo  lesions.  In 
colour  the  pastuloB  are  whitiab  and  opaqno,  and  contain  b 
tbin,  puriform,  pale  yellowish  or  whitish  fluid.  The  walls 
of  the  young  lesions  are  distended^  but  thoae  of  the  older 
ones  are  more  or  lest]  flaccid,  and  in  many  instances  arc  rap> 
lured,  the  fluid  oozinj;^  forth,  and  drying  into  flat,  uneven 
cruitts  of  a  gi-eenieh  or  brownisb  colour.  Here  and  there 
are  patches  of  disease,  made  up  not  only  of  confluent  le^ioni), 
but  of  two  or  more  distinct  groups  of  lesions.  TheKe  areas 
of  disease,  several  inches  in  diamet«r,  are  striking  upon  the 
arms  and  upon  the  thighs. 

The  distribution  of  the  lesions  is,  for  the  most  part,  in  the 

form  of    more   or   less  distinct  groups^  but  there   are  also 

disseminated  Icsiuus.     The  gronps  are  irregularly  formed, 

and  are,  as  a  rule,  composed  of   from  two  to  four  pustules. 

^  Clusters  of  two  and  throe  lesions  situated  in  ctoso  proximity, 

B  within  an  area  of  an  inch  m  diameter,  are  not  uncommon, 

while  in  some  place»  aa  many  as  a  Imlf-dusien  or  more  of 

various  siKes  may  bo  found.     On  the  anterior  aspect  uf  the 

middle  of  the  thigh  is  a  conspicuous  group,  composed  of  a 

central,  nnbroken,  tensely  di«tended,  somewhat  acuminated, 

^  pea>Biaed,  irregularly  shaped  pnstule,  with  a  vividj  deep  red, 

■'"pnckered"  areola^  around   which    are    three  similar  bat 

H  unallcr  lesions,  the   whole  occupying  an  area  the  nize  of  a 

"  <jnarter-dollar.     The   (grouping,    however,   viewing   it   as  a 

feature  of  the  diseaso,  is  much  less  marked  than  in  herpes 

toster.      In  addition  to  the  pustules  there  are  numerous  ex- 

^  Conations,  bloud-crnacs,  scratch -mark  a,  deeply  stained  spots, 

B  with  or  without  old  crusts,  and  general  pigineutation  of  a 

dirty  yellowish-brownish  hue.      The  disease  is  the  impetigo 

^  lierpetiformis  of  Hcbra. 

f  October  i3th. — The  patient  stated,  upon  her  admission  to 
the  hospital,  that  the  diseatie  had,  she  thought,  passed  the 
height  of  the  attack,  and  would  soon  begin  to  subside  ;  and 
so  the  events  havo  proved,  but  there  have  been,  notwith- 
standing, safficient  typical  now  lesions  for  purposes  of  study. 
^  They  have  appeared  as  distinct  pustules,  usually  tho  nize 
f 'of  pin-heads,  preceded  by  and  accompanied  with  violent 
itching.      Their  aroolm  at  &rst  are  insigniiicant,  but  in  the 
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coarse  of  from  twrlvp  to  fortj-.oight  honra  both  areolao  ond 
pnstnles  aoRiime  cnnsiderahlo  sizo,  the  latter  flattening  oat 
and  crostiDg  in  the  centre,  with  a  somewhat  depressed, 
greonisb -yellow,  nneren  crust.  Ar  the  crust  grows,  new, 
Bicall,  flat,  frequently  indistinctly  defined,  wbitidh  pnstules, 
pui-head  in  size,  appear  m  the  form  of  an  irregnlar  broken 
riog'  juat  beyou*i  the  line  of  the  crust.  In  the  case  of  large 
lefiious  this  process  is  obtserved  to  repeat  itself  several  times, 
or,  iudoed,  until  the  pustule  ceases  growiog.  This  concentric 
arrangfiincut  of  tlio  lesions,  while  not  conspicuous — ^not  as 
much  HO,  for  example,  as  in  herpes  iris — is  readily  notioeahle,  h 
and  i»  more  marked  in  Ronie  lesions  than  in  ethers.  'f 

The  itching  hns  been  exceodiugly  violent,  and  has  been 
oaly  partially  controlled  by  antipruritic  lotions.  The  patient 
h&B  scratcbed  incessantly  by  day  and  night,  without  which, 
she  adds,  the  disease  coald  not  be  holeratod.  fl 

November  [st. — At  the  present  date  the  attack  has  nlmost" 
snbsidcdj  and  the  patient  feels  that  in  all  probability  she 
will  be  comparatiTcly  well  for  a  brief  period  nntil  the  next 
outbreak,  which  she  confidently  looks  for,  and  which,  accord- 
ing to  her  experience,  may  announce  itself  within  a  week, 
or  perhaps  not  for  a  month.  fl 

The  treatment  has  been  directed  with  the  riew  of  better- 
ing her  general  condition^  altliough,  as  has  been  stated,  no 
marked  impairment  uf  general  health  seems  to  exist.  Saline 
btxatives,  bromide  of  potassium,  and  chloral  were  ordered; 
locally,  lotions  of  carbolic  acid  and  tar  in  various  combina- 
tions were  relied  upon.  While  a  certain  amount  of  relief 
was  obtained  from  the  lotions,  the  itching  still  persisted,  and 
recuiTed  from  time  to  time  with  all  its  former  violence.  No 
benefit  worthy  of  mention  was  obtained  from  tbe  internal 
remedies. 

January  22nd,  1879. — The  patient  left  the  hospital  shortly 
after  tho  last  note,  and  for  the  past  three  months  has  been 
taking  a  course  of  arsenic.  Dr.  Stubbs  write.s  that  the 
character  of  the  eruption  has  cliangod  since  T  last  saw  her, 
liaving  been  lately  papular  and  vestco-paptihr,  with  violent 
itching.  A  fortnight  ago,  while  undressing  one  evening, 
she  wa.s  seized  with  severe  itching,  and  in  the  course  of  a 
ftlf-hnnr  Was  well  covered  with  an  eruption  similar  to  that 
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fhich  %he  now  gliows,  It  occupies  tlie  entire  general  gor- 
Ifaco,  and  consists  of  flat,  irregularly  shaped  and  sized,  in- 
di&tinctly  defined  herpetic  papules  nnd  papulO'veticles,  seated 
upon  considerably  iuGlti'stod  reddened  skin,  which  is  every- 
where so  excoriated  that  it  is  difficult  to  find  lesions  that 
have  not  been  scratched.  Kxcoriations  and  blood -crusts  are 
conspicuous.  Here  and  there  upon  the  trunk  and  extre- 
mities, especially  upon  the  back,  arms,  bnttocks,  and  thighs, 
there  are  distinct  patches  of  pin-head  sized,  mostly  flat 
vesicleg.  They  are  small  and  are  ill  defined,  so  much  so  that 
nt  a  distance  they  would  scarcely  be  detected.  Some  of  the 
patches  contain  as  many  as  a  dozen  or  more,  other  gronpa 
not  more  than  three  or  four.  Smaller  and  diflsominafed 
lesions  of  the  sarae  kind  exist  on  the  forehead  and  neck. 
There  arc  no  pustules ;  none  have  formed  since  last  October. 
She  states  that  the  eruption  comos  out  and  disappears  every 
few  days,  the  itching  being  most  severe  in  the  interim.  She 
is  kept  awake  the  greater  part  of  the  night,  and  is  exhausted 
from  the  long-continued  itching. 

May  1 6th. — She  recovered  from  the  attack  in  January,  in 
February,  and  remained  comparatively  well  about  ten  days, 
when  a  new  outbreak  was  annouuced,  which  appeared  very 
gradually  in  the  same  form  as  before,  namely,  as  small,  flat, 
grouped,  abortive  papuUis  and  vp^nco-papvles.  She  has  suf- 
fered two  like  attacks  since^  from  the  last  of  which  she  is 
jaet  recovering. 

Under  date  of  August  i8th,  1879,  Pr.  Stubbs  writes  that 
the  patient  is  again  suffering  greatly  from  an  outbreak,  and 
that  no  relief  is  afforded  by  nny  of  the  remedies  used.  He 
farther  adds,  *' I  do  not  know  what  to  call  the  disease; 
sometimes  it  is  pnstnlar,  at  other  times  it  is  vesicular  or 
pspnlar,  while  sometimes  wheals  and  boil-like  lesions  form. 
Itisnow  veaicniar."  Two  months  later  (October  i6th,  t879) 
the  doctor  writes,  "  Her  condition  now  is  the  sarae  as  when 
I  first  sent  her  to  you  one  year  ago  ;  tho  loaions  are  pustular. 
We  have  not  had  this  condition  from  that  time  until  now. 
On  the  5th  of  this  month  three  pustules  came  on  her  knees ; 
others  rapidly  followed  on  other  parts.  She  can  get  scarcely 
auy  sleep.  Bhe  has  had  no  appetite  for  two  or  three 
weeks."      I   subsequently  saw  the  patient  again  during  an 
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attack,  her  condition  being  'aboat  tke  same  as   the  last 

note. 

Earl;  in  1 8S3  (Janoary  1 7th)  I  received  a  commanicatioa 
from  Dr.  Stabbs  stating  that  the  patient  was  still  afilioted« 
aliboughBhenowBuffcredlessscverelytlianformerlj^.  "  Shebas 
ainco  been  married,  and  has  bad  one  child.  During  jnregnaney 
the  difeane  of  the  skin  gave  her  no  troubief  and  moat  of  Ihat 
period  she  was  quite  char.^  Lost  summer  the  mucouB  mem- 
brano  of  the  moutb,  throat,  and  eyes  became  inflamed,  dry, 
and  bot,  and  finally  an  craption,  wbicb  was  the  same  as  that 
on  the  skin,  appeared.  The  labia  and  vagina  have  never 
been  affected.  She  has  not  been  onder  treatment  of  lata 
for  the  cutaneoDs  disease.  The  emption,  as  before,  19  still 
confined  chiefly  to  the  back  and  flexor  surfaces  of  the  ei- 
tremitiea."  ■ 

I  would  add  that  no  treatment  nsed  in  this  case  seemed  td 
exert  any  beneficial  effect,  the  internal  remedies  prescribed 
includiug  arsenic  in  small  and  large  doses,  qninia,  iron,  sul- 
phur, aaline  laxative!^,  and  alkalies.  Externally,  weak  aud 
strong  ointments  aud  lotions  of  carbolic  ucid,  tar,  aud  _ 
mercurinls  were  all  tried  on  dificreut  occatsious,  aCfordiugl 
only  temporary  relief.  The  case  illustrates  oeveral  varietif 
of  the  disease,  but  mora  pitrticularly  tlie  pustular  (th^ 
"impetigo  herpetiformis"  of  Hebra),  which  condition  ex^ 
ietod  when  she  first  came  under  my  observation.  For 
account  o£  deriitatitits  herpetiformis  I  muat  refer  to  abstract 
of  my  communication  rocently  presented  to  the  American 
Meiliral  Association,  j 

1  Tbe  ttftlicaai-Q  miit«. 

*  *  Philsd.  H»d.  Tiuiea,'  May  17th,  1884,  p.  603,  and  '^ew  York  Med. 
Jonni.,'  Maj  17th,  1884.  p,  gtis. 
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DERMATITIS  HERPETIFORMIS: 

ITS    RELATION    TO    SO-CALLED    IMPETIGO 
HEKPETIFOfiMIS.' 


Im  a  recent  commuaicatiou  mado  befoni  tho  Amorican 
Ucidicul  Association  I  described  a  remarkable  discaso  of  tlie 
(tltiu  uudor  tUeuamc  liermatittti  horpetifurmlH,  Tlioobsorva- 
tious  tlitire  recurdt'd  urc  tlic  rcrtiutt.  uf  uiauy  yourti'  stiidy 
ipon  Uiie  subjoot,  several  uf  the  cuues  fruui  whiuU  my  data 
were  derived  liaring  been  under  stirveiltance  fur  a  number 
of  years ;  and  it  is  this  fact,  in  my  opinion,  which  mitltcB  the 
dotes  especially  valuable.  Had  the  notes  of  any  one  of 
these  cases  been  cuiifiiied  to  the  condition  &s  shown  by  a 
single  attAckj  tve  certninly  should  hnve  had  n.  very  different 
idea  of  the  process  as  a  whole  from  that  which  is  now  held. 
In  tho  stndy  of  diseases  of  the  skin  the  natural  course  of  the 
process  must  not  be  lost  sight  of.  Wc  cannot  make  the 
diagnosis  in  all  cdsl-k  from  the  presence  of  the  Uti^tiou  alono ; 
we  must  not^e  further  its  evolution  and  genernl  characteris- 
tics. This  remark  is  espucially  applicable  tt;  uuUirurm  or 
protean  diseases— such,  for  example,  as  the  affection  under 
consideration. 

Permit  me  first  lo  state  brieBy  what  dermatitis  berpeti- 
lormis  stands  for,  according  to  my  definition.  It  is  a  well- 
defined  disease,  characterised  by  a  variety  of  symptoms, 
which,  although  they  appear  dissimilar,  and  perhaps  in  no 
Way  related  at  fii-st  sight,  wilt  sooner  or  later  be  found  to  be 
^Kbnt  different  expressions  of  one  process.      It  is  one  of  tho 

^B  '  ReoJ  before  the  Auterioan  Dermatolo^ical  AHDointinn,  at  its  eighth 
^puinttal  meetinff,  Aut;uct  a7tb,  1884.  Reprinted  horn  tliu  'Amorican 
^  Joomsl  of  tbe  Uedicul  Rciiniico*,'  OcUWr,  1884. 
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TBrer  cutaneoiiH  manifestations,  only  one  variety  of  which 
has  been  heretofore  carofclly  diiscribed,  namely^  the  pus- 
tular, by  Hebra,  under  the  name  of  impetigo  herpetiformlB. 

The  disease  in  severe  cases  is  ushered  in  with  more  or 
less  constitutional  and  febrile  diBturbance^  characterised  hy 
malaise,  shiverings,  alternate  hot  and  cotd  sensations,  or 
foTor.  Itching  or  hnrning  is  early  annonnced,  followed  in 
the  conrse  of  from  twelve  to  forty-eight  honrs  by  more  or 
less  cmption,  consisting  of  erythematoaB,  macalo-papnkr, 
papular,  tubercular,  reeico-papniar,  vesicular,  resico-bulloDS, 
bullous,  or  pustnlar  lesions — as  a  rule  all  having  pecaliaritirt 
which  distinguish  them  from  the  manifestations  characterif- 
ing  other  well-known  diseases. 

The    erythematous  lesions  are   nsaally    in   the  form  o' 
patches  of  on  erythema  maitiforme-like   or  ttrticarial  kind, 
varj'ing  in  size  from  a  small  coin  to  the  palm  of  the  hand, 
and    of    an    irregnlarly    rounded    shape,    tending,    when    in 
prosimityj  to  ooalesco.      Some  are  ill-defined  ;  others  have  a 
sharp,  somewhat  raarginate  outline.      They  are  nsimlly  more 
or  less  raised,  somewhat  less  in  the  casBH  I  have  met    with 
than  in  either  erythema  multiforme  or  urticaria.     They  re- 
semble especially  tlie  lesions  of  the  former  of  these  diseases. 
They  are  not  so  fugitive  as  in  urticaria.      I  may  even  say 
that  thoy  hear  more   resemblance  to   ill-defined  patches  of 
erythema   multiforme   than    to   any  other   disease.      These 
remarks  may  be  taken  to  apply  in  part  also  to  the  maculo- 
papular  lesions,  but  the  papules  and  tubercles  are  different, 
being  imperfectly  defined  inflammntory  elevations,  variable 
in   size,   shape,    and   consistence.       The  vesico-papules  aro 
similar  to  those  encountered  in  erythema  multiforme  or  in  the 
early  stages  of  herpes  iris,  and  where  numerous    and   close 
together,  occurring  upon  thiokened  pigmented  skin,  may  re- 
semble the  flrst  stages  of  confluent  variola. 

The  vehicular  lesions  vary  in  size  from  a  pin-head  to  a 
pea  ;  are  flat  or  slightly  raised,  broad,  angular  or  irregular 
in  outline  ;  of  a  pale  yellow,  straw -coloured  huCj  tensely 
distended  ;  glistening,  and  without  areolft}  unless  closely 
grouped.  The  blebs  vary  in  size  from  a  pea  to  a  pigeon's 
egg  or  even  a  hen's  egg,  and  possess  most  of  the  features 
ennmerated  in  speaking  of  the  vesicles.     They  are,  however. 
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raiBe<l,  as  in  the  caso  of  most  otiier  btcbs,  as  of  pempbigusj 
and  may  lia7c  opalescent,  cloudy,  hiGaiorrbagic,  or  ovon  pus- 
tular contents,  although  tlie  pustules  to  be  presently  de- 
scribed do  not  pass  through  Htages  of  ovolutJou  from  the  bleb, 
bnt  begin  uBually  as  clearly  defined  email  pustules. 

The  pastnles  are  pecniiar.  They  begin  an  small,  ilat, 
pin-head  sized,  whitish  lesioun,  which  grow,  as  a  rule,  to  the 
size  of  a  small  pea,  when  they  are  surrounded  by  a  deep 
red,  "angry-looking,'*  more  or  less  raised  areola.  Their 
course  up  to  this  point  ocoupiea  from  two  to  six  days. 
Sometimes  two  or  three  smaU  pustules  appear  as  a  Httlo 
olostor  i  as  tliey  grow  they  run  together,  forming  a  large 
pustule.  About  the  (tme  the  lesion  is  at  ile  height,  one, 
two,  fonr,  or  more  new,  small,  flat  pustnlar  poiats  or  distinct 
pustoles  begin  to  appear  in  the  form  of  a  ring,  or  as  a 
BOgmeut  of  a  circle,  immediately  arounfl  the  original  lesion, 
which  by  this  time  is  Bomenfaai  crusted.  Astbuat*  increase 
ID  size  they  are  absorbod  into  the  first  pustules,  the  whole 
heing  coverod  with  a  yellowish,  greenish,  or  brownish,  llatj 
adherent  emst.  New  small  pustules  may  still  continue  to 
form  around  this  lesion  as  before,  or  the  process  may  bo 
arrested.  The  number  of  puBtiiloa  varies ;  (hero  may  be 
half  a  dozen  scattered  abtmt,  or  hundreds,  some  the  size  of 
a  pin-head  or  of  a  pea,  others  as  large  as  a  quarter-dollar. 
When  they  are  in  close  proximity   and  have  run  together, 

ge  patches  may  form. 

I  may  now  direct  attention  to  a  peculiarity  of  the  several 
lesions  of  (he  disease,  and  this  is  the  tendency  for  two  or 
more  kinds  to  exist  simultaneously— as,  for  example,  vesicles, 
Teaico-blebs,  and  blebs  ;  or  it  may  be  vesicles,  blebs,  and 
postoles — both  rare  combinations  in  the  Kst  of  cutaneous 
diseases.  The  order  of  manifestation  is  variable.  There  is 
no  definite  order  in  the  evolution  of  the  lesions  during  an 
attack,  nor  even  in  relapses  or  in  recnrreucea  of  the  disease. 
This  irregularity  in  the  evolution  of  the  process  is  peculiar, 
and  mnst  be  regarded  as  one  of  the  marked  features  of  the 
disease.  It  baa  been  present  in  almost  all  of  the  cases  that 
have  been  under  my  observation.  The  longer  the  patient 
has  been  nndor  observation  the  more  frequently  has  this 
featnre  asserted  itself.      An  attack  beginning  as  an  erythema 
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may  pass  rapidly  into  the  vesicalar  or  liulIoaR  variety,  10  be 
in  a  few  weeks  sncceeded  by  the  pustular  variety,  thisa^in 
"by  the  vesicular  or  ballous  variety,  followed  by  perhaps  che 
pustular  for  the  second  time,  tlie«e  Mveral  changes  ur 
varieties  of  the  diiiease  appearing,  it  toay  be,  ia  tbe  courw 
of  a  moutb  or  a  year.  The  mixture  or  commingling  of  the 
HOTL-ral  lesiuuB,  two  or  more  kiudit  ofteu  i»tiowiag  tbemselTMi 
during'  au  attack  of  auy  one  variety,  certaio  leaione  dect* 
detlly  predoiuiuattiig  and.  giviug^  the  type  to  the  eruptiou,  it 
striking.  Thim  in  the  pusbular  variety  it  i&  uui  uiicuminoa 
to  note  vesicles,  vesioo-blebs,  and  blelig  seated  in  close 
prusimity  to  the  pustuJBH  ;  and  in  the  bullous  v»riety  to 
obiierve  pustules  aLmusl  uuntiguoub  to  the  blebs. 

Multifoiinity,  therefore,  is  the  rule  ;  and  where  cases 
main  under  notice  for  a  period  of  years,  and  rejwai 
recurrcncos  aro  recorded,  this  feature  ia  in  almost  all  in 
ataaods  cue  which  improsses  itself  aliko  on  patient  and 
physician.  Eczema,  as  wc  all  well  know,  is  often  multi- 
form,  but  surely  ihia  dibeaso  far  exceed*  eoscma  in  the 
extent  to  which  this  character  may  go.  It  is  not  only 
multiforin,  but  is  caprioiously  so,  the  vai-ioos  manifestationB 
often  taking  place  in  rapid  succe&sicmj  but  especially  in  the 
cose  of  new  crops  of  lesions  and  relapae^.  At  ouo  period  ic 
is  btrictly  vesicular,  this  variety  continuing  it  maybe  several 
weeks  or  mouths,  several  attacks  of  the  same  kind  appear- 
ing during  this  time  ;  on  another  oc(;aaion  it  will  be  vesica- 
lur  uud  bullous,  or  alternately  vesicular  and  pustular.  Tbe 
tendency  is  to  be  vesicular  and  bullous,  the  erythematouB 
aud  puijtular  manifestations  being  rarer. 

The  gcuci>al  character  of  tho  eruption  is  herpetic.  In  the 
sense  that  tho  lesious  inulius  to  group  or  to  appear  in  small 
or  large  patches,  and  further  that  where  thoy  form  iu 
proximity  they  tend  to  coalesce.  TWia  feature,  bowover,  is 
variable.  The  arrangement  may  be  in  little  groups  of  two 
or  three  or  four  lesions,  or,  hh  iu  the  case  of  the  pubtules, 
they  may  form  in  circles  or  segments  of  circles  around  the 
original  lesion.  In  both  the  erythematous  aud  pu&tular 
varieties  there  is  a  marked  disposition  to  spread  on  tho 
periphery,  aud  iu  tho  former  variety  a  disposition  to  creep, 
causing  at  times  murgiuatc  patches.      In   the  vesicular  and 


A 


DERMATITIS    IIEHPBT1P0RMI8. 


221 


nons  vftrietioB  there  is  less  tcndoney  to  group,  and  tho 
icics  and  bleba  may  ovon  ho  disseminated.     In  the  same 
patient  with  different  attackn  I  have  nntcd  tho  lenionn  dis- 
seminated and  ^oupcd.      It  frcqtiontly  hn|ipenB  when  tho 
eruption  is  abundant  that  grouping  wiH  occur  here  and  there, 
while  in  between  the  groups  and  elsewhere  the  vesicles  and 
blebs  will  be  disseminated.      Another  evndence  of  the  her- 
petic uatnre  of   the  disease  in  noted  in   the  irregularity  of 
the  lesions,  especially  in  (he  case  of  the  papulesj  vesicleB^ 
blebs,  and  pustules.       The    irregular,   angular,  or  stellate 
outlines  of   vesicles  and  blebsj  as  a  rule   without   marked 
ueota;,  are  strongly  suggestive  of  tho  nature  of  the  process. 
Pigmentation  must  also  bo  mentioned  as  a  symptom  com- 
mon to  all   variotica,  and  in  chronic  cases  is  usually  pro- 
noanced.      Considerable  thiukuuiug  of  the  skin  is  n\si)  marked 
in  snob  cases.      In  almost  all  instances,  at  all  periods  of  tho 
cmption,  an  irritable  state  of  the  skin,  comprising  itching, 
pricking  sensations,  beat  and  buniiog,  is  a  prominent  sym- 
ptom.     In  moat  cases  it  precedes  the  ontbreak  for  several 
days,  Iiccoming  more  pronounced  as  the  cmption  reaches  its 
lieight,  then  declining  and  again  asserting  it.self  with  a  new 
<:^rop   of  lesions.      Itching  is  the    sensation  goncmlly   com- 
■jjlftined  of.      It  is  nsnally  severe,  canning  great  distress  of 
"mind   and  body.       In   most  of  the  cases  that   I  havo  en- 
countered it  has  shown  itself  intense,  and  to  be  far  more 
^ormidable  than  in  an  eczema  of  like  grade.     Burning  sen- 
L      Hitiona  also  are  frequently  described,  especially  in  connec- 
^Btion  with  the  pustular  variety  ;  and  when  the  varieties  have 
^"  changed  from  one  to  another,  as  the  vesicular  to  the  pna- 
tnlar  and  back  again,  itching  and  burning  will   exist  alter- 
nately or  be  present  together,  constituting  a  sensation  said 
\       lo  be  much  the  most  trying  to  bear.     Sometimes  it  happens 
I        that  an  attack  of  the  pustular  manifestation,  especially  when 
I        Ibe  lesions  remain  small,  is  unaccompanied  by  subjective 
I        symptoms.      I  recall  one  snch  case  in  a  man  whore  the  pos- 
'        tules  were   abundant,  the  patient  stating  that  at  tho  time 
I        lie  suffered  but  little  inconvenience  from  tho  emptiou  ;  but 
in  ft  subsequent  attack,  of  the  vesicular  and  pustular  varie- 
ties combined,   ho   was  greatly  distressod  witli  itching  and 
homing. 
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The  disease  usually  runs  a  cbronic  course,  exteudiag  over 
yetkrs,  repeated  attackii  appearing  fntiu  time  tu  time  at  in* 
tervals  o[  months  or  years.     I  have  knoorn  cases  when  it 
has  continued,  most   rebellious  to  treatment,   for  five,  ten, 
and  fifteen  years.      During  these  long  periods  the  patient 
has   suiTered    more    or   less    continuously,  somotimoa    with 
periods  of  months  of  comparative  or  entire  freedom  from 
the  disease ;  but  the  tendeucy  is  to  persist,  frequently  in  a 
milder  form  as  time  rolls  on.     In  some  cases  I  believe  com- 
plete recovery  has  taken   place,  but  with   the  histories  at 
hand  I  cannot  speak  positively  on  this  point.      In   chronio 
coses  the  process   often   Cakes  on  a  subacute  form.     The 
disease  attacks  both   sexeSj  and  usually  in  early  or  middle 
adult  life.      It  occurs  in  single  as  well  us  iu  married  women, 
though  more  frequently  in  the  latter,  especially  during  preg* 
nancy  and  in  the  parturient  state.      For  its  cause  we  mo: 
look  to  the  nervous  system.     It  is  without  question  a  neOn 
rotic  disease,  in  some  cases  being  mauifesily  under  the  con^ 
trol  of  the  nervous  system.      This  statement  need  excite  no 
surprise  wheu  we  consider  the  large  number  of  similar  cuta* 
ueous  diseases  traceable  directly  to  impaired  uerve-forve,  tffl 
list  which  is  yearly  being  enlarged. 

With  thuK&  iutroductory  remarks  upon  the  disease  I  ahali 
proceed  to  consider  the  subject  of  its  relation  to  the  impoi^ 
tigu  herpetiformis  of  Hebra.      I   hare  already   (iu  a  paper 
read  before    iho   American    Medical    Association   at  its  last 
meeting')  exprt^ssed  the  opinion  that  the  form  of  disease  da-fl 
scribed  by  Uubra  was  the   same  as   tlie  pustular  variety  of 
dermatitis  herpetiformis,  and  that  it  constituted  merely  one 
variety  of  au  extensive  multiform  disease,  and  that  thora^| 
fore  the  term  "  impetigo  "  was  inappropriate.      I  also  made 
the  ittatcmeut  that  the  so-called  impetigo  herpetiformis,  in 
opposition  to  the   views  of   Hebra,  Kaposi,  Neumann,  and 
other  dermatologists,  occurred  in  men  as  well  as  in  wome 
and  in  women  independent  o£  pregoancy. 

I£  we  look  into  the  history  of  impetigo  herpetiformis  w< 
shall  find  that  the   name  dates  back  to   1S72,  when  Heb 
£rat  described  the  disease  in  a  paper  entitled  "  On  some 

'  Ma;6tb,  1884.     For  abstmct  sec  '  Philwl.  Med.  Timeii.'  May  I7tb,  1S84, 
p.  603,  and  *  New  York  Mod.  Joum.,'  May  17th,  1884,  p.  562. 
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actions  of  the  Skiu  occurring  in  Pregnant  and  PaDrporal 
Women,*''  his  remarks  being  based  upon  fivu  caaos  ob- 
served by  him.  Before  this,  howeror,  Baronsprung  had 
met  with  a  striking  case  of  the  diaeasc.  In  the  '  Atlas  of 
Skin  Diseases/  by  Hebra  and  Barcnsprung/  this  tatter 
aathor  fignrea  a  case  with  the  title  "  herpes  circinatus," 
which  portrays  a  peculiar  and  atriking  form  of  circinate  and 
annular  pustular  disease,  which  Hebra  subsequently  stated 
was  an  example  of  his  impetigo  herpetiformiji.  No  notes  of 
the  case  acoompamed  the  portrait,  nor  is  any  information 
given  concerning  the  disease  beyond  the  statomout  tliat  it 
illoatrates  a  rare  form  of  herpes  circiuatua.  It  manifestly 
portrays  the  affection  under  dittcussiou. 

Two  years  later  Auspit>i,^  with  the  name  "  herpes  voge- 
bans/'  reported  two  cases  which  I  think  without  doubt  re- 
present unusual  forma  of  the  disease  no  are  uousideriog. 
rfae  first  caye  (which  was  under  the  cn.i-e  of  a  "  Dr.  Q."  at 
the  time  uf  the  ontbreakj  aud  who  gave  Dr.  Au»pitx  an  ac- 
oouDt  of  the  eruption)  was  a  prugnimt  woman.  The  cuta- 
neoas  disease  began  as  a  bright  rod  erythema  upon  the 
abdomen,  which  soon  paHsed  into  a  moist,  itching,  and  burn- 
ing surface,  studded  here  and  there  with  vesicles.  The 
disease  at  the  time  wiu>  regarded  iin  an  ecxema.  The  vesi- 
cles, in  groups,  continncd  to  appear,  passing  into  pustules 
closely  crowded  and  covered  with  cmsts,  the  condition  re- 
sembling a  i>apillom«tou3  vegetation  {**  fieutchwdrzenartiyen 
Wufhurunij  *').  Febrile  disturbance  existed,  and  the  patient 
saddenly  collapsed  with  a>dema  of  the  lungs.  There  was 
no  autopsy. 

The  second  case  is  one  which  was  under  Hebra's  care  in 
the  hospital,  and  wati  one  of  the  &ve  caeua  of  Qebra.  The 
Tomau  was  twenty-six  years  old,  married,  aud  in  the  sixth 
month  of  iirognancy.  The  eruption  consisted  of  reddened 
skin  with  vesicles  and  pustules,  varying  in  size  from  a  pea 
to  a  bean,  disseminated  and  grouped  in  a  circular  form.  lu 
the  inguinal  region  there  were  dollar-sized,  red,  excoriated, 
moisi  patches  corerod  with  greenish  crusts,  with  here  and 

'  '  Wiener  med.  WochoMoh.,'  No.  4R,  187a. 

'  T^kf«l  viil,  Erliinget),  tSfi;. 

*  'AiBbiv  £ur  Dena.  a,  Sy|)b.,'  1869,  p.  347. 
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thfiro  vesicles  and  puatnlDs.  On  the  lower  oitromitiPB  tTier* 
wero  diKseminatod  pnstalen  and  Tcsiclcs.  There  was  bant* 
iDg  and  itohmg,  also  marked  febrile  distarbance.  Later 
gome  of  the  patches  assatoed  a  papillomatous  or  vegetating 
appearance,  "  like  acaminated  warts."  The  eruption  in- 
creased in  extent  and  intensity,  the  lenions  spreading  on  the 
periphery  of  the  patches,  the  patient  being  \'ery  ill.  She 
was  delivered  of  a  dead  child,  but  a  week  later  died  with 
symptoms  of  diarrhoea  and  delirium.  The  autopsy  showed 
"endometritis,  cophoritis,  metrosalpingitis^  and  peritonitis." 
Dr.  Anspitz  Hums  up  the  characters  of  the  disoaaeas  follows: 
-■^1.  The  (occurrence  of  groaped  vesicles  and  poatnles  witli 
eczematous  intiltration  between  the  lesions.  2.  Cotaneona 
vegetation  on  the-ee  patches  tif  condyloma-ltke  tumours. 
3.  The  development  of  the  disease  in  both  cases  in  pregnant 
women.  The  reporter  regarded  the  disease  as  new,  and 
thoDght  that  the  term  *'  herpes  vegetans ''  expressed  th^H 
condition  in  both  caacts.  ^| 

Wo  may  now  consider  Hebra's  paper.  In  the  article 
above  ftllndod  to,  this  distingnishcd  observer^  called  atten- 
tion to  an  eruption  of  which  at  the  time  he  had  encouuterod 
only  five  examples,  all  occurring  in  pregnant  and  puerperal 
women.  It  was  characterised  by  pustnles  filled  with  pas  at 
tbeir  first  appearance,  and  by  these  a^ecting  a  peculiar  mode 
of  grouping  and  peripheric  extension.  Id  almost  ovory  caee 
they  first  appeared  at  the  inner  surface  of  the  thighs,  partly 
in  groups  the  size  of  a  dime,  and  partly  as  separate  pustules 
the  sizp  of  a  pin-head.  Successive  crops  immediately  fol- 
lowed, extending  towards  the  periphery  in  a  circular  or  iris 
form,  so  that  in  the  course  of  a  few  days  a  gradool  invasion 
took  placo  on  the  thigha,  abdomeu,  legs,  arms,  hands,  and 
feet,  and  afterwards  on  the  neck,  face,  and  scalp.  While 
at  the  centre  of  each  group  the  pusliilea  became  covered 
with  fiat  brownish  scabs,  at  the  circumference  new  ones 
filled  with  yellow  pus  were  being  constanHy  produced. 
In  this  disposition  they  rcsemblod  "  herpes  iris  circinatus ;" 
but  as  from  the  very  first,  Hebra  states,  it  was  a  pustular 
disease,   it  must  be   regarded   as   a  form  of  impetigo,  and 

'  *  Anier.  Joiim.of  Sj])b.  aod  Derm.,' April,  lS73,p.  156,  traanlatcd 
'  Wienpr  med.  Wocbenich..'  No.  48,  187a. 
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iiif^ht,  from  itB  circular  mode  of  gronping,  bo  tonnod  "  im- 

[wtigo  herpetiformis." 

The  afFection  throughout  its  whole  course  was  attended  by 

intenBO  fever,  a  dry  tongue,  and  great  prostration.     In  threo 

af  these  cases  this  repmdaction   of  the  pustules  continued 

irith  more  or  less  ropidity  until  the  pationt  died  ;  while  in 

the  other  two,  after  several  weeks'  duration,  the  puatules 

dried  np.  the  thick  scabs  finally  falling  off  and  leaving  tho 

akin  bencalh  healthy  but  strongly  pigmented.     Some  of  tha 

postalea,  instead  of  drying,  especially  at  th«  bends  of   thd 

joints,  were  converted  into  a  greyish,  stinking  mass,  which, 

lying  on  a  red  and  moistened  base,  assumed  an  ecxematous 

appearance.     Only  one  out  of  the  five  cases  finally  survived,^ 

Elach  outbreak  of  pustules  was  preceded  by  shivering,  which 

vaa  followed  by  febrile  action  that  lasted  some  days.     Of  the 

fire  women,  three  had  been  delivered  from  two  to  live  weeks 

before  admission,  and  two  came  in  during  the  }&st  mouth  of 

pregnancy.     The  appearances  were  the  same  both  befort;  and 

after  delivery.     The  autopsies  of  tte  four  women  who  died 

revealed  no  certain  cause  of  death.     Neither  the  mode  of  life, 

employment,  nor  constitution  of  these  pattenLs  threw  any 

light  upon  the  origin  of  this  affection.     In  none  of  them  was 

there  any  eymptom  of  syphilis.     lu  tho  absence  of  all  other 

etiologicat  data,  and  sei'iug  that  thuHO  cases  all  occurred  in 

pr^nant  women,  it  might  be  stated,  in  connection  with  the 

cases  already  referred  to  in   this   paper,  as  nioi^t  probable 

that  these  instances  of  lKir]>etiforui  impetigo  were  dependent 

apon  a  tlieeased  change  in  tho  genital  apparatus.     Several 

yeftTB  later  (1876)  Hebra  a^miu  takes  up  tho  subject  in  his 

'Atloeof  iSkin  LHseuseH,' 'and  gives  two  portraUs.     He  says, 

in  alloaion  to  the  inappropriatotieHs  of  regarding  it  as  a  form 

of  herpes,  "  The  disease  under  consideration  does  not  appear 

in  the  form  of  vesicles  and  circloa  of   vesicles,  nor  does  it 

ran  an  acate  or  typical    course.     ...     It  makes  ita 

appearance  in  the  form  of  pustules,  resomhling  in  the  manner 

of  spreading  herpes  iris  and  circinatus,  and  on  this  account 

the  disease  had  better  be  termed  impetigo  hoi-potiformia.'* 

'  In  Hwis  Ilclifft's  work  on  'DitK-iwws  of  thft  Shin.'  Bra-onachwcig,  1SR4, 
f.  198,  it  tK  ■ut<Kl  that  tliio  |Mtient  also  died  aubafiqaently  dnriog  a  relftpae. 
*  lieh  9,  Tsfela  ii  and  x,  text,  p.  Til. 
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The  disease,  in  the  first  articlo,  is  >fraphically  bni  ve 
briefly  describod.  The  leading  featares  only  ore  touched 
opon.  There  are  many  points  of  interest  which  barely  re- 
ceive mention — snch,  for  example,  as  the  description  of  the 
leeione,  their  multiformity,  and  their  evolntion.  These  fes- 
tnres,  however,  are  brooght  out  in  the  report  of  a  case  by 
Auspitx,  already  referred  to,  and  also  in  the  case  reported 
by  Geber,  to  bo  spoken  of  presently.  This  criticism  is  mada 
for  the  reason  that,  I  think,  bad  Hebra's  accoont  of  the 
disease  been  more  complete,  the  affection  would  have  re- 
ceived more  attention  at  the  bands  of  dermatologists.  The 
deaoripttoD  was  scarcely  full  euongh  to  enable  observers  to 
recogoise  the  affection.  The  subject,  I  am  sore,  has  beon 
raoeived  by  many  with  doubt  as  t«  the  precise  features  charac-  _ 
tcriniug  the  disease.  It  may  be  added  that  all  of  Hebra'flf 
oases  were  severe,  and  that  the  two  portraits  given  in  his 
*  Atlas  of  Skin  Diseases '  show  the  disease  at  its  height,  aod^ 
are  sketched  with  a  bold  brush  and  in  strong  colours.  ^ 

One  of  llebra's  cases,  as  stated,  was  reported  in  full  by 
Gober.^  The  patient  was  a  woman,  a  dark  blonde,  set.  25, 
in  the  ninth  month  of  pregnancy.  The  skin  disease  had 
existed  four  weeks.  In  consisted  of  nnmemns  dts.>;eminated, 
miliaty,  and  he  mpsoed -sized  vesicles.  Here  and  there  they 
oecarred  in  groups  of  two,  three,  or  more,  in  which  event 
they  ran  together,  crusted,  and  spread  on  the  periphery,  in 
the  form  of  rings  of  pn.ttules.  In  thi.<i  manner,  as  in  herpes 
iris,  pat-ches  as  large  as  a  dollar  or  even  the  palm  of  the 
hand  were  formed,  the  centres  being  ematcd  with  greenish- 
yellow  crusts.  The  largest  patches  existed  on  the  breasta, 
on  the  flexor  surfaces  of  the  thighs,  on  the  abdomen,  and 
about  the  flexures  of  the  knees  and  elbows.  The  tongue  alsQ 
showed  »yuiptom8  of  the  disease.  After  delivery  the  lesions 
began  to  desiccate,  aud  abundant  descjuaoiatiou  set  in, 
which,  however,  was  shortly  sfterwards  followed  by  signs  of 
moist  eoxema  about  the  ceck  aud  under  the  breasts.  Tfaroo 
days  after  delivery  diarrhcca  occurred  ;  fehe  temperature  and 
pulse  both  rose,  and  there  were  rigors.       Later,  the  skin 

*  >  Beneht  sua  dan  VTMiMr  •!%.  Knakwtbwut  fftr  iS7i>'  ^od  H«bn'a 
KUnik.  Wirn.  187*;  sMnrt  io  'AnUv  for  Dvnn.  a.  SyphV  Heft   1 
187J.P.  t«9. 
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le  cloar  of  oraptioD,  and  tbo  general  symptoms  coaaed. 
ro  woeks  afterwards  a  rclapso  of  tbo  cutaneous  Iosiods 
}k  place  iu  tho  form  of  groups  of  veBictos  inrolviDg  the 
rbole  sarfaoo,  ])urfii]ing  the  Gamo  courso  as  boforo.  A 
'month  later  tho  pationt  wae  diamiitnod  from  the  hospital. 
The  description  of  the  loeions  in  this  caso  corresponds  with 
tho  condition  an  portrayed  iu  one  of  tho  ptatoa  iu  Hebra*a 
Atlas,  and  it  is  prubablu  that  this  case  waH  utilised  for  the 
portrait, 

Neumann  fimt  described  the  impetigo  herpetiformis  of 
Hebra  in  the  tliird  edition  of  hia  'Handbook  of  Hkin  Din- 
eases,'  ^  in  comtidcring  herpe?  zoster.  A  brief  accoant  of 
the  disease,  together  with  Anspitz's  casOj  is  given,  and  the 
titles  "  herpes  pyeemicns"  and  '*  herpes  pnerperalis"  sng- 
geeted.  In  the  fonrtb  and  6fth  editions  it  finds  a  place 
under  impetigo  herpetiformis,  a  very  brief  acconnt  only 
being  given,  accompanied  in  the  last  edition  with  n  woodcat 
illnstrating  the  anatomy  of  the  lesion.  In  speaking  of 
herpes  this  author,  in  the  third  edition  of  his  '  Handbook  of 
Skin  Diseases,' '  describes  at  length  au  affection  wLicb  ho 
regarded  as  a  form  of  herpes,  a  riew  which,  as  we  shall  see, 
fae  subsequently  retracted.  The  subject  was  later  uiade  the 
oocaaiou  of  a  paper  bearing  the  title  "  Dermatitis  Circum- 
Boripta  Herpetiformis,** '  under  whioh  name  the  disease 
appears  iu  the  fourth  edition  of  Lis  *  Handbook '  (p.  347). 
He  regarded  tho  disease  as  "herpes  chrooiciie,"  and  ao 
ziamod  it.  Shortly  after  this  publication,  Hobra,  iu  the 
eeoond  editiim  of  his  great  work  on  diseases  of  the  skin  (p. 
3ii)j  expre8!*ed  himself  to  the  effect  that  this  affection  was 
probably  not  herpes,  but  rather  lichen  ruber  occurring  in 
gronpa.  Neumann  again  described  the  disease  in  the  fourth 
edition  of  his  '  Haudhook  '  with  tho  same  name  (dermatitis 
circumscripta  herpetiformis),  giving  special  attention  to  the 
pathological  anatomy.  In  the  fifth  edition  of  his  work, 
however  (p.  310),  we  find  dermatitis  oirenmscripta  herpeti- 
formis synonymous  with  lichen  planns,  being  regarded  as 
distinct  from  lichen  rnbor.      I  have  felt  it  incumbent  upon 

'  "Wien,  1873.  p.  185. 

'  *  Viert*!].  Mir  l>cnn.  a.  Syph.,'  1875,  Heft  1,  p.  4I. 

'  WUb,  1873,  p.  188. 
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me,  ia  connection  with  my  sabject,  to  give  this  history  of 
the  dermatitis  circtnuscripta  herpetiformis  of  Neamano,  leet 
it  should  be  thou^fht.  by  some  to  bo  the  samo  aa  my  denn&> 
litis  herpetiformis. 

I  may  now  refer  to  Heitsmanu'a  interesting  case.  Tliii 
aathor,  in  a  paper'  read  before  the  Ameriuau  Doriuatological 
Association,  reports  a  case  of  impetigo  herpetiformis  ander 
the  heading  "  On  th^  Relation  of  Impetigo  Uerpeuformis  to 
Pemphigus."  The  patient  was  a  well-nourished  woman* 
fflt.  52,  who  bad  given  birth  to  several  healthy  childreo. 
tiho  hod  ha<l  ec/,ema  the  previous  year,  which  had  been 
cored.  The  mucous  membrane  of  the  lower  lip,  the  gum, 
the  cheeks,  and  the  tongue,  on  the  lateral  parts,  were  the 
seat  of  flat  blebs,  partly  conflueut  aud  partly  coatud  with  a 
greyish-yellow  epithelial  layer,  which  on  many  places  being 
torn  away  left  uu  intensely  red,  excoriated,  bleediag  surfaco. 
The  right  auricle  was  the  seat  of  an  eruption,  also  tho  skin 
of  the  neck,  and  the  folds  below  the  mammro,  the  surface 
being  dark  red,  inGltrated,  aud  thickened,  as  if  tho  scat  of 
bCKema  riibrum.  On  many  places  the  periphery  showed 
groups  of  Hmnll  pustules.  There  was  no  fever;  menatrna- 
tion  had  ueoscd  naturally  several  years  before;  nor  was 
there  any  uterino  disease.  New  eruptions  of  blebs  occurred 
every  few  days  on  the  mucous  membrane  of  the  oral  cavity, 
preceded  by  shftrp  pains  and  a  severe  rigor.  Pustules  also 
appeared  on  the  mucou»  membrane  of  the  nose,  accompanied 
by  high  fever,  followed  by  erysipelas  of  the  face.  They, 
moreover,  appeared  on  the  body,  ou  the  genitals,  and  about 
the  umbilicus,  the  sites  of  former  lesions  being  reddish 
brown,  pigmented,  or  pale  greyish  blue,  coated  with  a  thick, 
exuberant,  irregular  epidermal  layer.  Several  weeks  after- 
wards, during  which  period  she  had  partly  recovered,  a  few 
flaooid  blebs  appeared.  Two  weeks  later,  within  two  or 
three  days,  there  appeared  a  great  mauy  "  pemphiguB 
blobs"  on  the  abdomeu,  the  back,  and  the  feet,  accom- 
panied with  high  fever,  weak  pulse,  signs  of  collapse,  brain 
symptoms,  and  manifold  other  serious  eonstitutioual  disturb- 
•noes.  The  mouth  and  cutaneous  manifestations  were  on 
several  oeoasions  repeated  during  thu  next  three  months, 
'  *  ArcluTM  of  l>enoat«log^-,'  Jan.,  i8;3. 
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TcA  'hy  cTnaciatinn,  rodetna,  bednores,  iwcitM,  the 
9nt  dying  from  crdemn  of  the  brain.  Ileitxmann  con- 
cladea  his  remarks  by  statirif;  that  the  disease  in  closely 
allied  to  peitiphi^^n,  and  thr^  diHeancs  must  be  regarded  as 

•being  kindred  to  each  other. 
In  recent  Knglifib  and  American  literature,  with  a  few 
eicoptions,  no  reference  is  made  to  impRtigo  hei-petiformiii, 
^  either  an  a  distinctive  disease  or  to  the  casen  deecribed  by 
B  Hebra.      Thnn  the  Imokfi  of  Liveing/  Morrig,'  Rnllcley,'  and 
Fox*  contain   no   allusion  to   the  subject.      Hyde/  in  his 
'  Treatise  on  Diseases  of  the  Skin,'  defines  impetigo  herpeti- 
formis to  be   "  a  oataneous   disease  of  women,  frequently 
complicating    the    puerperal    state,    characterised   by    the 
_  occurrence  upon  the  skin  and  mucous  membranes  of  con- 
B  vencrically    grouped    pustules,  and    by   n   febrile    condition 
which  usually  terminates  fatally."     A  description  is  given 
of  the  affection,  mainly  based  upon  the  cases  of  Uebra,  with 
an  allusion  to  Duhring's  observations, 

Bosnier  and  Uoyon,  eminent  French  dermatologists,  and 
the  translators  of  Kaposi'a  '  ratbologie  uud  Therapie  der 
&autkrankheiten'  (Paris,  i88],  vol.  ii,  p.  49),  in  a  note 
stato  that  the  author's  description  of  imepetif^  hcrpotifopmia 
U  not  soSiciently  extended  to  base  an  opinion  upon,  and 
tilB.t  it  IB  necessary  first  to  bring  forward  a  record  of  the 
{■fits.  They  object  to  the  denomination  impetigo  herpeti- 
fomiia,  first,  hcoause  "  ia  dermatite  pnstuleuse  circineo  et 
ezcentriqae,"  of  which  they  state  the  affection  in  question 

I  is  an  esample,  cannot  be  grouped  with  impetigo  as  this 
term  is  ascd  by  French  dermatologists  ;  secondly,  becaoaa 
the  title  horpotiform  can  be  applied  only  to  an  affection 
truly  of  the  form  of  herpes,  that  is  to  say,  resembling  the 

I  herpes  type  (herpes  labialis,  herpes  zoster,  Ae.),  and  not  to 
a  special   emption   which    does   not  belong  excluaively  to 
herpes.     They  regard  the  disease  as  of  septicscmic  origin. 
^  'Handbook  of  the  Ciagnosiii  of  Skin  DiH«weR,"  Ainer.  pd..  New  York. 
1879. 
'  'Skin  l>is«iu)ea.'  London,  ly;^. 
■  *  lUiiiiul  vf  Skill  DLmiuwi,'  New  York.  iSSa. 

'  '  E]>ito[iie  of  Skin  DiMMet,'  tliini  Amcr,  ed.,  RTisod  by  T.  C.  Fox, 
PhiUd.,  1SS3. 
*  Pbilkdelpbift,  1883. 
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me,  in  connection  with  m^-  -^  -*  -^s«m  ia  rare  in  France 
the  derm^itia  circumscrir-  -*^*»  -'^  trench  acconchenrs,  wiio 
it  should  be  thought  by  -r—  ^a^a.  t.  Betrend,  in  his  'Lelir- 
titis  herpetifonnia.  "^      :^senbeg  the  disease  brieflj 

I  maj  now  refer  to  H'-     -» -*«'aoons   for   the  acconnt 
author,  in  a  paper'  read  »"--^  -^  -^"^ 

Association,  reports  a  en-  -  -^  -  ^  »«rk/  in  considerinfr 
the  heading  «  On  the  Jfc.i-^  "**  "^^  "^leTCn  cases  have  been 
Pemphigus."  The  pari—  -=  -^^"^  General  Hospital,  aU 
»t.  52,  who  had  given  -*-  --*  -^  njr  the  most  part  in 'the 
She  had  had  ecaema  il-— *•  ^  -  ^^«  eleven  cases  ended 
cured.     The  mucous  me— -"*  -   MC«e.     In  one  apparent 

the  cheeks,  and  the  ton» **"*■  -°  *  few   weeks   was 

seat  of  flat  bleba,  paruv  -«  —  •^■^.  ^  another  the  disease, 
greyish-yellow  epitliuiia  -  —'  >^-«iiajr  pregnancies  followed 
torn  away  left  an  inteus—  -  -"^  ^"^  pregnancy.  In  ^^^ 
The  right  auricle  wua  i  <  ^^  -  --^fert  Jf  aipetigo  herpetiformis 
of  the  neck,  and  thu  i,-a-*-'**=*^"<  notliingnew  is  added 
being  dark  red,  infllu..  ^-— «^*  -^  ^*  disease.  He  states 
eczema  rubrum.  d.  -■=*  -  ■=*'**  »*»«(  ten  cases  of  the 
groups  of  amnll  piisti.,;  -  -*-i*»  ->  ■vnwa  towards  the  end  of 
tion   had   ceased   m::         -i>^«-»  -**:«• 

there  any  ntorine  d::.,        •   ~-    ^    ■»'*n?  «ists  no  room  for 
every  few  days  011  ::.      „^  ..■%*wwi  ::w  --jviigo  herpetiformis 
preceded  by  sharp  1...  ,  _*  *»*    -  i<?«3Jriiis  herpetiformis, 
appeared  on  the  mi i    ...      ^*— "^'^  'W-^-'^Kasmusfc  beseen* 
by  high  fever,  foTL    ..^  .  -     *  >^^»,tcc  ;  aad  if  this  be  the 
moreover,  appoarerl      _     — >  ^'^   b'**^  "-elude  a  variety  of 
the  umbilicus,    th.       .,,,    -a-  *•*■'*■''• '^"■^ies  of  dermatitis 
brown,  pigmented.     "    ..  .,^^'--w>»   ^c-  Vneriy  in  the  second 
exuberant,  irreguh-     .^j.   -  >i:<i  A*m*w  '  :n  speaking  of  the 
wards,  during  whi-      ^^^  ,  -v-r^  *au  i-V  in  my  paper  read 
flaccid   blebs   app.   ^^    j^j*.  **«.V'-a;;ci::  aklr^^ady  alluded  to. 
three    days,   then    ^^^  ,  _^  >.-«.»4  £J,vi:v*;:=j:.     Our  know-* 
blebs'*   on  tho  a'- 

panied  with  lii;.-!:  ^^-.  •"•-    '  -"'^'"V*  "Ttvatiwon  Skia 

symptoms,  and  m.    J  i'»  ^ 
ances.     The  mouL    ~-h^~    ^    ^      ■♦.  .   ...x 
several  oecasinri':   •^_-    **^         .     1  ^.     4       --ij^-.-.A     -       „„ 
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igo  of  the  diBcase,  if  my  views  be  correct,  is  yot  in  its 
racy.      As  clioica)  reports  and  other  information  come  to 
t  it  nill  be  found  that  it  will  assume  an  importaut  posi- 
in  dermatology.     Many  cages  that  have  hitherto  beea 
ied  as  obscure  or  as  difficult  of  clasaificatiou  will  becotme 
Cutaneous  medicine  covers  an  extended  6eld  iu  patho- 
r,  and  to  include  tlie  niiuLerous  manifeetatioDS  now  known 
exist    both   terms  and  definitions  must  be  broad.     The 
tdeney  in  the  past  has  b«en  to  study  symptoms  ratber  than 
9B.      In  the  future  it  is  to  be  hoped  we  shall  be  able 
bring  symptoms  together,  lo  reduce  rather  than  to  aug- 
ment the  number  of  diseases,  and  to  classify  them  according 
their  pathology. 


NOTES 
or  A 

CASE    OF   DERMATITIS    HERPETIFORMIS 

DURING  THIRTEEN   YEARS.' 


The  notes  here  presented,  portraying  the  disease  I  have 
k]anie<1  dermatitis  hcrpotiformia,  are  of  such  interest  that 
they  are  givtm  in  full,  with  the  view  of  directing  atloutian 
to  the  many  and  peculiar  phases  this  remsi-kable  dit^ease 
inay  assume.  The  long  perind  the  diaeasa  woe  under  obser- 
vation, and  the  extended  notes  which  were  made  at  the  time, 
give  ns  valnable  information  on  the  natural  course  of  the 
disease — a  point  always  of  importance  in  the  study  of  euta- 

>Qa  affections. 


^BOi 


H.  H.  McK — ,  Get.  31,  an  Amorioan,  and  a.  painter  by 
occupation,  was  admitted  to  the  Philadelphia  DispousJiry  for 
*  R«print«d  from  the  *  New  Torlt  Medical  Jonmal "  for  NovemW  15th, 
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Skin  Oisonses,  Phttadclphia,  July  6th,  1874.  Ho  wu  m 
imp&irod  health,  and  had  boon  suffering  from  the  skm 
disease  for  which  he  Bonght  relief  Rinco  1S71J  a  period  of 
three  ycnrg.  He  was  of  smHl)  Framo  and  sparo,  and  wh 
fipparontly  in  a  state  of  iier\'ous  exhaustion^  being  weak, 
tremulous,  dyspeptic,  and  despondent  about  his  conditicm. 
He  was  married,  and  was  temperatft  in  his  habits. 

The  foUowinji^  clear  history  was  obtained  : — In  1871  the 
first  disease  of  the  skin  ever  experienced  manifested  iteeK 
in  the  form  oE  lesions  which  he  describes  ns  "  hives."  They 
came  nncTpectedly  and  suddenly,  and  occnpied  every  portion 
of  the  snrfaee  except  the  face,  being  particnlarly  nnmeroos 
and  thickly  set  about  the  elbows  and  knees.  They  were 
erythematons  in  character,  and  were  aplit-pca  and  Btiger- 
nail  sized,  raised  and  flat.  Some  were  discrete,  bnt  the 
greater  nnmber  were  confluent.  The  whole  surface  wiB 
protty  well  covered  with  the  efflorescence,  and  was  the  test 
of  violent  itching.  The  attack  is  described  as  having  I 
possessed  all  the  features  of  urticaria.  It  (>Tadnally  sub*  ! 
sided  in  the  course  of  three  or  fonr  days,  when  a  crop  ot  ^ 
small,  Tounded,  flat  pit^itulfit  begnn  to  appear  here  and  thereJ^J 
especially  about  the  knees  and  elbows,  accorapanied  bjr 
itching.  They  increased  slowly  in  siae,  and  crusted  with 
brownish,  adherent  cruBt.  A  nuoibcr  of  them  came  oot, 
varying  in  size  from  a  split  pea  to  a  small  finger-nail.  Tb 
all  ran  a  similar  coarse,  lasting  from  five  or  six  days  to 
fortuigbt.  By  the  ond  of  four  weeks  they  had  oomplotely 
disappeared,  but,  almost  before  the  orusts  of  the  earlisf 
lesions  had  fallen  off,  a  crop  of  vesicles  and  hkhe,  of  all  siaos 
and  shapes,  suddenly  appeared,  distributed  quite  geuorally 
over  tho  extremities  and  upon  the  faco.  There  wore  great 
numbers  of  them  upon  the  face,  and  tboy  varied  in  size  here 
from  a  pin-head  to  a  hazel-nut.  Upon  tho  general  siirfaoe 
thoy  were  mostly  small — pin-head  and  nplit-pea  siaed.  Some 
were  raised  and  semi-globular  iu  form  ;  others  were  flat. 
The  lesions,  as  stated,  wore  vesichs  and  hlehs  liaWng  per- 
fectly clear  contents,  and  wore  without  areolae.  They  were 
very  itchy.     There  wore  no  signs  of  pustules. 

This  attack  lasted  about  two  months,  new  vesicles  and 
blebs  appearing  from  day  to  day,  and  gradually  subsided. 
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le  patient  speaks  of  the  experience  as  having  been  very 
trying,  not  onl^'  on  account  of  the  presence  of  the  lesions 
and  the  discliarge  and  crusting,  bnt  also  because  of  the 
ifccbing. 

For  several  months  he  remained  comparatively  irell,  when 
a  copious  mixed  eruption — composed  of  small  ve»irlea,  puv. 
iules,  veitico-jntftulea,  nnd  vesico-jm^riles,  aficompanied  with 
itching — made  its  appearance  upon  the  regions  previously 
effected.  This  was  the  first  occasion  of  the  lesions  being 
distinctly  mnltiform.  This  attack  lasted  only  a  fortnight, 
vanishing  quite  suddenly,  and  leaving  Ihc  skin  in  a  better 
state  than  for  months.  This  last  form  of  eruption,  how- 
•rer,  soon  recurred,  lasting,  ns  previously,  but  a  few  weeks, 
and,  as  before,  leaving  him  apparently  quite  well.  Ho  has 
had  many  attacks  of  this  character,  at  intervals  of  a  few 
months,  Dp  to  the  present  time.  The  disease  hn»  thus  cod- 
tinned  its  course,  nniufiueDced  by  the  varied  treatment  to 
which  he  has  been  subjected.  Ho  does  not  think  that  the 
seasons   have   at   uU  influenced  the    natural  course  of  the 

rease. 
It  was  at  this  period   (July,   1874)  that  the  patient  first 
presented  himself  to  me.     He  showed  tht'>  pustular  phase  of 
the  disease,  which  had  but  recently   made  its  appearance. 
There    were  about  a  score   of  disseminated,   split-pun   luid 
finger-nail  sized,  flat,  mostly  crusted  with  a  yellowish-brown, 
Adherent,  flat,  ecthyma-forin  crust,  here  and  thero  distinctly 
Clustered  fnmlulex.     They  occupied  the  lumbar  and  sacral 
^gions,  the  buttocks,  aud  the  elbows  aud  kiiucK.     They  had 
Appeared  a  fortnight  previously,   and    had   been  and   were 
atill    Bccompauied   by   itchmg.     The  more  recent  lesions   I 
observed  were  surrounded  with  bright  rod,  highly  inflam- 
matory areole,  and  were  peculiar  in  that  they  inclinod  to 
cmat  in  their  centra  and  to  spread  on  the  periphery,  forming 
inoro  or  lees  distinct,  narrow  rings  nf  puHtulation  imtucdiately 
1}eyond  the  line  of  the  cruut.     Thi»  feature   waH  not  con- 
slant,   but  existed   in    connection    with    a    number    of  the 
lesions,  and  consticnted  a  symptom  which  at  once  arrested 
my  attention. 

The  case  was  regarded  as  an.nnnsnal  one,  the  form  of 
disease  being  entirely  new  to  me,  and  this  observation  waa 
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go  neorded  id  connection  with  the  notes.  The  Ittiooi  1^ 
ft  doae  resomblauce  to  cachectic  ecthyma,  bat  the  localijj 
attacked  were  those  seldom  invaded  in  this  latter  disej 
TW  postnlar  variety  of  eczema,  Bfii'gravated  by  gome  irricaB 
applieatioD,  also  suggested  itsolf,  as  did,  moroovor^  impel 
maiaguwa.  The  contents  of  sovoml  of  the  pnstulesj  as  ^ 
■a  1^  crusts,  were  at  the  eamo  time  Bubmiit«d  to  mic 
acvpaoal  cxumination  with  a  view  of  determining  if 
|)wmsite  was  presenc  Tho  patient  was  placed  upon  a 
iKniive  misturc,  together  with  full  doses  uf  the  lincturi 
cfetlurido  of  iron.  No  local  treatmenc  was  ordered.  1 
CMe  remained  under  observation  three  months,  and,  accn 
Mf  to  the  notCB  recorded,  the  patient  was  in  about  the  d 
tMditiou  at  tho  expiration  of  this  period  as  upon  ndmis^ 
^  skin,  however,  underwent  several  decided  changes  da^ 
|||#  three  months,  having  been  on  one  occasion  almost  i) 
IM  dw  lesions  soon  reappeared.  The  disease  did  not  aj 
M  W  in  the  least  degree  iufluenoed  by  treatment,  wbe| 
iglininl  or  local,  new  pustules,  small  and  large,  appeaf 
ItOMt  wt>ck  to  week.  In  November,  1874,  he  ceased  atti 
iitig  tbiv  dis|>ensary,  much  discouraged.  The  diagaoeis  jj 
^  ^(tuM,^urti  at  this*  time  as  on  admission.  j 

lu  J«nUNry,  1^79,  four  years  after  the  foregoing  uotaj 
wvaattlvd  hiuiself  for  treatment  at  the  hospital  of  the  Uni] 
(|riQ; «(  IVuusylvania.  1  at  once  recognised  my  former  (mi4^ 
1)1  A*  Divpeusary  for  Skiu  Diseases.  He  stau-d  that  bel 
iltiU  aMictnl,  but  that  uutd  recently  it  had  existed  in  a  mil 
Imv^  WmI  that  he  had  experieuced  intervals  uf  fn;im  oal 
^191  Biwlht  of  comparative  freedom^  but  he  had  nover  faj 
^MMVly  (f«u  of  eruptiuD.  The  general  health  had  faj 
^tmyifctnt^ljTi  the  nervous  system  had  become  mure  disturlj 
«|^  W  v<ik*  habitually  constipated.  Daring  the  four  ye 
^  hMtl  VMidoyod  various  internal  and  local  remedieSj  1 
^I^MA  Wli<4t-  The  gvneml  course  of  the  disease  bad  h 
t.t<u^i  fcWMtiM  as  when  under  observation  four  years  ben 
:  iK4»d  (our  kinds  of  lesions,  which  would  mamj 
^^  '   u<t:\«lhor  or   in   different  attacks    of    emptil 

.:..  ,    true  f>M«(Mf<v,  containing  from  the  b^gioniDj 

.iK>rm  fluid,  luid  of  variable  siie,  from  a  pin-lu 
t^  A  ^>VT  ^ariiiT'dullKr  ;  vwcUs,  containing  a  clear  yelli 
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fluid,  likewise  of  variable  eiKe  ;    hlefiH^  varying  iu    size 

tin  ftsplit  pea  to  a  half-ciierry  ;  and,  5aKtly,  2»i;Kiio-ue«ir^e«, 

bate  iu  form,  and  oxading'  a  small  amount  of  a  seroas, 

ey,gammy  product.    Thy  "  watery  blistars,"  as  he  termed 

vesicles  and  blobs,  had,  on  every  occasion  of  their  ap- 

oe,  been  very  itcKy ;  the  pustules  itched   but  little. 

e  vesicles  and  blebs  grew  rapidly,  reaching  their  fall  size 

in  a  few  days,  and  were  accompanied  by  but  flight  indam- 

matioD  about  their  bases ;  the  puatnles,  on  the  other  hand, 

were  always  markedly  inflammatory.      On   each  occasion  of 

the  pustular  form  of  eruption  he  "  felt  badly,"  and  was  in 

poor  genera)  health.      Qehad  had  but  three  or  four  "  pustular 

Mtacks,"  the  rest  having  all   been    vesicular  and   bullous. 

The  disease,  whatever  the  form  of  lesion,  always  mauifosted. 

•toelf  in  attacks,  which  would  announce  tbemselves  atintervals 

•«  Weeks  or  months,  one  scarcely  subsiding  before  another 

Would  appear.     He  does  not  remember  that    auy    of    the 

*ttacks    were   preceded   by   chills    or    fever.     The   seasons 

'^med  to  exert  uo  influence  on  the  courso  of  the  disease. 

■"«    noticed   that   fi-ei^ueutly  the  leaious  inclined  tu  como  uut 

'"   the  form  of  groups  or  clusters,  four    or    five  appearing 

/^^hin  a    radius   of  an    iuch   ur  two,  aud  ofttfu  uualesciug. 

^hQ  regions  invaded  have  been  the  same  as  iu  tbe  beginning 

"^^tbe  face,  neck,  elbows,  knees,  sacral  region,  aud  buttocks 

i^^iog  the    favourite   localitieii.      The   gouilalia,  hands,  aud 

^^  have  generally  boeu  free  ;   the   palms  aud  soles   have 

'lirajB  escaped. 

His  condition  when  T  saw  him  in  January,  1S79,  was  very 
^Xooilar  to  tliul  recordeil  as  uxistjii^  when  I  first  observed 
Mie  case  Id  1874,  and  therefore  need  not  bu  duscribud  in 
l^eUil ;  so  much  did  his  condition  rCHcmblu  the  former  state, 
^  regards  the  general  character  aud  distribution  of  the 
eruption,  that  it  seemed  as  though  the  very  same  lesions 
were  pre&ent.  The  pustules  were  the  only  loHions.  They 
were  of  all  sizes,  most  of  them  being  as  large  as  dimt's  and 
qaarter-dollars  ;  rounded  or  irregular  in  shape;  crusted  with 
yellowish-brown  crusts;  flat;  here  and  there  olustored,  or 
ftbout  coak'scing;  in  all  atagesof  development,  and  surnmnded 
liy  highly  inflamod,  extended,  bright  red  areola}.  They, 
moreover,  possessed  the  characteristic  before  noted  of  ez- 
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tendinK*  around  the  periphery  and  jost  beyond  the  line  r<t 
the  central  cruitting.  The  ])ationt  waa  ordered  wine  of  ircn, 
with  thrce-uiiiiim  dosea  of  Liquor  Fotasni  Arseoitis  tbrin 
d&ily.  With  the  view  of  observing  the  coarse  of  the  leiiost, 
local  treatment  was  withheld. 

March   iithj    1R79. — The  case  has  been  under  coostaiA 
obacrTacion  (fince  the  previous  note,  six   weeks  ago,  duraj 
which  time  the  disease  ha»  behaved  much  as  it  did  onOie 
first  occasion  I  had   of  Htudyinff  it.     The  lesions  have  yst- 
Bucd  R  rather  slow  coarse,  considoriiit'  their  hitjhly  inftsm- 
matory  nature,  an  average  pustule  la^tiii^,  from  the  boginuti^ 
until  the  crnst  dropped  off,  from  two  to  three  weeks.     Uuj 
now  lesion?,  all  strictly  pustiiUr  in  character,  have  from  tin* 
to  time  appeared,  as  a  mlo,  in  crops,  while  tho  older  omb 
have,  at  the  end  of  a  variable  period,  diaappoarod,  leaving 
persistent  dark  red,  brownish,  pigmented  marks.      No  BCftB 
remain.     One  pecnlinrity  of  mature  pustules  has  not  bfloB 
referred   to,  namely,  the   tendency    for    the    inflamed   Bkin 
arrinnd    the   crust   to  pucker,  giving   the    akin    a    wrinklfj, 
drawn-up,  glistening    appearance.       The  disposition    of  the 
lesions  to  group  has  always  been  present,  though  at  tiniw 
only  to  a  slight  extent.     It  has  not,  howpvor,  been  obserted 
with   all  of  the   lesions,  many  appearing  singly.      As  tho) 
increased  in  si»u  there  would  generally  be  noted  a  nombC 
of  discrete  or  contluent  small   pin-head   KiKod,  flat   pustol** 
immediately  around  the  circumterence  of  the  original  lesi'^'^ 
in  tho  form  of  a  ring.     This  feature  varied,  being  mn*^ 
more  pronouncod  iu  some  cases  than  in  others,  and  at  tim  ^^ 
■waa  wanting.      Tho  pustules,  however,  seemed  to  grow   '^ 
this  manner,  a  new  ring  of  minute  pustular  points  sprin^^* 
ing  np  every  fow  days  around   tho   crust   until  the   Lesio^HI 
reached   its  dotormiuate  sizo.     Tho  crusts  were  adherent    ^H 
npon    lifting    them    np,  a    superficial,  reddish   exooriatioi^j 
oovorcd   with    u    slight   poriforra   fluid — as   in  the   case  <^^ 
ecthyma — presentod  itseU.      Little  or  no  bleeding  occurred- 
Itching  has  not  been  severe,  but  the  lesions  have  "  felt  aoro.' 

Three  nights  ago  he  was  attacked  ^vith  violent  itching  of 
the  general  surface,  ocooinpauied  with  au  ofllorescenoe  whict* 
he  describes  as  having  been  identioal  with  certain  attack* 
before  experienced   on   several    occasions,   and  which 
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ly  arttcfirinl  in  naturo.  It  bograu,  whilo  in  bod,  upou 
anns,  bul  huuu  extoudod  itsolf  ovor  tho  wliole  surface 
tioept  the  hands  and  foet,  tho  bocks,  as  wall  as  tlio  palung 
umI  soles,  remaining  free.  Tho  oruptinn  wnA  cryihemaioua 
Dil  Tor;  red,  and  exceodingly  -itchy  ;  no  murh  au  thai  he 
w  kept  awake  all  night.  Tho  next  Any  the  oruplion  dis- 
ppeared,  bnt  he  felt  poorly,  and  coiujilainwl  of  Idsh  of 
ipetiie  and  malaise.  Last  ui^lii,  jiist  after  guiug  cu  bed,  it 
iddonly  reappeared  in  the  stuno  inauner  as  two  days  before. 
>e  attack  was  preceded  by  cliillineHs  and  malaiKe ;  latur  he 
PSpired  profosely.  To-day  he  feels  better,  and  the  rash 
leaving  the  surfact?.  The  akin,  however,  is  still  red  ; 
%gh  in  patches ;  slightly  pnpnlar  and  vesicular,  and  has 
ft  appearance  on  the  arms  of  an  c^rythema  multiforme  in 
a  stage  of  declination;  scratch-markH  abound.  It  seems 
ftbough  the  attack  had  been  ahortivfi,  the  development  of 
^lapular  and  vesicular  lesions  having  been  checked  early 
their  course. 

i6th. — During  the  past  £ve  days  the  eruption  has  been 
appearing,  with  slight  desquamation  and  considerable 
poaentutioQ,  some  of  the  patches  on  tho  trunk  ttomowhat 
embling  irritated  tinea  versicolor.  Within  tho  week  a 
Lf-dozen,  large  and  small,  punluies  haro  come  ou  the  arms 
1  buttocks,  identical  with  those  which  have  been  described. 
25tb. — A  number  o£  variously  sized  pustuleti  have  been 
pcaring  here  and  thero  ovor  tho  surfauo,  in  particular  on 
3  neck,  uruund  tho  navel,  on  tho  lumbar  and  sacml  regions, 
d  over  the  buttocks  and  thighs.  They  all  incline  to  dry 
d  crast  in  the  centre,  somctimet)  as  a  doprfSKed,  cup-slmped 
list,  and  to  spread  ou  tho  circumference,  ibus  extending 
air  size.  Their  edges  are  more  or  less  "  puckered  "  and 
ghtly  raised  ;  their  areolaa  largo,  dark  rod  in  colour,  and 
nta:aot«d,  presenting  a  somewhat  atollato,  radiate  appear* 
ice.  There  is  now  bnt  little  itching.  He  is  still  taking 
ur  minims  of  tho  Liquor  PotaHsii  Arsenitis,  which  he 
■a  been  nsing  for  a  month,  but  with  no  benetit. 
Jane  29th. — Has  beon  annoyed  greatly  with  disease  since 
e  last  note,  which  has  manifested  itself,  as  heretofore,  in 
,e  form  of  distinct  outbreaks  appearing  at  irregular 
lervals.     But  at  no  time  within  the  past  three  months  has 


238 


DB.   T)nHRnJ0*8   PAPRRS  OS 


he  been  eotirelf  free.  The  lesions  at  present  are  vesimhr 
and  bitlhua,  from  the  size  of  hirge  pin-heads  to  coScC'gniiis, 
and  are  scattered  especially  over  Face^  arms,  and  forennns, 
and  over  the  region  of  the  spinal  colatnn.  Thev  an 
accompanied  with  intolerable  it<:hing.  During  the  last  six 
weeks  he  hiLS  been  using  half-onnce  dosoa  of  linseed  moai, 
with  the  view  of  improving  the  nutrition,  but  witbort 
beno6t. 

Jnno  ist,  1884.— Five  years  have  elapsod  since  the  Iset 
note,  dnrin^  which  period  1  have  not  seen  the  patient  nntil 
a  few  days  ago.  '  He  is  still  suffering  with  the  disease,  havin? 
never  obtained  any  relief  from  the  manifold  treatment  t* 
whit^h  he  htm  been  subjected.  For  the  past  three  or  four 
years  the  attacfcs  have  been  lighter  than  formerly,  and  tlw 
lesions  for  the  most  part  vesicnlar  in  character.  At  tie 
present  time  the  face,  neck,  and  trunk  are  the  scat  of  sm&ll, 
ill-dofined  vesicles  and  papulo-vesicles,  accompanied,  as  befow, 
with  itching.  Tho  genera!  Health  is  improved,  and  he  il 
able,  when  not  sufForing  from  an  attack,  to  attend  to  his  dul; 
dnties. 

T  shall   make  no  comments  upon  the  case  except  to  t*"! 
that  it  illustrates  a  typical  expression  of  this  peculiar  dia- 
base, cbaracterised  as  it  is  by  rare  multiformity.      It  sho"* 
almost  all  of  the  lesions  to  which  I  have  called  attentioD  i^ 
describing  the  disoase,  and  upon  which  its  several  varioti** 
have  been  based.      In  conclusion,  1  may  add  that  tho  aff^'* 
tiou    is    usually    well    defined,   having    distinctive   featUM;"^ 
which  enable  it  to  bo  readily  recognised^  although  it  may   '^ 
confounded  with  oczema,  herpes,  and  pemphigus^  acoordi:^'' 
to  the  lo&ious  at  hand. 
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PKELIMINAEY   NOTE 


[ELATION   OF   DERMATITIS    HEUPETIFORMIS 


TO 

RERPES  GESTATIONLS  A_ND  OTHER  SIMILAR 
rORMS  OF  DISEASE.' 


In  my    original   communication  on    Dcrmalitis    Horpoti- 

ibrmis/    the    eymptomB,    chnractoriatics,    and    Che    aeverol 

TBrieties  oE  tho  diacaao  were  doscribod.     It  waa  ulso  stated 

that  the  pustular  variety  was  the  same  mauifotttutioa  a»  that 

described  by  Hebrit  aa  impetigo  lierpetifoniiis,     Tho  view 

was  likewise  pat  forth  that  the  horpoR  gestationis  of  authors 

"was  probably  merely  another  variuty  o£  this  afTectiou.     In  a 

more  recent  paper  jiiHt  read  before  thia   Association,'   tho 

relation  of  the  impetigo  herpetiformis  of  Hobra  to  dermatitis 

herpetiformis  has  been  showuj  and  tho  cnnclnsion  reached 

that  the  former  is  but  a  variety  of  tho  latter  disease.      In 

the  present  note  I  desire  to  bring  forwards  supplementary 

Tiews  which  have  of  late  been  forced  upon  me  by  study  of 

the  literature  of  the  subject,  to  the  effect  that  not  only  the 

herpea  gestationis  of  writers,  but  also  ether  similar  furma  of 

oruptiou  reported  with  various  titles  are  all  merely  iuKtuucus 

of  one  process,  namely,  dermatitis  herpetiformis  as  1  have 

defined  this  disease. 

Tu  be  moro  definite,  some  of  these  cases  may  ho  meu- 
tioaed. 

1  R«print«d  from  tlie  '  Uediool  News,'  NovAinber  aand,  1S84 1  r«ad,bcfore 
tbgAuericwi  DennAtologic*!  AnociftUon,  18^4. 

'  Restl  Lefura  th«  Auier.  M«d.  Ahoc.,  May  fith,  1(^84,  anil  puUblifd  in 
llu  '  Jonm.  of  the  Amer.  Med.  Aseuc.,'  August  3oitj,  iS9^. 

*  *  Joum.  of  the  AaKr.  Med.  Amoc.,'  August  3atb,  1884. 
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The  "herpes  circinntas  bullosus"  of  Erftamaa  Wilacva;' 
the  "  pemphigus  prariginenx  '*  of  Hardy ;'  tho  "  herpes 
gestationifl"  of  MUton,'  Bnlklcy,*  ThompBon,'  LiveJng' 
Cottle,'  Gale,"  and  W.  G.  Smith,'  all  represent  manifeBljf 
the  »ame  disease,  and  arc  cxpresBions  of  tho  vosicalar  ind 
bullous  varieties  of  dermatitis  herpetiformis.  In  Hlce  manner 
the  "pemphigus"  of  Klein  ;*"  the  "pemphigus  circinatna" 
of  Rayer  ;"  the  "herpes  phlyctanodcB "  of  Gilbert;"  tJ» 
"  pemphigus  aiga  pruriginosns  '*  of  Chansit/'  and  the 
".pemphigus  compose"  of  Devergie.'*  Certain  cases  of  so* 
called  "  hydroa  "  should,  I  think,  also  be  viewed  as  formsof 
dermatitis  berpotiformis,  as,  for  example,  the  cases  report«J 
by  Ilaudeeld  Jones"  and  Bulkley,"  and  that  of  "  Florenrt 
S.,"  described  in  the  '  British  Medical  Journal,*  1870. 
Likewise  such  cases  as  that  of  Oswald,^'  reported  with  the 
heading  "  a  peculiar  skin  eruption  occurring  daring  preg* 
nancy  ;"  and  of  Lcigb,^^  a  "  bullous  eruption  of  a  pecalisr 
character." 

Tho  very  unuaaal  case  of  Jarisch,"  designated  "  he 
iris,"  and  the  case  of  Meyer,*"  "  a  fatal  pomphigos-like  d( 

'  'DisMsesof  thsSkin,'  xixtli  ed.,  London,  1867. 

'  'LefoOB  lar  lea  Uol.  <le  U  Pesu/  sod  port,  p.   13,6,  second  ed.. 
1863. 

'  '  Path,  aoi)  Treat,  of  DiMa»e«  of  tlio  Skin.'  Loniiou,  1872,  p.  105. 

*  '  Amer.  Jonrn.  of  Obatetrica,*  Febrnarj.  187+. 

*  '  ArchiTPn  of  l>enn..'  October,  iSjj. 

*  '  Lancet,"  Judl-  nt.  I6;8,  p.  783. 
'  'St.  0«(»rg*'a  H(Mp.  R<p  ,*  1879, 

*  'Lancet,'  1880,  vol.  i,  p.  601. 
'  '  Untilin  .lourn.  Med.  Sn.,"  1881,  3  e.,  lixi.  p-  70. 
"  '  AUk-  Winn.  med.  Zeitqng,'  Aogofit,  18^7 ;  qaoied  in  '  Jonm.  Cot 

U«d.,'  Julj,  186S,  p.  303. 

"  *  TrMtiM  on  DiMMMo  of  the  Skin,'  &nglUh  trsnaUtion,  London,  tfig 
IX.  J19. 

'*  '  A  Praclkal  TroatUc  on  the  Spmul  Dltewea  of  the  Skin.'  Bd^Ui 
tmu»Uttoa,  London,  1S45.  p.  116. 

^  *  AnTiaI«i  An  M&]wlif«  dp  \\  Ppan  ti  At  Sjph.,'  Murh,  1852. 

»•  •  Hkl.  de  I*  P«in;  p.  309,  Pwri*,  1B57. 

*•  *Ued.  lime*  nod  Gnz..'  September  b\h,  1873. 

"  '  Atobdvw  of  Dens.,'  April,  1877. 

"  *  l»«!et.' J  «ine  lOtli,  1882,  p.  951. 

"  ' lAAMt,' Jutunrj' 6th,  1S83.  p.  it. 

c  'VUrl«<lj.  fiir  Derm.  n.  Sypli.,'  Hefte  3  n.  3,  p.  195,  1880. 

*  '  Ankir  liir  p«th.  Aiut.  u.  PhjB..'  November,  1883,  p.  185. 
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ni&titis/*  have  also  points  in  common  with  the  disease  oucler 
coDsideratioo. 

Finally,  without  donbt  some  cases  of  so-called  pemphigus, 
especially  of  "  pomphi^s  prnriginoems,"  might  more  pro- 

rly  be  regarded  as  examples  of  dermatitis  horpotiformia 


CASE   OF  DERMATITIS   HERPETIFORMIS 


WITB 


PECULIAR  GEI^TWOUS  L£SI0N5.' 


John  S — ,  mt.  64,  a  native  of  Wilmington,  Delaware,  and 
a  pedlar  by  occupation.      lie  has  always  enjoyed  good  genera! 
health  j    weight,    1 75    pounds.      No    family    history.     The 
present  skin  disease  is  of  five  years'  duration,  but  be  has 
had  the  same  only  in  winter.      It  has  been  in  the  habit  of 
coming  on  with  oold  weather  and  disappearing    about  the 
middle  of  May,  and  it  has  pursued  this  course  every  year. 
He  never  bad  any  skin  disease  or  illness  of  any  kind  before 
seveD  years  apo,  when  an  "eczema"  of  the  right  leg  ap- 
peared, which  has  been   cured   repeatedly  by  oiatmenta,  bat 
hu  relapsed.      He  is  of  the  opinion  that  the  disease  of  the 
general  surface  which  he  new  has  i»  the  same  disease  that 
be  has  bad  for  the  last  G.vc  years,  but  that  it  is  worse  this 
winter  than  ever  before.      Whou  it  first  came  out  (in  October, 
1874)  he  wn.s  in  his  UHual  gnud  health.      Ti  manifested  itself 
faj  intense  itching  on  the  hack,  localised  chietly  abont  the 
Inmbar  region,  which  asserted  itself  in  paroxysms,  lasting 
from  a  half-hour  to  two  hours.     They  were  invariably  re- 
lieved in  the  course  of  ten  or  twenty  minutes  by  scratching. 
Unless  scratched  or  rubbed,  itching  would  persist  for  hours. 
The  itching  was  nnaccorapanicd  by  redness.     Tlie  scratching 
did  not  injare  the  skiu,  notwithstanding  that  lie  was  in  the 
'  Roprintcd  from  'The  Medical  News,"  Maivh  7th,  1885. 
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habit  of  employing  harsh  meaeares  for  relief.  This  pnuitos 
continued  all  winter,  confined  to  the  back,  and  at  no  time 
was  accompanied  hy  any  eruption.  With  May  it  disappeared 
quite  abruptlyj  as  soon,  lio  statos,  aa  ho  began  BWoatiDg  in 
the  course  of  hia  podostrianism.  Ho  waa  entirely  well  tU 
summer  until  October,  when  the  diaease  again  began  as  in 
the  previous  year  with  intoase  itching  without  eruption,  and 
confined  to  the  back,  occupying,  however,  more  surface  th&D 
before.  It  continuiul  alt  that  winter,  as  during  the  previous 
season,  and  again  disappeared  in  May.  _ 

The  following    October  it  reappeared,  and  now  for  thftf 
£rst  time  in  the  form  of  small,  pin-head  sized,  elevated,  in> 
flammatory,   acne-like,    very   itchy    pustules,    which,   aft«r 
having  been  emptied,  disappeared.       They  were  scattered 
over    the   back,   and   were   not  grouped.       They    came  at 
irregular  intervals  aud  not  in  crops.     They  were  present 
throughout  the  autumn  and  winter  in  varying  numbers,  and 
entirely  left   htm  in  May.      The  itching  was  quite  as  inteuasfl 
as   during   tho   two    previous  years.     He  states  that  after" 
these  lesious  were  upuuod  and  scratched  decided  relief  was 
experiencud.      lu    October    {third  year)    itching   upon  the 
back  again  manifoKtod  itself,  which  gradually  increased  ia 
severity,  and  continued  all  winter.     Tho  gmall  intlammatory, 
oono-liko,  pustular  lesions  which  were  present  during  tho 
second  winter  did  not  reappear ;   but  toward  tho  middle  of 
April  what  ho  describes  as  small  "  blind-boil-Uko  "  losionE* 
appeared  on  the  back.     They  neither  discharged  nor  crusted. 
Two  or  throe  cnmo  at  o  time  and  were  very  itchy  at  first, 
but  in  the  conrao  of  two  or  throe  days  became  sore.      In  th&- 
course  of  the  following  month  there  occurred  aomo   twenty^ 
of  those  lesion.s,  when,  toward  the  middle  of  May,  they  etav 
tirely  diitappearod.  ^ 

He  remained  well  through  the  summer,  as  usual,  until 
October,  when  the  itching  confined  to  the  back  began  a« 
before,  unaccompanied  by  eruption,  but  a  week  later  the 
itching  began  to  subside,  and  now  a  uen-  kind  of  lesion  ap- 
peared, which  he  describes  as  follows.  When  first  uoticed^ 
two  were  present  over  the  right  scapular  region.  They  were 
tho  size  of  a  largo  thumb-nail,  diytinctly  raised,  but  Hat, 
with  littlo  or  no  inQammatory  areola,  of   a  golden  yellow 
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loar,  and  coaCained  a  thick,  consistent,  orange  or  deep 
'Iden  yellow-colourod  moss.  Those  lesions  were  in  many 
iys  peculiar.  They  came  auddeniy,  often  in  the  course  of 
D  or  fifteen  minutcB.  Hia  attention  would  be  directed  to  the 
Foctod  part  by  a  sharp  sonaation,  "  like  the  stinj^  of  a  boe  ;" 
^mining  the  skin  he  would  fiad  one  or  more  lesions  pre- 
nl,  and,  a-t  a  rule,  already  fully  formed.  They  were 
lither  preceded  by^  nor  accompanied  with  itching :  tha 
saation  was  that  of  a  sting.  They  wore  BuporSoially  seated^ 
tpearing  to  hare  their  seat  just  beneath  the  epidermis, 
hey  wonld  continue  **  to  sting  "  until  openerl  with  a  knife 
kseedle,  a  knife  being  the  instrument  usnaHy  selected  for 
1^  pnrpose.  (He  was  at  this  period  an  inmate  of  the 
Wilmington  Almshouse  Hospital,  and  was  urder  the  care  of 
b  Thomas  Ogle.) 

pfae  lesions  were  too  tough  to  permit  of  being  ruptured 
ith  the  finger-nail.  He  describes  them  as  boiug  circum- 
iribed,  firm  but  not  hnrd*  "  puffed  up,"  raised  but  flat  on 
leir  snmuiitSj  and  movoabte  under  the  skin,  Some  were 
■ised  as  much  as  a  quarter  of  an  inch  or  more  ;  others  less. 
a  Boon  as  he  becamo  aware  of  their  existence,  by  the 
inging  sensation,  they  were  opeired  ;  the  sting  was  sharp 
id  persistent  until  they  were  evacuated.  All  of  these 
laions  were  much  alike  as  to  sine,  shape,  colonr,  and  other 
Boeral  characters.  When  opened  with  a  knife,  the  mass 
K  contents  referred  to  would  como  out,  or  "pop  oat'* 
Biro  without  any  pressure  being  exerted,  and  in  the  form 
I  the  pulp  and  of  the  consistence  of  an  ox-heart  cherry ; 
le  mass  was,  however,  flattened  rather  tlian  ronnd. 
These  curious,  pulpy,  gelatinous  masses,  ho  states,  could 
Ppickod  up  between  the  fingers,  handled,  and,  if  squeezed, 
ild  disintegrate.  No  blood  accompanied  thorn,  nor  did 
cavity  which  remained  after  the  exit  of  the  mass  contain 
ay  blood,  but  it  subsequently  oozed  a  few  drops  of  a 
BUowish  fluid,  of  a  creamy  consistence.  A  cavity,  of  couree, 
nnained  after  the  exit  of  these  bodies,  into  which  the  tip  of 
le  iudex  finger  could  be  inserted  ;  but,  under  a  stimulating 
■on  of  iodide  of  potassium,  this  healed  over,  with  slight 
Suing,  in  a  few  days,  no  stain  remaining.  SometimeB 
Iwee  cavities  would  refillj  aud  often  with  surprising  rapidity^ 
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in  le»s  than  teu  miautes  with  a  material  similar  to  the  Erst 
product,  but  not  ho  yellow,  and  invariably  thinner — moreol 
the  consistonce  of  thick  cream — which  could  be  sqaeeKcd 
oot  by  pressure  with  the  blade  of  a  knifo.  But  not  all  of  the 
leaions  would  refill ;  some  would  refill  as  of  ton  as  three  times, 
and  this  tn  from  ouo  to  twelve  hours.  Ue  cnntinucd  tobava 
iheso  very  singular  lesions  throughout  cho  autumn  and 
winter,  one,  two,  throe,  or  moru  making  their  appearance, 
on  the  average,  every  day.  They  did  not  come  in  crapSf 
hut  at  irregular  intervals,  mid,  as  Btated,  seldom  oftener  than 
at  the  rate  of  one  or  two  daily.  They  were  at  first  conBufJ 
to  the  back,  but  subsequently  attacked  all  portions  of  the 
surface  except  the  face  and  scalp. 

They  disappeared  gradunlly  in  the  following  April,  aad 
he  was  free  from  these  and  all  other  lesions  throughout  the 
sauimer. 

I'reesnt  condition  (January  13th,  1879).— Tho  patient  was 
admitted  to  the  Ward  for  Skin  Diseaaeaof  the  Philadelphia 
HoHpital  on  Norembor  ist,  1878,  but  did  not  come  under 
my  obBervatiuu  uutil  some  w(?eks  later.      When  admitted  h0 
pretieuttida  slight  vesicular  und  papulo-vesicular  eruption,  icv- 
patches  aud  much  scratched,  occupying  the  back,  abdomOD^ 
and  extremities.      It  appeared  to  be  trivial  eczema,  althouglv- 
he  complained  greatly  of  the  itching,  declaring  that  it  wa^ 
intolerable.     The   case,  as  atatad,  was  regarded  as  one  o^" 
ccKcma,  and  was  placed  npon   tho  usual  treatment  for  thi^ 
diseoso.     The  disease  disappeared,  in  a  great  measure,  in  th^ 
course  of  a  fortnight,  but  soon  recurred,  exhibiting  the  sam^ 
chaructora  ns  before. 

December  15th. — An  outbreak  of  vesicular  eruption 
recently  appeared, showing  the  lesions  in  a  more  positive  fo: 
They  are  ve^iclen,  varying  iu  size  from  a  small  pin-bead  to  a. 
pea,  and  possess  irregular,  angular,  jagged  borders  such  as  ar*^ 
encountered  in  herpes  zoster.  Although  mauifestly  inBammM^ 
tory,  they  are  uuaccoiupauied  by  marked  signs  of  iuflamma- 
tiou,  being  for  the  most  part  altogether  without  areolie,  tfaongh 
the  skin  between  them  is  somewhat  reddeued  and  excoriated 
from  soratchiug.  They  are,  as  a  rule,  quite  flat,  but  some 
are  raised,  looking  as  though  they  might  devolup  into  blebi 
.Their  contents  are  either  clear  and  watery  or  paleyellowis! 
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licli  are  flat,  and  contain  n  clear  Haul,  arc  incon- 
id  evoTi  in  3omt>  pkccs  difficult  to  detect,  and 
resemble  tLudamina.  The  lesions  !«how  a  distinct  disposition 
to  form  patcbe*,  and,  moreover,  to  cluster,  and  here  and 
tb«re  even  to  ran  together  ;  but  tbe  grouping  is  not  pro- 
noDQced,  and  might  readily  be  overlooked  by  a  casnal 
observer.  Tlie  back  of  the  neck,  shoulders,  back,  arms, 
and  thighs  are  the  regions  especially  iurolved,  thougli  other 
parts  are  also  invaded,  but  with  dissemiuatud,  abortive, 
papulo-veaicular,  iimre  or  less  oxcoriatod  leHionn. 

Antipruritic  lotions  have  been  freely  used,  but  with  in- 
different results,  an  iilkaltne  tarry  preparation  nffurding  the 
most  relief.  The  itching  lias  been  intense,  pruveuiing  sleep 
and  causing  tlie  patient  to  scratch  incessantly  day  and 
night. 

The  vesicular  lesicns  above  described  gradually  subsided 
in  the  course  of  two  weeks,  leaving  the  skin  quite  free  of 
lesions,  except  a  general  dirty  yellowiah  pigmentation,  the 
re«nlt  of  soratching.  The  patient  remained  well,  except 
that  be  was  still  tnnch  annoyed  with  general  itching  for  a 
week,  when  the  present  lesions,  pustular  in  character,  began 
to  appear.  They  have  been  very  gradually  increasing  in, 
siie,  and  mnltipljring  from  day  to  day,  until  the  existing 
condition  lias  been  reached. 
^  The  lemons  are  distinctly  ynstular,  varying  iu  size  from 
HI  pin-head  to  a  finger-nail.  They  are  of  a  yellowish  white 
colour;  tensely  distended  in  their  early  stage;  flat;  sur- 
rounded with  marked  areolae  ;  and  of  irregular,  more  or  leas 
ronnded  or  angular  outline,  and  have  a  contracted  or  pac- 
kercd  appearance.  The  older  ones  are  crasted  with  a  yellow- 
tsfaj  slightly  greenish,  flat,  uneven,  honeycomb  crust.  The 
recent  small  cmsts,  in  many  instances,  show  a  decided 
QXDbilicat«d  or  cupped  formation,  reminding  one  of  tinea 
favosa. 

The  lesions  are  niiraoroua,  and  exist  upon  the  scalp,  nock, 
shoulders,  arras,  forearms,  sacral  region,  buttocks,  thighsj 
popliteal  spaces,  legs,  breasts,  and  abdomen.  The  hands 
and  feet  and  genitals  arc  almost  free.  Viewing  the  erup- 
tion as  a  whole,  the  lesions  may  be  said  to  be  disseminated, 
thoagh   they   are  more  abnndant  in    some    localities   than 
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27th.— The  eruption^  which  threatened  to  become  extea- 
sive  last  week,  haa  a^ain  aburted.  The  lesions  wure,  wiLh- 
out  exceptiotij  all  ncratched  and  lacurattid  almuet  as  soon  » 
they  l>egaD  t<u  form.  The  itching  still  continues,  but  in  & 
modified  degree.  The  officinal  satphur  ointment  was  to-day 
ordered,  to  be  well  rubbed  into  the  skin  twice  daily. 

April  3rd. — The  sulphnr  ointment  gave  decided  and  prompt 
relief,  the  patient  stating  that  no  remedy  that  he  had  ever 
before  osed  had  acted  so  effectually  upon  the  itching. 

May  rst.— A  few  scattered  pap ulo- vesicular  and  vosicolai 
lesions,  accompanied  with  itching,  have  shown  themseW^ 
from  time  to  time  during  the  month,  but  there  have  been  do 
signs  of  a  serious  outbreak.     The  patient  is  improving,  bo 
thinlcs,  from   weeL   to   week,  and   eagerly  looks  forward  to 
the  approachiug  warm   weather  as  a  source  of  relief.     II 
will  be  remembered  that  every  year  he  has  recovered  witb 
■nromer.     Tlie  internal  remedies,  consisting  mainly  of  ar— 
Benic,  have  Bome  time  since  been  discontinued.     The  patien 
at  his  own  roqaet^t,  has  been  discharged  from  the  hospital, 
and  has  not  since  been  heard  from. 

The  notes,  extending  over  a  period  of  several  years,  ha' 
been  given  at  length,  because  the  case  is  very  iutemsting^ 
efipoclally  with  reference  to  the  "gelatinous  lesions"  de- 
scribed. At  present  T  »hal1  nut  dwell  on  this  subject  beyond 
stating  that  these  lesions  have  likewise  occurred  in  several 
other  instances  of  dermatitis  herpetiformis  which  have  come 
under  my  notice.  I  believe  them  to  be  peculiar  to  tb 
disease,  and  to  constitute  a  hitherto  undescribed  form 
cutaneous  manifcetation. 
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JASE   OF  DERMATITIS   HERPETIFORMIS 


OF  THE  PUSTULAR  TAEIBTY.' 


Sporting  the   Dotes  of  ft  caae  of  a.  rare   tliseatte  no 
apology  therefor  need  be  iUB<le,  for  tlie  reason  that  auy  in- 
formatioD  on  the  subject  must  prove  valuable.     The  disease 
under   consideratioa   being  of   iofrequent  occurrence,  and, 
moreover,  constituting  ii  new  Held  of  obsorvatioo,  conceruin^^ 
which   tfaero  sooms  to  bo  botqc  diversity  of  opinion  among 
dermutologiste,  is  for  tlicso  mid  other  reasons  worthy  of  close 
investigation.      With  our  present  knowlodgi'  every  case  en- 
countered is  entitlod  to  a  place  on  record,  with  tho  hope  that 
as  the  pnblialiod  data  accumulate  wo  shall  bi-ttor  oomprchoud 
the  procoHS. 

Tho  following  case  wa»  under  my  obHorvatioii  at  intervals 
daring  a  p»?piod  of  five  years.  At  rhe  time  the  disease 
soemed  to  me  incomprehensible,  on  account  of  the  peculiar 
lesion%  their  behaviour  and  coarse,  whicli  were  altogether 
different  from  those  of  any  affection  virith  which  T  was 
familiar.  ClassificatioTi  of  the  disease  was  beset  with  diffi- 
culties, as  the  original  notes  testify,  and  the  case  was  re- 
garde<l  as  an  anomalous  one — as  representing,  perhaps,  an 
ondescribed  disease.  The  several  provisional  disgao^es  (of 
eczema  ?  of  ecthyma  ?  of  tinea  circinata  f)  made  from  time  to 
time  show  the  resemblance  of  the  leaioua  totboeeof  well-known 
ftEfections,  and  give  au  idea  of  tho  multiformity  displayed. 
The  case,  moreover,  is  iuterestiog  as  exhibiting  a  phase  of 
this  peculiar  disease  that  h.as  not  boen  brought  out  in  auy 
of  the  cases  that  I  have  pruviontjly  reported.  These  features 
will  be  referred  to  later. 


Repriiit«d  from  thv  '  Medical  N«wa,'  March  5th,  1S37. 
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Tbo  patieiLt  cuino  onder  notico  in  1S74,  and  the  following 
history  is  an  abstract  of  tho  notes  taken  at  that  date. 
Daniel  Welsh,  fifty  years  of  ago,  Irish,  and  an  ostler  b; 
occnpation.  He  had  previously  been  anlijcct  to  "prickly 
heat "  during  the  aummer  about  the  trunlc,  and  was  so 
affected  year  before  last,  thia  attack  having  been  followed  by 
a  much  more  st^rious  diaeafle  of  the  skin  similar  to  that,  he 
states,  with  which  he  now  snfTers.  He  describes  the  erup< 
tion  He  had  at  that  date  aa  being  pustular  and  restcutar,  with 
intense  itchiog  and  burning.  The  itching  was  intolerable, 
aad  the  disease  continued  ifor  thrco  months.  Crusting 
foUowod  tho  formation  o£  tho  pustules,  which  romained  for 
some  time,  tho  process  cvoutually  passing  oS  with  scaling- 
Ho  rocovered  iu  the  autumn,  aud  rcmaiued  well  six  months, 
when  tho  present  eruption  appeared.  It  continued  through- 
out thu  HurumLT,  becoming  better  toward  autumn,  but  i^H 
never  left  him  entirely.  ™ 

About  a  month  ago  it  began  to  grow  worse.      It  is  now  ood-' 
6ned  to  the  trunk,  fihouldera,  and  buttocks,  and  is  particular!^ 
well   defined  u[tt>n  the  abdatnen  nnd  sides   of   the  thorai^ 
The  lesions  are  disseminated,    but  possess  certain   herpeti^ 
features,  and   conaist  of  numerous  minute,  small  and  larg-^ 
pustules  with  yellowish  contents,  in  al!  stages  of  dereloptnont*^ 
■They  vary  much  in  size,   some  being  no  larger  that  pin—" 
points  and  pin-heads,  while  othors  have  att^aiued  the  siko  otrf 
peas  and  beans.      The  latter  are  not  acuminated,  but  are  flaC> 
and  spread  out,  although  considerably  raised  above  the  but— ■ 
rounding  healthy  skin.      In  outline  the  larger  ones,  aa  a  rule^ 
are  oblong  or  irregular  aud  angular,  and   have  an    herpetic, 
"  puckered  "  appearance.      The  small  recent  pustules  are  not 
attended  with  any  redness  of  skin,  having  no  intlamed  base 
or  areola  ;  but  the  larger  and  older  ones  are  surrounded  witli-j 
a    deep    red    areola  of    considerable    size.     There    are   ndl 
vesicles.      [A  week's  observation  proved  that  this  eruption 
began  as  a  well-defined  pustule,  and  centinucd  as  sucli  until 
a  crust  formed,  which  became  detached  In  four  or  five  days, 
leaving  a  pigmented  base]      In  addition  to  the  pnstulos  there 
is  considerable  pigmentation,  of  a  reddish,  dirty  yellowish, 
brownish  hue,   which   is  present    here  and   there  oter   the 
surface  in  a  marked  degree,  and  is  a  conspicuous  symptom 
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much  greater  aud  more  persisteut  than  with  other 
inflammaCcry  processes- 
disease  at  present  U  almost  without  itching,  burning', 
r  auQoying  symptoms.  TLe  eruption,  lie  stbtes,  comes 
crops,  DUO  scui-cely  disappearlog'  before  another  makes 
earaiice,  aud  iu  this  manner  the  process  is  kept  up  from 

0  week  and  munth  to  month. 

h  was  the  cunditiua  when  admitted  to  the  Dispensary 
is  Dis(>at>es,  April  2Sth,  1874.  He  was  placed  upon 
il  and  internal  treatment,  the  disease  being  then 
ed  as  pnstnlar  eczema.  During  the  following  month, 
the  ue<e  of  iron  and  arscnio  aud  varied  external 
ee,  the  cutaneous  lesiona  iaoreascd.  A  few  weeks  later 
>  puBtutes  began  to  appear  iu  a  grouped,  circinatc, 
io  form,  as  in  typical  tiuea  circinata,  the  appearances 
iling  an  exaggerated  phase  of  this  latter  disease,  bo 
10  that  it  wa3  thought  it  might  possibly  bo  due  to  a 
blc  parasite,  but  the  microscopic  examination  revealed 

1  of  this  nature. 

ing  and  heat  now  began  greatly  to  annoy  the  patient, 
thin  a  week  some  of  the  circinatc  patohca  increa^sed 
t  nntil  they  became  two  inches  in  diameter.  Tbo 
)S  were  minute  and  small,  aud  benco  the  picture  did 
^gest  herpes  iris.  Two  weeks  later  the  attack  sub' 
ind  the  lesions  rapidly  disappeared,  but  only  to  re- 

immediately  as  a  new  crop  as  before,  in  the  form  of 
)us  pin-point  and  pin-head  sized  pustules.  The 
Dg  week  another  crop,  numbering  thousivuda  of  lesions, 
d  the  trunk,  accompanied  with  baruiug  but  no  itching, 
ttack  iucreased  in  extent  aud  severity,  but  the  lesions 
ed  small,  a  Cow  only  boiiig  as  large  as  a  pea.  Scales 
in  crusts  formed  in  largo  patchus,  and  Healing  and  ex- 
m  sot  iu.     Tho  skin  became  intensely  itchy  aud  hot,  and 

unable  to  sleep,  and  was  dopressed  and  discouraged. 

patient  now  passed  from  under  observation,  having 
>nced  no  relief  from  the  varied  tn-atmout  which  ho 
dergone.  Five  years  afterwards  he  again  presented 
F  to  nie,  still  a  sufferer  with  the  same  discaae.  An 
nt  containing  sublimed  sulphur  one  ounce,  Urd  two 
,  and  oil  of  walnuts  two  drachms,  was  now  used,  and 
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with  positiTe  relief  to  the  itching  ant}  burning',  and  withtlie 
rotuarkablc  resalt  of  causiug  the  lesioDs  rapidly  to  disappear. 
The  inunctions  were  made  with  friction,  as  in  the  treatmtut 
of  Boabies.  1  subBoqueotly  saw  him  io  several  attacks,  in 
one  of  which  the  pustules  were  herpetic  and  grouped,  as 
pmvioualy,  in  a  cre&contic  op  more  or  leas  annular  form,  new 
lesions,  moreover,  showin^f  themselves  on  the  periphery  of 
the  patches,  accompanied  with  much  itching.  The  oinUnODt 
referred  tu  vraa  again  (and  on  later  oecasioBs)  employed  witli 
the  same  adminilile  rcKiilt,  the  patient  stating  that  during  the 
many  years  of  bin  snfforing  this  was  the  first  and  only 
remedy  that  had  in  any  degree  beneficed  him.  He  spokeof 
the  relief  to  the  snUjective  symptoms  as  being  instantaneooi, 
and  looked  forward  to  a  speedy  permatioDt  cure.  Whether 
or  not  this  occurred  I  am  unable  to  my,  as  shortly  afterwards 
he  ceased  attending  the  ctiuic.  ^ 

The  iiiterestiug  points  of  this  case  are,  first,  that  during  V 
the  period  I  had  the  patient  under  observation  the  leuoita 
remained  pustular,  beiug  «t  times  minute  (not  larger  than 
pin-points  and  pin-bead^),  and  on  other  occasions  largL-r— 
the  size  of  peas  and  bean«.     At  iiU  times,  even  when  thi 
eruption    might   be   regarded  as  being  dissemioated,    ihe 
possessed  herpetic  features,  baiug  either  (wbmi  of  large  size) 
seated  upon   an  aiigri-looking,  drawn-up,  puckered  base,  or 
[whoii  small)    gnm|>ed  in   c;lusi>   proximity,  Kortietimes   in    an 
annular    form,  ua  in   tinea  circinata  and    herpes   iris.      As 
characteristic  of  the  diaeaBe  may  be  mentioned  the  dispoai^P 
tion  of  the  eruption  to  appear  in  crops  ;   the  pigmentation  of^ 
the  affected  skin  ;  the  obstinacy  of  the  process  to  treatment; 
the    tendency    to    relapse  ;   and  the   long  duration   of   the 
disease  as  a  whole.      Finally,  the  subjective  symptoms  were 
peculiar,  being  at  one  time  marked  and  at  another  time  almost 
absent.     The  variations  on  this  point  wore  remarkable  if  t 
statements  of   the  patient  are    to  be  relied  on.      The  fact, 
however,  of  the  lesions  being  pustular  would  account  for  tk 
comparative  freedom  from   itching,  this  symptom,  as  in  well 
known,  rarely  accompanying  pustulAr  lesions  of  any  kind. 
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Ih  Januniy,   1884,  I  was  reqaested   by  Dr.   Mitchell   of 

SlktOD,  M.D.,  to  sea  a  case  of  chronic  cutaaeoDH  disease, 

exhibiting  peculiarities   which  made  the  diagnosis  diiticult. 

The  patient   was  a  man  seventy  years  of  age,  a  lawyer  by 

profession,  neurotic  and  in  poor  general  health. 

The  disease  had  existed  a  year  or  longer,  and  was 
characterieod  hy  a  profuse,  multiform,  general  eruption, 
Ibitfa  violent  itching  and  huriiing.  None  of  the  various 
T>lana  of  treatment  previously  employed  liad  affordml  any 
relief. 

lb  From  his  physician  I  further  learued  that  the  lesions  of 
TOO  skin  had  varied  in  character  from  time  to  lime,  having 
been  sometimes  vesicular,  and  on  other  occnsioos  erytliema- 
tOQS  ;  while  more  frequently  there  had  existed  a  combination 
of  those  elemeutary  forms.  Itching  had  always  been  a 
marked  featare. 

1^  When  I  first  saw  the  case  the  whole  general  surface  waK 
the  seat  of  an  abundant,  (liffuft^e  eruption,  characterised  by 
ill-defined,  marginate,  aonular,  and  circinate  erythematous 
patches,  opon  which,  in  many  places,  were  more  or  less  well- 
formed,  variously  siKed  and  shaped  papulo-vesicular  and 
vesicular  lesions.  The  skin  showed,  moreover,  signs  of  sab- 
kcDtc  aud  chronic  iDHammation,  in  the  form  of  thickening,  pig- 
inontations,  oxcGriati<)u.s,  and  blood-crusts,  as  well  as  lesions 
in  all  stages  of  dovolopmciit.  The  erythematous  patches  pre- 
dominated, and  had  coalesced  to  such  an  extent  that  thoir 
oatlino  was  only  in  places  defined,  but  everywhere  could  he 
seen  a  disposition  tn  form  marginate  shapes^  as  in  erythema 
'  Reprinted  from  the  '  Medical  RMord,'  April  and,  1887. 
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mnltlFormc.  The  patches  were  on  a  level  with  the  snr- 
ronnding  akin  or  were  slightly  elevated,  and  were  acntely 
congealed  and  infiltrated  with  in6aminatory  products,  partly 
plastic  and  partly  serona  in  nature.  In  colonr  they  were 
bright  red  or  violaceouR  red,  according  to  their  age,  and  were 
niottled,  owing  largely  to  the  fnct  of  their  having  mn 
together.  The  whole  general  surface,  but  especially  tKfl 
trunk,  was  affected  in  this  manner ;  in  addition  to  whieli 
seated  upon  these  patches  wore,  for  the  most  part,  flat,  small 
and  large  papulo-vesicular  and  TCf^icular  lesions,  here  aad 
there  well  defineti,  elsewhere  imperfectly  developed  or  abor- 
tive.  The  picture,  as  might  be  imagined,  suggested  u 
extODsivc  diffuse  or  generalised  "  chn^nic  "  erythema  multi- 
forme, with  papulo-erythemata,  pap ulo -vesicles,  and  vesi- 
cles. The  herpetic  element  was  striking,  as  shown  by  ttta  ■ 
grouping  and  by  the  margiaato  peripheral  extension  of  tlte  ^ 
process.  Here  and  there  the  lesions  wore  grouped  in  an 
ill-defined  circinate  form,  aa  in  tinea  circinata,  some  of  the 
patches  being  smallj  others  large.  In  most  localities  they 
were  so  multiform  and  had  emerged  one  with  another  so 
extensively  that  the  elementary  characters  were  to  be  noted 
only  on  close  inspection.  Scratch. marks,  excoriations,  an(l 
small  and  largo  blood-cruats  were  everywhere  present,  testify- 
ing to  the  intense  itching  which  had  been  experienced.  The 
patient  stated  that  this  had  always  been  a  distressing  sym- 
ptom, was  subject  to  exacerbations,  and  that  it  was  always  at. 
its  height  during  the  time  a  new  crop  of  lesions  were  develop 
ing,  occupying  usually  about  a  week.  The  pigmentation  was 
of  a  dirty  yellowish,  muddy,  or  dusky  hue,  and  was  both 
localised  and  general.  It  called  to  mind  that  seen  in  thi 
later  stages  o!  oxtensivo  pityriaisis  rosea  uf  the  trunk. 

From  a  diagnostic  standpoint  the  eruption  resembled 
diffuse,  aggravated  erythema  multiforme  of  long  standing. 
Her|jes  iris  was  not  suggested,  the  erythematous  element 
prevailing.  It  possessed  a  history,  however,  as  well  aa 
features  which  precluded  it  from  being  classed  here.  The 
chronicity  of  the  prooess,  the  tendency  to  repeated  relapsoB, 
tliB  obatinacy  of  the  diseaBO,  together  with  the  vielonl 
itching  and  burning,  would  not  permit  it  to  bo  considered 
as  a  case  of  this  disease,  at  least  as  this  affection  ifi  now 
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bed.  At  the  same  time  I  would  st&to  that  tho  case 
lessed  ccrtoiu  features  iu  commou  with  this  digease,  and 
jainly  bora  more  resemblanco  to  it  than  to  any  other 
l-known  cutaneona  disease.  And  this  brinj^^  mo  to  a 
Btion  that  haa  prcsontcd  itself  ou  several  occasioDS  in 
lying  dermatitis  herpetiformis,  namely,  whore  (in  oer- 
i  cases)  shall  the  lino  be  drawn  soparatitig  this  disease 
ta  other  well-dcSncd  diseases  ?  Shall,  for  example,  the 
1 1  have  just  cited  be  regarded  as  erythema  multiforme, 
^all  it  be  grouped  under  tho  title  dermatitis  horpeti- 
KUB,  where  I  have  placed  it  ?  Shall  a  new  definition  be 
JDed  for  erythema  multiforme,  to  include  also  a  ckronic 
ee»s,  in  order  that  this  and  similar  cases  may  be  grouped 
ler  this  title ;  or  shall  we  regard  such  instances  as  too 
,retnoved  from  erythema  multiforme  to  be  classed  here, 
I  relegate  them  to  another  group  ?  The  lino  separating 
( diaease  of  the  skin  from  another  iu  some  instancos  is 
Sefined,  aiid  there  are  casos  occasionally  encountered 
ich  may  a8  properly  bo  claasiGed  under  one  head  as 
Ither. 

[natances  of  the  kind,  are  met  with  from  time  to  time 
h  eoEema  and  pMOriasis,  pityriasis  rubra,  and  psoriasis, 
l^  to  pass  to  moro  chronic  forms  o£  iotlammation,  with 
(US  erythematosus  and  lupus  vulgaris.  They  exhibit 
optoms  common  to  both  diseaaes,  and  defy  precise  sche- 
lio  classification. 

!rho  case  under  discussion,  however,  I  think,  may  more 
iperly  be  regarded  as  an  example  of  the  erythomatoaa 
aety  of  dermatitis  herpetiformis  than  of  erythema  multi- 
piOf  espocially  if  we  tako  into  consideration  tho  history  of 
t  disease,  in  some  rcBpccta  it  roscmWcB  that  reported  by 
{isch  as  "  herpes  iris,"  and  referred  to  by  mo  iu  the 
fcle  entitled  "  Preliminary  Note  on  the  Relation  of  Dorma- 
tl  Herpetiformin  to  Horpea  Gestdtionis  and  other  Similar 
fms  of  Diaease"  (*  Medical  News,' November  22nd,  18S4). 
J  «aw  the  patient  on  several  occasions  during  the  sabse- 
ent  six  months,  his  condition  having  somewhat  improved, 
hoagh  he  still  suffered  much.  It  is  not  necessary  to  enu- 
trate  the  various  internal  and  esternal  remedies  that 
re  employed  ;  suffice  it  to   say  that  they   were  such   as 
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might  bare  been  prescribed  for  chronic  universal  oiTtheins- 
tous  oczoma.  Notwithstanding  the  treatment  the  diseate 
persifitodj  and  relapses,  though  mildor  m  form,  occurred  u 
before. 

I  report  the  case  becauao  it  ia  interesting  as  portraying 
ftn  annsnal  manifestation  of  the  diseftae,  namelj,  one  bearing 
a  resemblance  to  erythema  mnltiforme.  In  a  former  paper 
I  alhidi'd  to  the  possible  relationsliip  between  these  two 
diseases,  and  this  case  would  go  to  show  that  the  causes  at 
work  in  these  diseases  are  capable  oE  giving  rise  to  ainsilar 
cutaneous  lesions.  Additional  clinical  infomiatioti,  hovrerer, 
is  needed  concerning  unusual  forms  of  both  diseases  before 
definite  vietvs  can  be  expressed,  and  it  is  to  be  hoped  ihiA 
the  experience  on  this  point  of  other  dermatoiogists  will  be 
forthcoming. 


CBER   DIB   DIAGNOSE   DEB  DERMATITIS 
HERPETIFORMIS.' 


k 


Bei  der   Durchsicht  der   Berichte   iiber  bestimmte,  tc 

Zeit  zu  Zcit  in  den  let^tten  Jahren  veroffentlichte  Fiille  tc 
Uautkrankheiten  sowie  auf  Grund  der  verschiedenou  mi] 
bekannt  gewordencn  Kritiken  and  Referate  uber  men 
Abhandlungcn  iiber  Dermatitis  herpetiforoiiB  dilrfte  e* 
Echoiuen,  ala  ob  die  Krankheit  von  eiuigcn  nicht  doutlicll__ 
aufgcfasst  worden  ist.  Noch  den  Verhandlungcn  dor  NeijH 
Yorker  Dennatologischeu  GesoilBchaft,  iu  welcher  dieses 
Thema  diskutiert  wurde  ('  Journ.  Cutan.  and  Vcu.  Dis./ 
April,  1886,  p.  20)  deuten  die  Br(>rtorungon  wohl  daraof 
hin,  dass  uiclit  alio  Mitgliedcr  mit  den  verschiedenen 
Phasen  der  jVffektiori  vortraut  waroii.     Die  liiorbei  zu  tago^ 

^  Tortrug,  (^haltvn  vor  der  Amwricmn  I)«riuH.tulogicul  Asnodation  oof  d4|^| 
It  JahresvMKfttn mliing  am  1  September,  tSS;. 

Soiider^AbJruek  ait»   '  Mon&tshoft«  fCLr  jiruktiflche   Dcrmatologie,'  Hand 
Tii,  1886,  No.  4. 
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atraen  Ansichten  bowoiseu  die  ilber  dioson  Qcgsnstaud 
berrecbeudcj  ^pvsse  Moiuungaversuhiedenlieit.  Aus  dieBen 
and  aadeni  Gnloilon  niinsche  ich  Ihre  AuFinerksamkeit 
Docbtnnls  auf  dieses  Tlioraa  zu  lenken,  I'udein  icli  speziell 
die  charakt^rtstitichen  Merknialo  und  Symptnmo  der 
Affektion,  durch  welche  sie  aich  too  andem  ahnlichen 
Dermatosen  nnterBCheidet,  in  Erwiig-ang-  ziche. 

Mein  erst^r,  1884,  publizierter  Artikel  iiber  diese  Krank- 
beit  griindcte  sich  anf  die  Erfahrung,  welche  ich  bei  einer 
Anzahl  vou  rair  ab  niid  r.u  bpfibnchtoicu  Uivutnffektionen 
uit  gewissen,  altcii  gemeiusamon  Merkiualon  gowouueu  liabe. 
Diese  Manif«&tationen  echieuen  mir  anf  domsolbeu  Prozesa 
BQ  beruUeu   uud   aollten   daber  znsamiueugefasst   und  unler 

Eem  Xameii  erortert  werdeu.  Dio  damala  aufgystellteu 
sicbten  Bind,  wie  icb  glaube,  auch  jotzt  uocb  der  Haupt> 
be  nacb  korrekt,  sicherlicb  suwcit  hw  die  kliuiscliea 
Studieii  betrefftJU.  Da  eiuige  dleser  FuWa  vielti  Jabre  uater 
■nuer  Beubnchtuag  wareu,  battu  icb  wiibt-eDd  dieaer  /^eit 
reichlicb  tielegeDbeit  die  vert^chit^idt^aen  I^IruptioDRpbasen 
and  deu  Prozes»  ala  ein  Gaiixes  zu  lituditii-en.  ESeitdtni 
haben  andre  Heobacbter  iiber  Falle  derselben  Kraukhcit 
bericbt<>t,  und  ist  daber  zu  erwarten,  dnss  wir  bald  iibcp 
binreiobeudes  Material  verfiigeii,  urn  priiziser  dofinicron  7,u 
konnen,  welche  I'iLlIe  unter  obigem  Naiuen  zu  rnbrizioreo, 
und  welclie  nndorn  woblbekoiinten  oder  schon  aoderwoitig 
■ctergebracbton  Kraukheilen  zuzmwpit^en  sind. 
k  tJbor  dio  Existenz  einor  KraiikheiC  "  Dermatitis  berpcti- 
lormigj"  wie  sie  sjieKieller  diirch  Varietatt'n  von  Ulaschcn, 
Blsaen  nud  Pustoln  cbarakteri^iert  n'ird,  liege  icb  keinon 
Zweifel.  Der  Zweck  nioinea  houtigen  VortragcBgfbt  dnbin, 
die  typiscbo  odor  gewobnlicbc  Bczeicbnuiig  der  Affcktion 
zu  orSrtern.  Denu  cs  ist  ausserordeutlieb  wicbtig,  sich 
P>er  diesen  Puokt  vollig  zn  verstiindigen.  Ubor  die  allge- 
meine  oder  gewohnlicbe  Form  der  Erkraufcung  mass  vor 
lem    t)boreiiiNtinitnting    bestebeu,   erst    dann    konnen    die 

Bchiedenen    Abweicbungen  von    diesein    Typus  beriick- 
shtigt    und   an    ihre    ncbtige    Stelle    gebmobt  werden,   je 

;hdem  die  Erkonutnis  derselben  fortacbreitet.  Meine 
ErdrturungcQ  werden  »ich  deuinacb  narauf  die  gewuhnliche 
■recbeinangsfonu  der  Krankheit  bescbrauken. 
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Nach  dieacD  einlcitenden  Bomerkaagen  mogeti  bestimmW 
allgvmemere  Pnnkte  herrorgelioben  warden.      Vor  allem  iac 
68   fur  die    AufFas-snng  den   Gegenatandea    weseutlicb,   hei 
einer  ibreni  Charakter  uach  eo  polymorpbeu  Aflekttou  did 
emzelaen  Varietaten  und  pathologiecliea  Furiuen  duriMjlben 
iu  ErwaguDg  ku  zJeheo.     lui  £kzeni  z.   B.  habeu  wir  eiue 
Kmukh^iit  vor   uns,  welche   mit  verachiuduucu    Arteo  ron 
ulemeatarea  BtBoreszenzoa  uad  in  veracliiodeuou  Varietalea 
btig-iimea  kauu  uod  dauu  oiueu  vou  jeder  audruu  Deriuatoae 
diHeric'i-eudeu  Verlaiif  nimmt.     Oliue  hiuroicbenile  klmisoho 
Grfabruug  bezuglich  dicsor  AiToktion  wirii  uieinand  imstacde 
BBin,  dio   zalilroicliou   uud   boKoiidcroa  PhaBeii,   welche  Eie 
TTahreud  ihrui-  Eutwickulutig  auiKjIinien  kauii,  zu  wurdigeu. 
Die  moistea    vou  mir  beolrachtoten  Fiille  hatteu  einen  nocli 
wechselvollercu    Cbaraktor  als  ilas   Kkzem.     Vielleicht  ist 
gorade  die    Pol^morpliiQ    des  Exanthemsj  wie   sie  sioh  im 
Vcrlauf  des  natiirlichen  ProeesBos  mauifestiert,  em  Uaapt* 
charaktoristikmuj — bald  in  Form  von  Blaschen,  bald  Blaun 
oder    Pustelfij  ja    in   einer   oder    mehr    Emptionaperiodm 
boatehcn   jille  diewe   Formen   glieichzeitig    und   bitden  eine 
reine  Mischernption,      Und  gerade  wegen  diosor  cbarakter- 
istischeu  EigentiiinliohkcMt,  welcbe  in  bcatimmtou  Umfang 
in  fast  alien  Fallen  verhnndcn  ist,  ist  os  zum   Verattuidiiift 
des  Prozcsses  als  eines  einheitlichcn  weaentlich,  den  Patienteo 
UQtcr  fortgC'^etztcr  Beobacbtuug  zu  babeu.      In  beBtimmtflii 
Fallen   iat  ea  leicbt   erklarticb,  wie  zu  einer   Periodo    eia 
vesikulosea  Ekzem.ein  oderxwei  Monateepaterirrtumlicber- 
weise    ein    Peinphigua  diagiiostiziert    werden    kauo.      DocIl_ 
kann  ea  ala  fusUtebeud  eracbtet  warden,  dass    gogobeneifl 
Falteij  wtlbrend  einer  gouugoud  laagen  Beobachtuugedauef 
die  Polyiuoi'piiie  des   Exautbeins  in  einer  oder  der  aiidrea 
Eniptiousporiode  friiker  oder  spater   sioh  offenbart^  aowie 
dass    dieae    Eigeutiiujlichkoit    in    verechiedonon    Interval  len 
und  dassu  wci  bui  keiuer  audren  Krankheit  sicli  wioderholeL 
mrd^      Die  typiscbe  Form  zeigt  sioh  in  der  Produktion  vo^M 
Blaacben,   Blatieu   uud   PuHtelti,    die    ciitwodor   gleichzeiug 
uuftrcten,   also    ainw    Mischeruption    bildcn,    odor    zu    ver- 
scliiodenen  Zieten  aU  niebr  oder  weniger  deiitlich  charakto> 
riatisch  rosikulose,  bullosu  oder  pustuliiso  Eruptionen.      Die 
gewohnlicbbte  und  bauQgsto  Form  ist  die  Miacherupliou  mit 
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jrrschend  vesifctilBsem  Typns.  Als  gute  Beispiele  dieser 
inogcn  die  beiden  in  ilom  '  New  York  Med.  Joum.,' 
Lpril  gth,  18S7,  erorterten  Falle  erwahnt  werdon ;  femer 
FitUe  von  Jfrs.  N.  P.  {'The  Medical  News/  June  znd, 
S3),  sowie  Ton  n.  H.  Mck.  CNew  York  Med.  Journ.,' 
November  15th,  18S7)  ;  in  dieeen  Fallen  bestandeu  Blasclien, 
BlaseD  and  Pustelo  gewohnlicli  gleiclueJtig,  docli  pruvalierte 
atets  die  vesikuluse  Form.  Diese  Beispiele  repru^eutioren^ 
deo  BOgenanatea  Herpes  gestationis  von  MilLon,  Bulkley 
and  audcru,  wuhreud  iiber  iilialiclie  FUlle  uutor  audora 
Titeln  run  Zeit  ku  Zeii  boriclitet  worden  ist. 

■  Als  icb  meino  AnsicUten  ilber  diesit  Kraukhint  itrHpriing- 
lich  darlcgUv,  uchien  es  mir  ratRam,  zur  lutiglicitflt  klaron 
Darstellung  eines  so  komplizierten  Tlieraas  diegawuhnlichan 
Ph&sen  der  Affektion  uiiter  dem  Titel  von  VarietiLten  r.u 
bcschreiben,  welcbe  sich  au(  die  vorherrscbencJen  Elemeu- 
tarformen  in  ahiilicher  Weitie  wio  bei  den  Varietaten  des 
Ekzeras  zuriickFiJhren  laH^eii.  Denn  man  muss  bedenken 
daas  Kwar  der  Prozess  y.mn  gleicLzeitigen  Auabrnch  von 
%wci  nnd  mehr  Exanthemformen  inkbniert,  aber  doch  auch 
F&lle  cicht  febloDj  in  denen  bei  der  einen  odcr  andren 
Emptionapcriode  nur  eine  Art  von  Aosscblag  vorhanden 
ist.      60  bestanden  in  verachiedenen  meinor  Falle  fiir  langero 

Hoder  fclirzcre  Zeit  nnr  Blaachen,  spiitor  kamen  wiihrend 
eines  Recidivs  Itlncten  oder  Pnstoln  zum  Vorscliein.  Wie  08 
scbien,  lag  Eur  die  Annabme  von  Varietaten  kein  Grand 
Tor,  sie  bestanden  in  erytbemat-osen,  vesikulosen,  buUosen, 
postalosen,  papuloseu  nnd  kllnisch  in  poljmorpben  Furmen. 
Die  erj'tberoatoso   Form    Jst   cliarakt'erisiert   worden   darch 

■don  Fall  des  Adrokaten  aus  Maryland  Mr.  Mel.  ('  Med. 
Record,'  April  2nd,  1S87).     Die  Falle  von  N.  B.  E.   ('  New 

I  York  Med.  Joum.,*  July  10th,  1884)  aowie  von  Capt-  K. 
{' Amer.  Joam.  Med.  Sci.,*  January,  1885)  zeigen  beide  in 
anagcsp  roc  bene  m  Grade  die  bullosa  Form,  wiibrend  dio 
pnstulosc  Varietiit  sich  in  den  FtvUen  von  Annie  McL 
['  Joum.  Cutan.  and  Ven.  Dis./  vol.  xi.  No.  S)  and  vod 
Daniel  Welsb  ('Med.  News,'  March  5tb,  1887}  roant- 
festierte.  Ein  Beispiel  der  polymorphen  Art  bot  sicb  in 
dem  Falle  von  Mrs.  M.  ('Med.  News,'  July  igth,  1884) 
dar,  bei  wclcbom  fiir  cine  geranme  Zeit  alle   Phesen    und 
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Stadien  von  primaren  und  aekondaren  ErupfcioosformeQ  b 
Holcber  AasdelinaDg  bestandea,  dass  eine  ScLiLderang  Icaan 
cine  genugende  VorHtelluug  von  dem  vorhandeoen  Bild« 
erweckcn  wiirdo. 

Lasseu  Sie  mich  hicr   auf  einc  kurze  Schilderaog  der 
cbarakt^n'stischen  Svtuptamo  der  Krankheit  oingohen.     fia 
kaun  die  Frago  geatellt  werdcn,  ob  sicb  bestiinmto  Charak- 
terc  findcn,  durch  wolcho  die  Affektion  von  audem  Erknink- 
ungoii  uiiters(;lueden  werdon  kanuj  fernor  ob  dio  Symptomo      j 
eido  eigcuarti^''e  AETektion  kenusoicbncu,  odor  ob  dieselbeo      ' 
nor  ungewohnlichc  Fornien  gewisser,  wohlbckanntcr  Alfek- 
tionen  darstellen,  wie  z.  B.  des  Erythema  multiforme   oder 
dee  Peraphigns.     Besitaen  wir  fernergeniigcndo  Thatsacbw 
tind    Boobachtungen,    auf  Grand    welcher   wir  eine  Schil- 
deriing  eitcr   eignen  Erkrarknng  entwerfen   kfmnen  ?  Die 
letKlore   Fmge  kann  nach    meiner  Meinnng  positiv  beaoU 
wortet  werden.     Znr  naheren  Erorterang  des  Gegenstandea 
darf  hervorgoboben  werden,  dass  ea  uicht  nar  woblcharak* 
terisierte  primiVre  Eruptiouaformen  yerachiedoDer  Art  gibt, 
aondern  dasa  aach  sicbere,  oSonbar  abortive   Formen   elnsfl 
augenfallige  Rol5e  apieleu.      Zur  Erlauttrung  meiner  Ausicht 
uber  die  letxtere  Art  uiiicbte  icb  die  maugelhaf  t  eutwickoiteo 
Papelu  uud  papelabulicbc'U  Blauchcn  aafubrea,  wie  znan  mvU 
nicLt  sullen  beiiu  Htjrpes  Zustur  trifft.     Zu    deu  primarea 
MaaifeBtatiouen  guaullen  sich   seknudare   Erupttousformen, 
welcbe   bei  cbronischeu  Fallen    ein  ganz  bestimmtes   Bild 
darbieten.       In     Fallen    mil     vorwiegend    erytbematosen 
EEflorcsKonzou  aind  die  Eniplionen  weniger  gut  ausgespro- 
chen,    es    finden    aich    mehr    oder   weniger    in    Kreiaform 
angeorilnete,  kleine   odor  grosBcre   Flecke,   anch  EntzUnd- 
angsberde,     und      auf     donselbon     entstohen     undontlich 
abgegrenztc,   erythemattis-resikulosc    Fonnon    oder    flae 
ancb  zeratrcuto   Bliiscben   reap,   blaschenartigc    Eruptions- 
foriuen  ;  dieser  TJmstand  hat  einigen  Autorou  Voranlassung 
gegcben,  ein  "  Erythema  vcsieans  "  zu  beachroiben.      Eia 
^hnlicher,  wenn  nicht  damit  idt^utiscber  Zustand  findet  sich 
zuweilen    in    den    vorgeriickteren    Stadien    des    Erythema^ 
maltiforine.  ■ 

niusichtlicb  der  Geatalt  uud   Griisse  der   andem  Erap- 
tionon   herrheht    die    grosato    Verscbiedenhoit.       Zuwcilca 
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die  Blasclien  sehr  klein,  von  Nadelkopfgroaso,  in 
liem  Fall  aintl  ste  in  der  Kegel  sehr  zalilreicb  ;  xiiweilen 
i^er  Bind  sie  riol  grusser  uut]  im  allg'smeiuen  vartiereo  sic 
kricbtlicb  des  Umfanges  bedeutend.  Ihre  Uuirisso  sind 
regiiltir,  g-t'zakt  od«r  stenifijrraig  undhaben  ruiidlicUe  oder 
taXv  Form,  dazu  haben  sio  die  Neigung  sich  ubzujlachen 
b  sich  eber  auszubreiten  hIs  za  erhebcn.  Dieeer  UuiKtaud 
kgt  dszu  bei,  dass  die  kleineren  Blitiicben  nicbt  nelten 
^wur  zn  entdttckeii  eind  itnd  gewtibnlicli  erst  bei  lichrager 
Henchliing*  Mchtbar  werden.  In  dcr  Re^c]  sind  sie  prall 
Sepannt  und  liaben  deebalb  didcii  perletmrtigen  Glanz; 
nrz,  sie  sind  herpctiscb.  l^ie  erschoiiien  auf  iinbi^stimmt 
krcnKten,  unregelmassig  gostalteten  und  ansgedehnten 
lecken,  oder  sie  steben  dicbt  beiBBuiinen  oder  sind  mehr 
ler  weniger  deotlich  gruppiert.  Uicaelbon  allgeincinen 
braktere  Snden  sich  bei  don  Blosen.  Die  Pnstein  sind 
Btwoder  wio  bei  den  Bbischen  kicin  und  zahlreichj  wie  eine 
uliare  Kniption  auftrotcnd,  oder  sie  sind  von  Erbaengriisse 
H  grosser,  in  welch  letzterem  Fallo  sic  wieder  sparlich 
orbnndcn  sind.  Die  niiliarcn  Eruptionon  vcrhalten  sich 
i^uttinilich,  sie  sind  fiacli,  gelbltch  oder  weiss,  erboben 
leli  ftnf  unregelmaSiBig  gestaltcten  oder  kreisformigen 
lecken  tind  verleihcn  zuweilt^n  der  Oberfliicbe  ein  Adasehen, 
k  ware  sit-  mit  Puakteo  oder  Knutcben  bosat.  Sie  ^iud 
■  allgeineinen  isotiert.  Die  grosseren  Pnstein  von 
ttbsengrg&se  zeigen  in  der  Regel  einen  Entzlindungsbof, 
jpd  flach  oder  wenig  erbabon,  baben  cino  entziiDdHcb 
pcheinende  Basis,  ein  etnas  gerunzeltes  and  gefaltotea 
.nsBeben,    wie    es    bei    den    isolierten    Effloresjienzen    des 

trrpes  Zoster  gefundcn  wird. 
Die  Papein,  welche  zuweilon  anftrctenj  sind  gcwohnlich 
reitj   so  press  wie  kloine    Spliterbson  und  crscbeinen   n.U 

Piilkonimcne  Kruptionoii,  zcigen  aber  cinon  deutlich  herpe- 
en  Charaktor  und  gtcichou    den  Papoln  dea  Abortiv- 
oetors,      Hinsicbtlicb  der  sekundilren   Effloreazonzen  ist  zu 

Eerken,  dass  eine  unroin  gclblioho  oder  briiunliche  Pig- 
tierang  in  chronischen  Fallen  ira  allgemeinen  ein  vorherr- 
nder  Trpns  ist,  viel  mehr  noch  ala  das  bei  einetn  Ekzem 
ahnbchcr  Vielgestaltigkeit  nnd  Ausdebnung  der  Fall 
Kmstenbitdnng  kaiin   als  ein  CharBkteristiknm   nioht 
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angest-hen  wertleo,  doch  treten  gewiihnlich  iiifolgc  Kmtzeni 
Exkoriatiuuen  zusammeD  loit  betrachtliclier  YerdiclcuDg  ^n 
Haat  anf. 

Nach  dieter  kur/ea  BetrachtuDg  der  auSalleiidsten  Ei|^u- 
tumlicbkeiteu  der  Efflore&Eenzen  will  ich  das  Gtisaintbild, 
wclcho  sic  daratellen,  erlautcni.  Die  verschiedeneii  bereiU 
crwiibnten  KombiDHtionoo  bildeo  eint:  hervorstecliende 
Eigoiitumlichkeit  dor  Affcktion.  Bei  keiner  andren  Eaat- 
krankbeit  trifft  man  bo  sonderbare  KombinatioDeD,  z.  B. 
Erythem,  Bluschen  uTid  Blaaen  ;  BlJischen  und  Blasen; 
Blilscben,  Blasen  und  Fustelu ;  odcr  Blaschen  nnd  HnatPln, 
■welobe  banfig  ganz  nabe  boieinander  steben,  nnd  von  star- 
kerer  oder  gcringerer  Pigmentierung,  ferner  von  Exkoria- 
tionen  nnd  andom  sekaudtiren  Veriiudcrungon  gefolgt.  aind- 
Auch  der  subjektivcn  Svmptome  gcscbehe  hicr  ErwiihnnDg. 
Jneken  nnd  Breiinun,  bosondcrs  in  Anfang,  sind  gcwohntich 
in  bobem  Grade  vorhandon.  Diese  Erscheiunngen  sind  im 
allgftneinen  aehr  qiiiilond  und  zeigen  sicb  bei  jcdcr  Exacer- 
bation oder  ucuen  Eruptionsattackc.  Dcro  Drange  zam 
Kratzen  komien  die  Patienten  niclit  widerstchcn  und  bekem- 
nieu  erst  Lindening,  wenn  die  Effloreszcnzen  vollig  zerkralzt 
eind.  Das  intensivste  Jiicken  veranlafst  die  vesitalo 
Varietiit ;  bei  der  pnstulosen  Form  fiind  die  subjektivi 
Symptome  iiu  allgemeinen  milder^  konuen  sogar  fiir  kiirae 
odcr  liingore  Zeit  giinzlich  Eclilen. 

Wiodorholt  ist  die  Aufmerksamkett  auf  die  Eruption  a^ 
sicL,  betraebtei  als  ctn  Gauzes,  ala  berpetisch,  gclenkt 
worden.  E&  ist  von  Wicbtigkeit  in  cino  genaae  PraKisisM 
rung  dea  Bogriffea  dieser  BczoicLuung  cinzugehen.  Was 
bedeutet  der  Terminus  "  herpotiscb."  Es  kann  wolil  fest- 
gcstellt  werdon,  dass  dersclbe  sieb  auf  gowisfio  Eigcntiim- 
lichkeiten  der  ElHoroBacnzen  beziebt ;  eiuru  iitiologiscbea 
Gesicbtspunkt  involviert  derselbo  jiber  in  keiner  Weise. 
Unter  dem  Aiiadruck  "berpotifonn  "  ist  die  Abnlichkeit  zn 
veratohonj  wolelio  die  vorschiedenea  ala  Herpes  bekannten 
Efflorcsucnzcn  untereinander  habeii,  dazu  gebiiron  der  ein- 
facho  und  febrile  Herpes,  Herpes  Zoster  nnd  Herpes  iris.' 
Bei  all  diesen  Affektionen  treten  ROgonannte  herpetische 
'  *,Aiiiij.  d,  t'bi'r*.'  En[;1nni)i>i'  mid  Auienkflm-r  bvseiclmen  Heqws 
toDtturanx  nirht  uU  HerpoM.  ROntlcm  als  Tinea  tritihophjt.,  RiDgirorm. 
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imktcrc  anf,  nnd  doch  sincl  nin  nicht  alio  uTitcroinandor 
gleich.  So  aind  dio  charaktorischen  Mnmcnte  boim  Herpes 
Kost«r  aehr  Terschicden  von  denen  den  Herpeii  iris,  trotEdem 
aber  gibt  ea  wiedcr  andre  Eigenschnft'dn,  welclie  boiden 
gemeiuBAin  sind  und  zu  der  ^anzen  Gruppe  gehoren. 
Spricht  man  von  einer  herpetifomien  Kranltheit,  80  Hegt 
gewios  der  Gedanke  fern,  dass  dieHell^e  einer  Varietiit  voa 
Herpes  mehr  ahnelt  als  der  aodren,  oder  init  andren  Worteo, 
d«M  ftie  eine  besondere  Varietat  vou  Uerpea  bildet,  dass  sie 
rielmehr  gewisse  der  Groppo  ^'emoinaamo  Morkmale  besitzt. 
Hieristzuuacb&t  das  diclitu  Boieiiiau<lerstchcQ>dio  Anbau- 
foog  ang  Grappiorung  zu  ei^vahueii,  welclie  lieim  Horpoa 
Zoster  am  ausgcsprocheDd&tou  itiud.  Eino  Tfindonz  zur  Gmp- 
penbildung  wird  auch  bei  Uorpes  iris  boubacbtot,  doch  in 
geriogoruui  Grade,  m  bestrbL  hier  aber  nocb  eiuo  aodre 
sigenCumliche  Neigiing,  imiiiliuh  die  Disposition,  an  dor 
Peripheric  in  mohr  oder  weiager  ao^eRprocliener  Kreisform 
allmablich  Kicb  wciter  zn  verbreiten.  DieKelbo  Tondoiiz 
fiodet  sich  auch  bei  einer  ihrer  Natnr  nach  ganr.  davon  vor- 
•cbiedenen  Krnrbheit,  namlicb  der  Tinea  circinata  parasi- 
tio&i  Jie  fruher  dor  Herpesgruppe  zugerecbnet  wunie — dem 
Herpes  circinatns  altcrer  Dennatologen.  Ulasenbildung, 
sogar  oft  typische,  zeigcn  aile  Formen  von  Herpes,  und  bei 
Herpes  Zoster  ist  ancb  Pustelbildung  diegowflhnliche  Form, 
Es  bestebt  nocb  eiii  aiidrea  berpetiscbes  Kennzeicben,  das 
man  bei  alien  Varietitteu  wiederfindet,  es  ist  dies  dieausser- 
ordentlicbe  Hartnackigkeit  der  EtHoreszenzon,  die  feblende 
Di^positiou  zur  spoutaueu  Ruptur  derselbeu. 

Ein  variablcr  Grad  von  Entzundung  ist  alien  Herpesaffek- 
tionen  eigen,  am  wentgHten  aasgepritgt  ister  beim  eiufacheu 
Herpes,  am  meiaten  beim  Herpes  Zustur  uud  iritj. 

Bei  Herpes  de«  Gesichts  sind  die  EtUuroazunzon  in  der 
Kegel  kalt,  d.  b.  sie  zeigennureineu  geriugun  EutKiiuduug- 
shef,  die  Bliisubeii  schiessen  plotzUcb  vuii  dor  Oberflache 
anf  und  sind  vcn  keiuer  grusseren  StOruugdur  umgebeudea 
Haot  begleitet.  Beim  Herpes  der  ticbleiuiliaute  and 
UbergaDgKstellen  ist  die  Kutzundung  gewubulicb  viel  uiebr 
BQSgesprochen.  Heim  Zoster  iat  ditsus  Syiiipt(»m,  wie 
bekannt,  im  allgemcincn  ausserordcntlich  uturk  und  iiberdies 
eigen tiimbcher  Art,  itmscbrieben,  iutensiv  um  die  Blasohen 
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hcnim,  and  verleiht  der  gaszen  Eruption  odcr  EraptioQb- 
gruppc  eiu  etwas  crhabencs  (ralicfartigcs)  Au>iscliL-ii,  wetcbtu 
um  aiuzelne  Effloroszeuzeu  uud  kleiuo  isolierte  Groppea 
bosondcrs  doattich  \&t.  Dorsolbe  Zuetand  fiudet  Bicb  in 
viel  gorin^oror  Ausdelinung  bei  Herpes  iri^  ;  aberhieruigl 
sich  cin  andros  bcrpetisoliea  Morkmal^  utunlicb  die  periphere 
Auabrcituiig-,  in  Form  von  eintir  <nlpr  mebreren  Reifaen  tod 
nebr  odcr  wonigcr  woblbogreiii'.ten  Kinger  von  Effloreszeuseu, 
insufem  die  Kucrst  im  Zentrum  des  Fleckes  gebildet«n  eber 
Inrobition.  untorliegt-n.  Derselbe  BntwickeliiiigBproBefc 
findet  in  geringerer  Ansdebnnng  bei  TineA  circinatn  statt, 
und  erscheint  es  mir  daher  wahr^^cheinlich,  dass  die  Art  ier 
Hautnervonii-ritfitton,  wenn  anch  verschiedenen  Ursprnnga, 
doch  in  beiden  Erkranlcungen  abnlicb  i&t ;  das  klinisclw 
Bild  und  die  Enbwickeliing  der  Krankbeit  niirde  sicberlicb 
eincr  solcbeu  Scblnss  i-ecbtfertigen. 

Es  wird  deuanncli  klar  werden,  dass  der  Ausdruck  berpeti- 
form  niebr  uls  einea  Begrtff  ia  sick  schlie&st  ;  er  deutetM^ 
verscbiedene  Modifikatiom-u  vou  EffloresKeiiat-u,  die  iu  ihre' 
Form  gauz  veracbiedeu  siud.      B(.'im  ZoBler  fgtgt  die  ErOp" 
tioQ  oSenbar  dem  Vt^rlauE  ciiios  NerTeu&t4tmines-ast«s  odo^* 
faderJB.      Bei  den  unJeru  Varietiiteu  liia&t  sich  olne   so  aa*' 
gecprocbeno    Be/iebuug   2u   den  Kerren   uicht   uacbweiseH^ 
obwobl  bier  oacb  oieiner  Moiuung  Gruud  zu   der  AnnahmO 
VDrliogt,  da!iB  die  Hautnorvcu  aDiziort  siiiil,  sowie  daas  ein^ 
eigoiitiJmlicbL'  Art  vou  Nervenatorung  die  direkto    Ureach^ 
der  Rniptiou  ist,      Eino  weitere  Kliirung  erreiohiman  durcH 
BeriickHicbtigimg  des  natiirlicben  Verlanfes. 

Yiclo  Buobnubtiingen  siitd  ku  maclieu,  wenn  taan  den. 
naturlichen  Turlaiif  der  Krankbeit  verfolgt ;  er  ist  eigen- 
tiimlicb  nud  voh  ilem  jedes  andren  Prozessea  verscbieden. 
In  der  Kegel  zeigt  die  ASektion  einen  deutlich  chroniscbon 
Verlauf,  der  aicb  uber  viele  Jahre  erstreckt.  Icb  habo 
nber  zwci  Fiillo  referiort,  wo  dieselbe  elf  resp.  dreieebn 
Jahre  bestand  und  ohne  Aussicht  aof  Heilnng  noch  florid 
war ;  in  andem  Fallen  litten  die  Patienteo  ein  bia  funf 
Jahre  daran.  Es  sind  mir  auch  Bciapiele  erinnerlich,  in 
denec  die  Affektion  nur  wenige  Mooate  dauerte,  dies  betrifft 
gewuhnlich  Frauen  wilbrend  der  Scbwangerscbafl,  die 
Eruption    tmt  von   der   Entbindang  &u£  und  Bndigt«  knra 
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oclilitir,  wie  es  z.  B.boi  Mrs.  N.  P.  ('Tho  Mod.  News/ Juno 
(  1883)  der  Fall  war.  Es  beatoht  nach  allom  cine  sohr 
sbhafte  TendeiiK  ziir  Clironizitat  und  Kwar  trotz  lokaler  uud 
[iterner  Therapio,  die  in  vielen  PaJlen  nutv-los  ist. 

Ein  andres  Charaktcnfttikum  kann  enviiht  werden  ;  eft 
lesteht  d&rin,  duss  die  Eruption  in  Form  vr>n  inehr  oder 
7enig«r  dcutlich  abgegrenKten  Anfallen  auftrttt;  jeder 
lancrt  zvrei  bis  soob«  Wochcn,  dann  folgt  wioder  oin  fast 
roUigcr  Sttllstatid  fur  Wocben  und  Mooate.  Recidive  voo 
^wohniich  kurzer  Daaer  so  Terschiedenen  Periodea  bilden 
lie  Reg^l.  Eioe  aodre  eigentumliche  KracbL-iuungivjilireDd 
ler  EatwickelnngHperiode  der  Krankheit  bcsti>bt  dartn,  dass 
nne  bestinimte  Reg«l  in  dor  Mauifcstation  d«r  verschiedenen 
Art«u  derselbeu  oicKl  befolgt  wird.  Ho  kuun  gegebenen 
Falles  die  erste  EIAoicbzoqz  vesikulos  und  biilliiH  ai;in,  die 
folgrade  pastuloB,  wabread  zu  oiDem  epaCereu  Zeitpiinkt 
Blascheu,  Biaaen  und  I'nsteln  gloichzoitig  bestehen  koiinen, 
und  solcbe  Variatiouen  ktiuiien  bis  in  iufiiiiluin  erfolgen. 
Icb  babe  mir  die  Miiiio  geuommon  meino  refericrteu  Falle 
uf  dicsen  Tunkt  zu  priifeit  mid  flDdt>,  daas  bei  Capt.  K. 
('The  American  Journal  ot  the  Mediciil  Sciontes,'  Jnuuary, 
J8B4)  zucrst  Ulascbeu  auftrateu,  dciieii  am  sechsten  Tags 
filasen  folgten  ;  der  zwcito  Aiifibruob  kiirzc  Zcit  uachlier 
War  puRtultistr  Niicur,  der  dritte  vesikiiltiscr,  biilloscr,  vesiko- 
snlldser  and  ptistiiliifiorrder  v{ert«  vesikopusiuldscr  Art  und 
to  fort.  In  einom  andron,  lang  duLiorndeu  Fallc  (13  Jabro 
md  inebr),  dem  des  H.  H.  Mck.  ('  Now  York  lied.  Jouru., 
November  15th,  1^84)  ist  die  Krankcngcschiehtc  folgende  ; 
Euerst  Erytlieni  odor  Urticaria,  dann  Pu^telu  ;  das  dritte 
Secidiv  war  vesikulos  iind  bu11o.i ;  das  nachatc  vesiculiJs  iind 
puetulds;  die  folgenden  Attacken  waren  VQ&iko-pustuIoa, 
veaiki>>papu1o!«,  pustuloti,  erytheuiatos,  pustulij^,  vtisiknlaa 
und  bullw,  mid  ffesikulus,  und  eo  weiter,  so  dasa  man  ondlicb 
miidu  wird  die  vielen  nnd  kapriKii>se)i  Verauderungen  aufxa- 
Keicbnen, 

Meiuen  Studien  nacb  will  es  mir  scheinenj  als  ob  der 
Pro2esH  eiue  regebuassige  Heiheufolge  in  der  Manifestation 
der  EQIurubzenzen  niclit  JuDebiilt ;  os  bestubt  bier  sine 
anfiSBrordeuiliclie  Variation,  und  das  ist  eiu  so  ggwuhnlicbes 
Uerkmal  bei  der  Eutwickeluag  dos  IVoxesses,  dass  ea  ala 
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ein  charakt-eristisfbes  ang-esehen  wenleii  kHiin.  Es  kacu 
andereeits  von  eiuigeu  Heobachtem  der  Kinwaud  i^'umcbt 
werdeD>  dass  eiii  iibnliofaer  Verlaaf  aach  1>ei  langdaQemden 
Ekzeinen  sich  findet,  indesson  sind  hier  die  Variationen  von 
einer  zar  andreu  Ernptiousform  selten  ho  rnpiil  nnd  acbarf 
abgegrenzt  wie  bei  der  hier  erorterten  Affektion. 

Hinsichtlich  der  Entwickelang  uud  Involution  der 
cinzctncu  KfHoreszetizen  ist  Kn  envahncn,  dass  dieselben  sicb 
von  denon  andrer,  ahnlichcr  Affektionen  unterscheiden.  Sie 
entwickoln  sich  in  der  Rogel  mit  ziemlicher  SchncIIiffkeii, 
weiiigo  Tage  oder  eiuo  Woche  geniigen  im  allgomoinen  mr 
Ausbilduug  der  ruUen  Eruption  ;  neue  eTScheinenfortwabrcinil 
in  eitier  odor  iwei  Wochen,  tritt  daan  ein  NacWaas  der 
Eniptionen  eiQ,  Bu  sind  die  ersten  itizwischeu  schon  in  weilW 
Ausdeltuung  vei'schwundeo,  Begiunt  eiuma]  eia  Nachlats, 
BO  gelit  di«  ganze  Affektion  gewohnlicb  scliuell  zuriick. 

Nach  dem  Ge&agten  ist  die  Erankbeit  aU  etne  crnste  atii- 
zufassun,  iind  so  ist  es.  Denn  abgeseben  von  dem  chroni- 
Echeu  Yerlauf  nnd  der  tiartnaokigkeitdcs  ProKesi«es  sind  die; 
Attackeu  im  allgemeinGn  eebr  quatend  nicht  uur  hinsicbtlich 
der  Aiiwesunheit  einer  bo  uoangenebnicn  Eruptionsform  an 
Btch,  litmdern  axivh  wcgon  dcs  unortrag'lichen  Juckons  and 
Brennens.  Solcbe  Patienteii  kdonen  iibordies  fiir  Wochen 
und  Monatc  an  daa  Bett  gefcsselt  seln,  noch  kann  man 
vorberaagon,  wie  ibr  Zustaad  aicb  von  Monat  yai  Monat 
gestaltet.  J)io  (legenwart  oder  Abwosonheit  von  Allgemein. 
Btiirungen,  ScbiittcKroaton  und  Ficbor,  wei  bci  Malaria, 
wird  baiiptsiicblich  von  der  Schwere  dcs  FnlloB  nowie  ron 
der  Natur  des  wirksamen  Agpns  nbhangen.  So  konnen 
z.  B.bciScliwangeren  selcbe  AUgomeinaymptome  in  erhobtein 
Grade  vorbauden  soin.  Anderseits  konnen  sie  in  einfacheren 
Fallen  von  verseliiedsnon  Ursacben,  wie  z.  B.  von  uerviiser 
Depression  oder  voin  Sbok  alibiingen  und  daiiu  nur  leiobt 
sein,  auch  konnen  sie  vtilHg  fehlen.  Sind  sie  vorbanUen, 
so  macben  sie  sich  bei  jeder  Exacerbation  beaondera  be- 
luerkbar. 

Diagnose,  Anamnese,  Verlauf,  Verteiluog,  Eutwickelung 
der  Ki'upticinen,  ibro  vorscbiodeuou  Kombiuationen  and 
EigcnLuialichkeiton  lu  Vcrbindnng  mit  duu  Kubjuktiven 
Symptomuu  rnusson  aauitlicli  iu  Erwaguug  gezugeu  werden. 
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Heist  ist  die  Dingnoso  boi  gcwohnlichor  Untctrsucliuiig  Iciclit 
zu  stellen,  in  maDchcii  Fallcu  ist  oiuc  liiugoro  fioobaclitung 
(?rforderlick.  Die  Entfrickolang  dos  Prozcsses  mut^R  stots 
ein  tvicbtiges  Moment  bildoa  und  in  alien  Fallen  beruck- 
Biclitig-t  werden. 

Welche  Beziohnngon  boat-ohen  uun  awiaclien  DermatitiB 
horpotiformis  und  atidern  wohlbekaimtuti  HautlsrHnklieiteii  ? 
Ist  sie  ciiif  iingowiihnlioho  Art  irgonJ  i-iiiiM-  der  nndern 
bekannton  AiTektionon,  oder  hat  dieselhe  heaoiidpre,  eigne 
Merkinale,  iiud  kann  ihr  demgeiiia.ss  in  dem  System  der 
Hautkraukhc-iten  oiuo  bcsondero  Stellc  eingemiinit  warden  ? 
Bind  die  aic  cIiarekterisiercTiden  Kpnnzoicben  geniigend  klar 
ftDHgQpragt,  urn  cine  snlche  Untorscbeidnng  dentlicb  xn 
macben  ?  Die  letxtere  Frage  mofilito  ich  mit  ja  heantworten 
nnd  will  ich  ntin  Ihre  Anfmerksamkeit  anf  die  ilir  am  ■meisten 
ihnlichen  Kra-nklieiten  lonken. 

Im  Anfang  nieiner  Stiidien  viber  dieselbp  wardeiTi  einigen 

Sllen   ihro   Ahnlicbkeit  in  gewisaen   Entwickelnngsstadien 

mit  verwftndten  Affektiooen  aufgeaeiclinet;   so  fiudeu  wir  z. 

B.  in   den  Kraukengeschichten  von  vt-rscbiedeueu  von  mir 

ferierten  Fallen  die  prorisortscbeu  Diagnosen  "  Tiuea 
circinata,"  "  Bkxema,"  "  Ektbyma/'  "  Herpes,"  uud 
"  Pempbigiis/'  und  wurdeu  diese  Diaguosou  nicht  iiur  von 
mtr  eelbst  sondem  aucK  von  atiderQ  aufgcstellt ;  einige  dor 
leiztercD  waien  geneigt  die  vesikuloseu  und  bullo«en  Varie- 
tateu  ais  Uerpo^^nrteu  auzui^cbeu  und  sio  geradezu  als  HerpoB 
gestatioDis,  pyamicus,  pruriginosus  und  Herpes  cii'ciDatu& 
bnlloHus  XII  bf'zcidineu.  Tii  Hiilietraclit  dieses  TJiuslandus 
ist  dabor  die  Wichtigkeit  i^iner  Treiiuuug  dor  verscbiudoueu 
Varielaten  der  Kraokheit,  welcbe  fiir  sieb  beKteheiid  bo 
differente  klinische  Bilder  zf'igt,  evident  gewordfc, 

Wer  somit  nur  geiegeutlich  die  Kranklieit  wieht,  raijcbte 
vohl  nicht  leicht  geneigt.  sein,  die  erythematSse  nnd  ptistii- 
lose  Varietat  auf  einen  und  denselben  Prozess  zuriickza- 
fiihren.  Die  crstere  hat  eine  grussere  Ahnliclikeit  mit  dem 
Erythema  multiforme  als  mitirgendeiner  andren  Hautnffek- 
tion  nnd  hat,  wio  icli  in  elnem  meiner  Fallo  festgestflll  habo 
('Medical  Record,  April  2nd,  188^7)  einige  dteser  Kranklieit 
eigne  Merkmale.      Gewisse,  gleiche  herpetiforme  Charaktere 

flitzen  beide.     Die  Manifestation  scheint  in  einigen  Fallen 
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eine  potenzierte  Phase  des  Erythema  maltiforme  rait  cKroni- 
scbem  Yerlauf  zn  seio.  In  zwei  FiiUen,  die  mir  erioDerlicli 
&md,  schienen  Dngowohnlicho  Formea  des  Erythema  mnlti- 
forme  zii  gewissea  ZcUen  za  hestehea,  aber  als  aodre  diewn 
unahnliche  Erupt  ions  formon  pliitzlich  auftraten,  war  diesa 
Andcbt  naturlich  hinfallig.  Der  Umstaad  an  sich,  dat^ 
dieselben  chroiiisch  verliefon,  widerHtritt  einer  derarligen 
Auffassung.  Ea  iat  ganz  hokanntj  die  Autoreu  verwerien 
die  Ii!xist.enz  eines  Erythema  cbronicum  multiforme,  aU« 
SohriftstelltT  ncbmpn  nur  einon  akaten  Prozess  an  nnd 
betrachton  dasselbe  al.s  eine  mit  sponCancr  Heilang  cndende 
AlFektion.  So  ist  wenigstens  e.  Z.  uD&re  Ausicbt.  Ich 
kann  noch  hemerlcen,  dass  die  Effloreszenzen  sich  too 
denen  des  Erythema  miiltifonne  commune  noch  darin  unter- 
scheJden,  dass  sie  wcnigor  scharf  begrenzt  sind  ;  sie  nod 
weder  hinsichtHcb  der  Peripherie  noch  der  Gcatalt  M 
deutlich  markiert  und  bestehen  mehr  ans  unbeittimnit  be> 
grenzten  InflanimarionsherdeD  als  aas  umscbricbenen,  fichkrf 
konfcoiirierten  Flecken. 

Indem  ich  uiich  xuui  Herpes  iris  wende,  welcher,  wie  aH- 
gemein  anerkannt  wird,  deiu  Erythema  multiforme  frn 
niichsten  eteht  uiul  iibt-rdies  zuweileo  nur  ein  vorgeritckttft 
Stadiiioi  dieser  Kninkheit  darstellt,  halte  icb  &^  fiir  unver- 
keunbar,  datiH  diene  Affektion  glcichfalls  Merkmalo  mit 
DcriimtitiK  lifirpftifonuis  geinein  hat.  Ks  muss  iodes 
l>(3inerkt  wtM'deii,  dnsa  in  beidcn  von  mir  beobachtoteo 
Fallen  schwerliuh  die  Diagnose  von  Herpes  iris  von  je- 
mandeni  gustelU  worden  ware.  Der  chronisclie  Verlauf  dea 
ProzesBfH,  wie  er  bei  Erythema  multiforme  bostebt,  wiirde 
die  Diagnose  auf  Herpes  iris  ausgeschtoesBii  haben.  Dia 
Hffli>resii:enzen  sind  dazn  gar  nicht  von  deraelhcn  BeMohafFon- 
beit  wie  die  von  Herpes  iris ;  sie  orscheinen  von  schlim- 
merem  Charokter  und  worden  von  Hantstiiruni^'en  intens- 
veren  Grades  begleitet,  wie  dies  achon  ans  ilnm  Charakter 
der  Entziinduog  mid  der  gcwohnUch  Torhandptien  Innjnsitat 
der  subjekiiveii  Symptome  hervorgeht,  wabrond  die  letzteren 
bei  Herpes  Iris  meist  feblen.  Bei  diesem  ist.  die  Emption 
gewiihnlich  auch  lokalisiert,  z.  B.  auf  die  Hiiude  und  Fiisae. 
Universt'lU-r,  iiber  die  gesamte  Hauc  vorbreiteter  Herpes  iris 
ist  8eIt«Q.      Was  das  Erythema  multiforme  betriflt,  so  wird 
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von  don  Autoren  aU  eine  benigne  Affoktion  angeselien, 
die  zwar  stets  eiueo  aknten  Verlanf  zeigt,  aber  mit  apou- 
tanor  Heilnng  endigt^  nnr  mnss  man  des  bekanntea  Um- 
stftndcs  eingerlenk  sein,  dass  sie  Becidiven  tu  vcrschiedenen 
iDtervallen  unterliegt. 
^g  Die  biillose  Varietat  knun  Pempbi^s  rulj^rts  gteichen, 
^T^enn  aie  fiir  sicli  alleio  beateht,  uud  Icann  irrtuuilicli  dafiir 
gehalteu  werdeu,  Weuu  aber  vesikulose,  voaiku-pustuliiHS 
und  ]>ustulu8o  Formcu  gleichseitig  vorbandeu  sJnd,  ist  ein 
Irrtuiu  tu  dur  Diaguo&e  kaum  uioglicb. 

Dietie  eigentiimlicbe  Miscliuug  vou  verscbiedeneQ  Erup- 

tiousforiuun   fiudct  bei  PeuipbiguH  uicht  statt ;  wenn  dann 

lemer  bei  dem   weitereu  Entwickebiiigspang  des  Proaei-SL's 

auf  uiimu  Sutiiib  Peuiphigusblaseii  ein  Aiisbruch  vou  herpe- 

tiscben    Puatelu    and   spater  KIhkcIu'D    folgt,   ivird   es   dem 

Beobachter   klarj  dass   er  es   hier    mit  echtt'in   Peinpbigns 

^nicht  zu  tbuii  hat.     Eiiie  derartige  EntwickuIungsgestTliiclite 

^Hst  oiivereinbar  mit  PemphiguH^  der  stets  eine  Blasenerup- 

^non  darstellt,  mag  er  akut  oder  chronisch  verlaufenj  oinen 

I      eraten    Aasbruch   oder  ein   Rccidiv  bilden.      Dor  VaW  von 

Kn.  B.  E.    (*New  York  Med.  Jonrn./  Jaly  19th,  1884)   mit 

i3cr  bulliiscn  Form  der  Krankhoit  wordo  zn  verschiodenon 

Perioden   seines   Bcstaudea   von   den  behandolndcn  Arzten 

^Blir  Pemphigus  gehalten,  aber  dieso  Ansicht  auf  Orund  der 

tiacbtraglicbcn  Veianderungen  und  Entwicfcelung  der  Affek- 

,tioQ  bald  wieder  aufgegebeu. 

Yerscliiedene  andre  Krankheiten  mit  ahnllcbeu  Keun- 
Keicfaeu  wie  bei  unsrer  bier  ertirtertyu  AiTektioii  konneii  bier 
kurz  erwahnt  werdeu  ;  no  entwickeln  sicli  geleyentlich  bei 
^PCFrticaria  solche  Symptome,  and  scbeint  diese  Erkraukung 
ein  Mittelding  zwiscbeu  jener  und  Erythema  multifornie  za. 
soin,  uicbia  destoweniger  aber  kennaeicbnet  der  plutzlicbe 
Eiutritt  Bowie  der  intensi?  jackende  Cbarukt^r  der  Kfflo- 

KMsaouz  die  Urticaria.  Eice  bullose  Form  voa  Urticaria 
Hrfte  wohl  in  keinem  Stadium  derfeelbeii  vorkommen.  lu 
dom  Fall  von  James  W.  [' Phila.  Med.  TimoH,'  July  12th, 
^^1884)  fanden  sich  zur  Zeit  PuatelD,  wclehe  (lach,  ausge- 
^Kbreitet  und  tterpiginoa  warou  ;  hier  war  von  cinem  AHzo  die 
^H)iagnose  atif  puutulo^es  Syphilid  (Bkthymaform)  zucrst  ge- 
^^rtellt  und  der  Patient  dcmnach  einor  antisypliilitischcn  Be- 
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haaillang  untervrorfen  worileo.  Solch  ein  grober  Schaitzer 
dur£t  iades  seltun  jeoiandoin  b^egnen,  welcher  nur  eioigo 
dermatolug-ische  Kenntnisso  besitzt.  Dcnn  keiae  oioEigo 
Varietnt  deotei  aucb  nur  irgond  wie  auf  Syphilis  bin.  Der 
oben  erwabnto  FaU  hatte  in  ciner  spiitercn  Periode  aaek 
oinigo  Ahnlichkeit  mit  einem  starker  eutwickoltcn  Stadimn 
Act  l^nea  oircinnta.  Die  kleincn  stcck  aadelkopf grossen, 
golblicben,  flachon  Pastola  nnmittclbftr  um  die  kroisfonuigeo 
und  sich  ausbroitcndcn  Hecke  hcmm  liessen  auf  eincn  veg^ 
tabilischcn  rarositen  alfl  Agens  scblicsson. 

Es  eriibrigt  nur  uoch  gewisser  Kraukheitaiiameu  zn  gedeo- 
keu,  wie  iin  besuiidern  der  Uydroa  einiger  Aut^rea  unci  der 
Utibrascheu  Impetigo  herpetiformis.  Diese  Kraakheits* 
formea  kounen  indesseu  oicht  geniigend  erortert  werdeo 
obne  ein  detailliertes  Eingehea  in  dieselben,  and  erscheiiit 
OS  daber  am  besteu  bier  sie  gar  nicbt  zu  beriUiren.  ^ 

Zum  Schlass  musa  ich  ucrch  hiusichtlich  des  Namens  Der>fl 
niatitia  herpetifortuis  und  dor  (iriinde  fur  die  WabI  dieaer 
Bozoicbnung  oin  Wort  binznfQgen.  Ein  neuor  ^iame  war 
erforderlich  and  zwar  ein  Boloher,  der,  ohne  aiif  oin  schoa 
okkupiertes  Terrain  iiberziigrcifon,  am  genauoateu  das  Wesen 
dor  Haclio  ausdriickt.  lu  anbetracht  der  ausgoi^procben 
cntzuDillichon  Natur  dos  Processes  war  der  AllgemeinbegriS 
Dermatitis  i-inwiirsfsfrei.  Auf  Grimd  der  Thaisacbe,  dass 
Polyujorphie  wahrend  dea  ganzen  Krankheit^svorlaufea  ein 
bervorstechendes  Zcicbcn  war,  hielt  ich  im  Beginn  moiner 
dieabeziiglichen  Stndien  die  Bezeichnnng  polvinorph  odw 
inultiforra  fiir  pafisenci ;  dieser  BegrifE  scbien  mir  ansaerdeitt 
weit  geung,  uin  gcgebenon  Falles  eiaelange  Reibc  von  mebr 
o6er  weniger  ahnlicben  Exanthetuen  in  gich  zu  schlei^sen. 
Abcr  in  Hiusicbt  darauf,  dass  unsre  Nomouklatur  bereiU 
eine  gut  defiuierte  uad  ullgemeiu  auerkauute  Dermalius  tod 
verschiedeuer  Art  lait  einem  eehr  ithclicben  Titelj  namlioh 
Erir'tbema  uiultiforuie,  entbielt,  scbieo  mir  geaiigend  Grand 
Torhandeu,  mich  oack  einem  audreu  umzuseben.  Verwir- 
rung,  ja  selbst  der  Schein  einen  solcheu,  musste  vor  aUem 
vcrtniden  werdeu.  Dunuatibis  uultiformit>  hittte  man  leicht 
und  Qatiirlicherweiije  fiir  ein  vurgerucktes  Stadium  von  Ery- 
thema multiforuie  ansehen  kiinneii.  Es  war  deehalb  eino 
audre    und    priizisere    Bezeicbnnng    wiiuBohenswert ;    diese 
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ocbien  mir  in  dem  Wort  hei-petiformiti  zu  lief^n,  zomftl 
dieser  T«i'uiinu8  bereita  mit  eiuer  verwaudteji  Krankheit,  der 
Ton  H^bra  besehriebeaeu  Ixapetigo  herpetiformis  vurbundea 
War.  Herpetiform  be/.eichuete  uberdies  das  am  meUtea 
cbarakteristische  Merkmal  dus  path ulugisc hen  Prozvssos. 
Es  wards  als  eiu  we&uotliches  auyeseheu^  obue  welches  die 
ICrankheit  ijberhaupt  nicht  uxi»tierte,  und  deshalb  war  herpe- 
tiform ptla!^eIlde^  aLs  uulitEurui,  wulcb  lelztere  Bu7.t>ichDaDg 
aor  auE  das  kliuisohu  Geprage  der  Krankheit  sich  beziehcu 
konntc.  Dieserihrorigiiialittir  verlieheue  Xame  scbeiat  mir 
guoz  passend  und  konri:  such  vorlau5g  beibchalteo  werdoUj 
bis  tmsre  Kcontnia  der  KraDkbeit  votlstandigcr  als  jotzt 
irt. 


CASE   OF  DERMATITIS   HERPETIFORMIS 

CAUSED  BY  NERVOUS  SHOCK.' 


Im  November,  1878,  I  was  asked  by  my  friend  the  late 

XDt.  F.   F.   Maory  to  see  a  "  carious  case  of    bullcms  skin 

^iaeaso  "  nndcr  bis  care.      It  proved  to  be  a  marked  example 

^f    what    1    have    described    as   dermatitis    herpetiformis." 

The  following  notea,  which  I  think  worthy  of  record,  were 

%iA(]e  at  the  time.     Tho  disease  was  then  fully  expreesod, 

«nd  showed  the  Icaions  not  only  in  abandaDce  but  in   all 

tttftges  of  development. 

The  patient  (Capt.  K— )  is  a  man  thirty-foar  years  of 
age,  of  large  frame,  stanC  and  strong,  and  in  the  enjoyment 

I  Keprint«d  from  tho  '  AmcricAD  Journal  of  tbo  Medical  Seienccit*  fnr 
•Uniuty,  (885. 

'  CooiiDiiniralioD  read  before  tW  S^tion  on  Mi^licine  of  th«  American 
Medial  A«oci»tioii,  Mht  6tli,  18B4.  *  <F»iimftl  of  tliL-  Aci.  Med.  A»oo., 
Aug.  30tb,  1884;  aee  slao  '  Amer.  Jonm,  of  Med.  .Sci..'  Oct.  1884. 
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of  good  general  health.  He  never  oxperionccd  any  disease 
of  the  skin  until  six  weeks  ago,  when  the  pi'c.seut  uruptKrn 
made  its  appearance.  There  is  no  family  history  worthy  of 
record. 

While  gunning  in  the  mcadoTrs  he  Qnexpectedly  found 
himself  in  a  bog  of  soft,  blackish.  strong'Smplling  earth,  iDto 
which  ho  flank  deeper  with  erery  step.  He  at  once  recognised 
the  nature  of  tliy  »pot  and  the  dangor,  and  endearoored  to 
extricate  himsolf,  but  this  proved  no  easy  matter,  for  vi(li 
every  step  he  =ank  deeper  into  the  mire,  nnti!  in  a  short 
time  he  was  hni-ied  np  to  his  armpits.  He  realised  hi* 
extreme  danger,  and  looked  forward  to  a  speedy  and  miser- 
able death.  After  struggling  for  a  full  half-hour  id  the 
above  pi-edicamcnt  he  succeeded  in  seizing  a  tuft  of  ^na 
just  within  reach.  By  gradually  working  himself  looseao^ 
pulling  on  the  grass  he  6nally,  in  au  exhansted  sUte, 
niauaged  to  reach  firm  ground.  He  was  carried  home  inn 
weak  couditiou,  bathed  and  cared  for.  Three  days  after  this 
adventure,  whicli  had  greatly  shocked  his  whole  system, 
the  erupliuu  uppeared  in  thu  form  of  small,  variously  sliapt-d, 
round,  oval,  and  angular  vesicles,  or  small  "  blisters  con* 
taiuiug  clear  Quid." 

They  c-ame  out  in  number,  and  were  scattered  over  the 
flexor  surfaces  of  arms  and  forearms.     When  Srst  noticed 
they  wore  pin-head  in  size,  and  were  not  accompanied  by 
areola*,  but  Heemed  to  rise  directly  from  the  sound  skin  ;  two 
days  latuT,  however,  inflammation  surrounded  their  baaedlfl 
At  first  they  were  free  of  itching,  but  towards  the  fourth  or 
fifth  day,  by  which  time  they  had  slowly  grown  to  the  sixa_ 
of  peas,  this  symptom  set  in  violently.      On  the  second  dajfl 
of  the  attack  spatEc-red  lesions  of  the  same  character  appeared 
here  and  there  over  the  trunk,  legs,  and  thighs,  and  were 
especially  numerous  on  the  posterior  surfaces  of  the  thighs, 
over  the  shins,  and  about  the  ankles,  and  were  quite  sym- 
metrically distributed.     On  the  trunk  they  were  on  the  back, 
chietly  l>etweeu  the  scapulfe,  and  on  the  abdomen  about  the 
umbilicus  and  pubes.     Ou  the  chest  they  were  few  in  numb 
and  disseminated. 

By  the  fifth  or  sixth  day   they  had  attained  the  size  of 
largo  peas — in  shoH,  became  filebs  ;   were  tensely  distended 
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vnih  c^(^a^,  serooB  contents;  showed  no  dispoRitinn  to  rup- 
taru ;  and  were  accompaaied  with  slight  areolaa.  The  itching 
aoyr  became  annoying  antl  was  constant,  tho  desire  to  scratch 
being  uncontrollable.  The  genor.il  health  remained  good  ; 
no  chilliness  or  fever.  About  this  dato  ho  was  rubbed  with 
olive  oil,  which  aggravated  his  condition,  the  skin  by  tho 
next  day  becoming  hot  and  more  irritable.  New  lesions 
eonbinncd  to  appear,  especially  on  the  baclf,  and  tho  older 
ones  increased  in  size  without  showing  any  sign  of  rapturing, 
and  where  two  or  more  w<>re  in  close  proximity  they  often 
coalesced. 

From  the  sixth  to  the  tbirtoenth  day  he  had  no  rest^  the 
itching  being  of  the  most  harassing  character.      About  the 
eleventh  day  tho  lesions  became  darker,  the  contents  showing 
,      ft  distinct  orange-yellow  colour,  and  instead  of  being  serous 
in  character  were  thicker  and  of  a  "  jelly-like  "  consistencej 
^_Bo  that  when  the  blobs  opened  with  a  kuifo  the  mass  could 
^Bbe  removed  as  a  semi-solid  gelatiuous  nubstanco.     On   the 
^^  fourteenth  day  the  akin  ^-euerally  and  tho  lesions  assumed 
adark  redditih,  bluisb-rod  colour,  while  the  latter  cnntract^d 
I       ud  in  a  few  days  became  cru^tRrl  and  hard,  no  that  with  his 
finger  he  could   "  knock   them   off,"  a  dark  reddiHh    Htain 
^^lemaining.     Tlie  eruptiou    at  this   date  waH  at  its  height. 
^HThe    blebs    were  very    nnmerous,  the  whole   surface   being 
literally  covered.     The  scalp,  face,  ears,  penis,  and  scrotum, 
and  even  the  verge  of  the  anns,  were  attncked,  the  palms 
hnd  sfiles  being  the  only  regions  that  escaped.     The  mouth 
Was  likewise  imaffected.      The  lesions  varied  in  size  from  a 
pea  to  a  walnut,  the  average  size  being  that  of  a  silver  dime  ; 
"the  larger  ones  were  generally  formed  by  the  coalition  of 
two    or  more  lesions.      Tliey  were    semt-globnlar  in   shape, 
tensely  dit*tended,  and  in  no  instance  flattened  or  umbihcated. 
None  burst  spontaneously,  but  many  were  ruptured  by  vio- 
lence ;  they  invariably  burst  with  a  "  crack  "  or  "  e.\plosion.'^ 
Aa  already  stated,  crusting  took  place  in  the  course  of  a 
few  days,  the    crust  being  of    a  yellowish-brown  or  dark 
brown  colour,  and  not  bulky.      After  these  became  detached, 
be  observed  about  the  bases  of  the  original  lesions  a  few 
small  pin-bead  sized  "  whitish   points  "  or  pustules,  which 
maltipiied    and    grow   rapidly,   itched,  anil    burned ;    were 
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raised  ;  ran  together  in  many  instances ;  and  in  foor  or  five 
days  developed  into  large  yelloiriBh  puetuiea,  aonie  of  them 
boinf^  as  largo  oh  cherries.  Nearly  all  of  these  Inioiis, 
liandred^  iu  nutu^er,  wave  punctured,  the  walU  coHapait^ 
and  the  conteati)  flowing  fi'eely,  but  being  somewhat  Eurhid. 
This  outbreuk  con»titutea  what  he  t«rm]|  the  second  aLtuck. 
The  lesions  were  an  abaudant  as  in  the  first  attack,  abd 
whilt;  showing  a  disposition  to  appear  on  the  sites  of  tlie  old 
lesions  yet  came  oat  also  on  8onnd  skin.  Poultices  were 
applied,  and  later  crueti^  formed  as  before,  whioli  iu  the 
course  of  a  few  days  bocauio  detached,  leaving  dai'k  radduli 
spots  and  staiuif. 

lie  now  rapidly  rocovorod  and  remained  nearly  well  for « 
week,  when  thu  third  uitaL^k  set  in.  This  was  ushered  m  by 
malaise,  ohiiU,  huat,  iiurvuuHueHs,  and  a  general  itching  of 
the  surface,  the  eruptiuii  duvuloping  mncli  moru  rapidly  iliui 
before.  The  losionu  were  for  the  most  port  distinctly 
pustular  in  character,  the  others  being  veWco-jiu^^u/tir,  ven- 
eular,  and  hulloua  ;  were  flat,  surrounded  with  inflammatar; 
oreolee,  and  itchy.  They  appeared  only  on  the  extremities 
and  over  the  abdumi-n.  They  differed  in  their  distribntioii 
from  the  former  lesions  in  being  grouped,  two,  three,  or 
more  manifesting  themselves  in  cloae  proximity,  often  co- 
alo9oing.  fl 

Priinmt  Condituni. — November  zand,  1S78.  He  is  noif" 
suffering  with  the  remains  of  the  third  attack,  jn«t  described, 
to  which  within  the  week  ban  been  added  a  fonrth  outbreak. 
New  lesions  have  been  coming  out  from  day  to  day.  Heii 
confined  to  bed,  and  is  suffering  with  a  profuse  multiform 
eruption  occupying  the  greater  portion  of  the  goueral  sur- 
face. It  cuntiists  of  vesicleSf  bklMf  vtneo-puntMleSf  and 
puvtules  of  various  sises  and  Bb^>ea,  and  iu  all  stages  of 
evolution ;  erythemaUtu^  (t>K^^  ^^^  dark  redj  patches  and 
stains,  for  the  moat  part  the  remains  of  former  lej^Jons ; 
ejecoriatious  and  iCTatch-markii,ajidcru*U,  though  these  latter 
lesions  are  by  no  moans  abundant.  The  multiformity  of 
the  losiouft  is  striking.  Vesicles,  blebs,  and  pustules  are  in 
about  equal  propurtitu,  and  are  so  intermingled  as  to  exist 
side  by  side.  The  vesicles  and  blebs  may  be  first  considered, 
and  I  tp«ak  of  together,  them  for  it  is  impossible  to  drawalina 
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of  dietinction  between  them  ;  the  difference  is  merely  of  siBe. 
Thoy  exist  in  largo  nambcrB,  in  handroda.  They  vary  in 
size  from  a  pin-bead  to  a  walnut  and  Inrger,  the  raaiority 
areraging  between  a  nplit  pea  and  a  liazel-ntib.  They  ara 
semi-globnlar  or  6at  in  form,  and  are  either  tensely  disteDd«d 
or  Saccid,  the  former  condition  existing  in  all  o£  the  smaller 
lesions.  They  rise  abrpptly  from  the  surrouuding  skiu  to 
the  height  of  from  one  to  sdveral  lines,  havo  moderately 
tbick  walls,  similar  to  the  leeions  of  pemphigus,  and  show 
DO  disposition  to  niptare  spontaneously.  There  is  no  sign 
of  ombiiication.  They  are  of  all  shapes,  the  majority  being 
eircalnr  or  ovalieh ;  bnt  some  are  irregular  iu  outlinu 
and  show  angular,  "  puckered"  borders,  as  ia  often  st-en  ia 
herpes  zoster,  in  which  event  thoy  are  usually  tjurrouuded 
with  bright  red,  highly  inflammatory  areulte.  Many  of 
the  vesicles  and  hlobe  rise  up  without  aroola>j  looking  like 
magnified  sudainiua.  Thoy  have  a  pearly  or  palu  yellowish 
colour,  and,  as  in  the  case  of  other  similar  Icsionsj  refract 
light,  which  gives  them  a  glistening  appearance.  The  con- 
tents are  for  the  most  part  clear,  but  somo  are  cloudy,  and 
in  many  instances  are  more  or  less  tinged  with  blood,  pro- 
ducing a  mottled  or  streaked  bluish-red  hajranrrhagic  look. 

The  pustules  are  likewise  in  all  stttges  of  evolution  both 
u  to  eize  and  extent  of  pustulation.  Some  aro  distinot 
postales  no  larger  thoji  pin-heads,  Oat  ur  semi-globular  in 
form,  and  circular  or  irregalar  in  outline  ;  while  others  of 
the  same  size  aud  larger  have  evidently  been  vesicles  and 
blebs,  and  are  passing  into  pustules.  Still  others  are  the 
Bizo  of  peas  and  cherries,  und  are  distinctly  pustular,  like 
the  leaons  of  true  simple  impetigo,  and  contain  whitish,  pale 
^-ellowisfa  puriform  contents.  Some  are  in  a  perfect  state  of 
preservation,  semi -globular  or  acuminate  in  form;  others 
are  more  or  less  collapsed.  As  stated,  iiiQammatory  ar<K)ia» 
surround  almost  all  of  the  larger  pustales. 

As  regards  distributiou,  no  region  is  free  except  the  palma 
of  the  hands.  It  is  a  very  general  eruption,  the  lowor  ex- 
tremities exhibiting  the  moat  losions.  The  flexor  surEaoes 
ve  especially  invaded.  Upon  the  thighs  and  legs  there  ia 
not  a  square  inch  that  is  not  the  seat  o£  difiease.  The  skin 
which  is  not  occupied  by  distinot  lesions  is  dark  red   and 
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violaceous  in  colour.  The  ankles  aro  literally  encircled  vith 
blebs  and  puBtules,  many  of  which  have  run  together,  foriu- 
iug  large,  elongrated,  flaccid,  partly  bloody,  dependent  blebe. 
There  is  everywhere  a  tendency  for  the  leaiona  to  gronp, 
and  while  owing  to  their  great  multitude  this  is  not  strilnDg 
in  all  regions,  it  is  uevertheless  very  manifest  in  certain 
loealitioa,  as  on  the  buttocks  and  thighs.  The  groups  iro 
for  the  most  part  small,  consisting  of  from  three  to  five 
lesions  situated  within  a  radius  of  an  inch.  In  other  plaoea 
a  do^an  or  more  lesions  occupy  iku  area  the  siice  of  the  palta 
of  the  hand. 

A  pccnliari'ty  of  the  lesions  is  their  disposition  tocoalMce. 
Inclining  to  manifest  themselves  in  ill-deJined  cinsters  of 
two,  three,  or  more,  as  they  inrrease  in  size  they  mn  together, 
formingliirgerlesions.  Around  the  immediate  circumferenM 
of  these  lesions,  whether  ve^icnlar  or  pnstnlar,  smaller  das 
pcatales  or  vesicles,  the  size  of  pin-heads,  are  in  insnj 
Instances  present.  When  ruptured  the  lesions  crust  over 
with  fiat,  light  yellowish  crusts.  Removing  these,  super* 
Qcially  excoriated,  moist,  reddish  surfaces,  having  shsrplj 
defined  irregular  vesicular  or  pustular  borders,  are  exposed 
to  view.  Kver^'where  about  the  older  lesions  there  isQ0l«4 
a  disposition  ou  the  part  of  the  process  to  extend  itself  in 
a  creeping  manner  while  healiug  iu  the  centre.  Itching  it 
present,  and  is  very  dietressing. 

December  [gth. — A  month  has  elapsed  since  the  last  note 
Duringthisperiodfour  distinct  attacks  orcropa  of  eruption  have 
manifested  thomsolves.  The  lesions  in  the  first  three  attacks 
were  of  iho  same  character  as  those  in  the  outbreak  of 
November  22nd,  just  deacribod  at  length,  namely,  vosicles^J 
blobs,  and  pustnlea,  with  but  little  inolination  to  intormediate' 
forms,  whilR  in  the  present  eruption  t^eHco-pHstulet  ■predomi* 
nate.  The  last  two  attacks  have  been  milder,  with  smaller 
lesions,  but  accompanied  with  more  itching.  The  general 
course  of  the  disease,  the  disposition  of  the  lesions  to  clus- 
ter, and  the  regions  invaded,  have  been  the  same  as  on  pr^ 
vioQs  occasions.  At  present  the  eruption  is  characterised 
by  many  nmail,  and  some  large,  variously  shaped  v€JticU*f 
vB»iro-pu/ttuleit,  and  picvtules,  occurring  in  patches  or  scattered 
over  the  surfsoe,  in  all  stages  of  evolution,  together  with 
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nnmcroas  excorintions,  ruptured  or  torn  Iobjoqb,  crusta  and 
Bcalofl  seated  upon  a  dark  red,  vioIik^ooub,  mottled,  pigmented 
Bkin,  the  romainB  of  former  attacks.  The  patient  is  able  to 
be  about  the  houBO  ;  hia  general  health  ia  good.  He  ha-s 
nsed  lately  alkaline  tarry  lotions.  Aracniona  aoid,  in  doses 
of  oiie-fortioth  of  a  grain,  has  also  been  taken  for  the  last 
three  weeks  ;  also  quinia,  and  a  general  tonic  treatment. 

In  December,  1882  (four  years  after  the  last  note),  I 
received  a  note  from  the  patient,  stating  "  I  am  still  troubled 
vith  the  diseR!4o,  and  it  has  not  failed  to  put  in  an  appear- 
ance at  certain  periods  since  yon  saw  me  in  1878,  although 
the  blisters  and  pustules  have  gradually  become  less,  both 
in  number  and  in  size.  A.t  certain  times  since,  within  the 
year,  1  was  so  free  of  eruption  that  at  one  time  I  thoujo^ht 
snrely  I  was  rid  of  my  pest.  I  can  always  tell  two  or  three 
days  before  the  eruption  will  appear  by  the  coming  on  of  an 
itching  sensation.  During  the  past  six  months  1  have  bad 
two  attacks." 


The  history  of  this  case,  inoluding  the  caaae  of  the 
disease — a  violent  shock  to  the  norvouB  syatom — is  both 
interesting  and  instructive.  The  bullous  variety  predomi- 
nated, and  when  I  first  saw  him,  it  was  highly  developed  j 
sobsoquontly,  however,  (as  in  almost  ovotj  case  that  I  have 
enconntered),  other  lesiona,  especially  pastulea,  manifested 
tiomaolves.  The  constitutional  symptoms  accompanying  one 
exacerbation  were  marked. 
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ON  THE  RELATION 
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IMPETIGO  HERPETIFOHMIS  (DEBRA  ANP  KAPUS!)  TO 
DERMATITIS  HERPKTIFORMIS  (DIHIRINQ).' 


As  there  h&ve  been    considerable  discnssion   and   BonM' 
diversity  of  opinion  as  to  the  propriety  of  grouping- impetigo 
herpetiformis  audor  dormntitis  herpotiformia,  I  dcsiro  briefly 
to  present  my   ronsons  for   having  ori^nally  adopted  this 
view.     It  may  bo   wall  to  premise  my   remarks  with 
atateinent  that  heretofore,  in  my  several  communications  oo' 
this  disease,  I  hftveconBnod    my  observations  largely,  if  not 
exctostvely,   to  the  cutaneous    manifestation — to    the   skin 
disease  proper — with  tho   idea  mainly  of   calling  attention 
to  the  multiform   phases   of  the   disease.      The   symptoms 
alone,  it  may  he  said,  have  up  to  the  present  lime  received 
attention ;   tho   equally    if    not   more    important  subjoots  of 
etiology   and    palhology    being   for   the    tunc   iutcutionaUy 
slighted.      In  all  rare  or  obecare  affections  tho  eruption  it- 
self, including  its  history,  symptoms,  evolution,  and  iovolu- 
tiou,  is  first  to  be  considered.      After  these  points  have  been 
determined  upon,  as  far  as  the  material  at  hand  will  permit 
of,  the  qneations  of  tho  cause  and  nature  of  tho  discuKe  natur- 
ally follnw  for  investigation  and  discassiou.     In  addition  to 
the  clinical  memoranda  and  observations  presented  from  time 
to  time,  I  have  sought  to  bring  together  into  one  group  Buch 
provionsly    reported    casea,  scattered   throughout  literature^ 
and  certain  other  allied  forms  of  disease,  as  seemed  to  me 
might  properly  ho  included  uuder  one  head.      Circnnastancea 
have,  for  some  time  past,  prevented  me  from  continuing  my 
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study  on  the  subject,  which  will  iiccount  for  what  may  sncm 
intlifferonce  or  neglect  of  the  qiieatioD. 

It  is  now  DTcr  five  years  since  I  first  called  attention  to 
»  dieeaae  of  the  skiu  which,  up  to    that   time,  had  not  re- 
ceived special  notice.      A  numher  of  cases  of  a  peeiitiar  cii- 
tanc(>ua  diEease  had,   from   ttmc   to   time,  previonbly   come 
under  my  obBervation,  all  posaossinj;  certain  striking  foatures 
in  cofnmon  when  viewed  in  their  totality — that  i'h,  tlirough- 
ont  their  complcto  history,  includiog  relapses.      There  ex- 
isted manifestly  several  (|uiie  different  varieties  of  the  afFeo- 
litin,  aa  shown  by  the  presence  in  Btjme  inetJinces  nf  n  decided 
predominance  of  certain  tesifinn,  white  in  other  oases  differ- 
ent forms  even  prevailed.      Flnt  beneath  this  cloab  of  multi- 
formity, and  notwithstanding  the  occurrence  of  diverse  lesions 
sininltaneonsly  or  of  those  which  made  their  appearance  from 
time  to  time  as  the  affection  ran  its  conree,  certain  striking 
pathognomonic  symptoms  coold  not  fail  to  impress  themselves 
upon  the  observer,  showing  the  existence  of  a  peculiar  and 
nndeacribed   disease.     Had  a  few   cases  only  been  eocoun- 
t«red.  at  long  interrals,  these  features  might  not  huvu  been 
recoguiaed  so  readily. 

Aa  tUe  dieeatsu  represented  by  these  examples  was  practi- 
cally nukuown  and  had  no  place  in  literature,  it  seemed 
necessary  to  bestow  upon  it  a  title,  The  relatively  large 
number  of  cases  that  I  had  encountered  seemed  to  warrant 
euch  recognition.  By  reaBon  of  the  uncertain  aud  variable 
character  of  the  eruption,  of  itstonspicuoualy  diverse  primary 
loaiona  and  their  distxibutiori  and  arrangement,  occurring 
in  the  several  forms  ur  varieties  in  which  it  asualty  appeared, 
■nd,  moreover,  because  of  its  distinctly  herpetiform  feature, 
the  name  dermalitis  herpetiformis  was  selected.  The  term 
dermatitis,  owing  to  the  idea  of  wide-Hpread  or  geneml  and 
varied  inflammation  thereby  conveyed  or  implied,  and  be- 
caase  of  its  being  non-committal  as  to  etiology  and  pathology, 
appeai'ed  to  meet  the  requirements  better  than  any  other 
that  suggested  itself;  while  one  of  the  moat  distinctive  cha- 
racteristics was  made  plain  by  the  word  herpetiform.  To 
this  latter  point  I  wi»h  to  direct  special  attention,  and  I 
would  here  say  that  the  herpetiform  clement  has  been  pre- 
sent  ID  all  of  the  cases    (now,  perhaps,  twenty  in  number) 
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that  I  have  soeu,  in  boiuu  ingtaucea  marked,  in  otLcrs  exist- 
ing  to  a  iDuderate  or  only  a  slight  i?steut. 

As  th(3  Tiiatter  stands  to-day,  tbe  iliseuHe  is  sufliciently  well 
defined   to   be   reailily  recognisable  by  all  obaorverB  whew 
typical  caaes   are  concerned.     I  cannot  well   see  how  pro- 
noanced  forms,  especially   if   held  under  observation  loog^ 
enough  to  uote  the  ever-cbanging  lesions  and   the  varied 
aspect  of  the  eruption,  can  bo  confounded  with  other  better 
known  affections.      In   ill-defined,   atypical   forms   it  is,  of 
course,  liable  to  be  mistaken  for  certain  other  diseases  to 
which  it  may  bear  more  or  less  resemblance,  more  eapeciftlly 
erythema  multiforme,  herpes  irii^,  pemphigus,  and  ecMHUi 
according  to  the  views  held  by  the  observer,  precisely  as  in 
other  doubtful  rorms  of  skin  disease.     Thus,  for  examplpjM 
is  well  known,  discrepancy  in  dingnoeis  is  not  iufroqaentlj 
encountered  in  eruptions  characterised  by  the  formatioQ  ol 
blebs,   one   observer   regarding  all    such   manifestations  u 
varieties  of   "pemphigus,"   another  merely  aa  instances  at 
"  bullous     disease," — a    vague,    non-committal    expression, 
plainly  indicating  an   unwiUiognoss  on  the  part  of  the  ob- 
server to  subscribe  to  the  view  that  every  bullous  eruption 
must  necessarily  bo  pemphigus. 

The  relations  of  dermatitis  herpetiformis  to  erythema 
multiforme,  herpes  iris,  and  pemphigus  arc,  I  need  not 
saj',  most  interesting  and  importatit  topica,  to  which  I 
naturally  have  had  my  attention  directed.  But  those  sub- 
jects cannot  be  entered  upon  without  a  great  deal  of  discus- 
sion.  Here,  at  once,  arises  the  matter  of  definition.  For 
example,  how  shall  these  diseases — erythema  multiforme, 
herpes  iris,  and  pemphigus — be  defined?  What  forms  of 
eruption  shall  be  included  and  what  excluded  under  these 
names  ?  Shall  the  old,  time-honoured,  classic  defiuitiona 
continue  to  be  observed,  or  should  new  ones  be  framed  to> 
take  in  enlarged  views  concerning  these  processes  ?  This 
question  caunot  be  entered  into  at  present,  nor  do  I  wish 
now  to  speak  of  the  relation  of  dermatitis  herpetiformis  torn 
the  dieeaaes  just  cited,  nor  to  any  other  vesicular,  bullous, 
or  pustular  aSections,  except  one,  namely,  the  impetigo 
herpetiformis  of  Uobra. 

.At  this  point  I  mnst  be  permitted  to  go  back  a  fevr 
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jumn,  in  order  to  mak«   my   position,   views,  nrd   reasons 
therefor   cltiar.      As   ib    knuwo   to  all,  Hebra  descrilied,  in 
1873,  a  grave  pustular  diueaHe  of  the  BktQj  of  wbich  Bevoral 
isstaocefl   had,  from   time   to  time,    been    observed  at    the 
Vienna    (JeDenil    Hospital.       The    description    given    waa 
brief,  and  in  the  dermatological  world  at  lorgc  tho  Bubjeot 
attract^-d  conipHrativcly  little  attention.      Dermatologists  in 
other  parts  of  Europe  and  in  thia  country  sefmcd  at  a  loss 
to  identifj  or  recognise  the  disease.     In  the  United  Stateii 
it  did  not  seem  to  be  known.      My  American  follow-derma- 
tologists  in  the  large  cities,  with  whom  I  conversed,  were 
t  familiar  with   it,   nor  was  I  myself  able  to  reconcile 
Bebra^H    description    with    any   of    the    pustular    affections 
encountered    in   my  field  of  study.      Nor  wa><    the  disease 
recognised  either  in  Franca  or  England.      Moreover  con- 
siderable   confusion    existed    oven    in    Vienna,    competent 
obaervers  there  being  by   no   means   of   the   same  opinion 
regarding  the  disease  and  its  proper  classification.     Thus 
Hebra    himself   Hrst  looked    upon    it  as   belon^^ing   to  the 
erpes  group,  and  called  it  "  herpes  impetiginiformia,"  with 
e    idea  that    it  was  a   form  of  herpes ;  Kubj^eijuoutly  ho 
regarded    il    as    an    herpetiform    impetigo.       Nor    wan    the 
Bnbject  materially  elucidated  by  the  publication  of  several 
of    Hebra's  original   cases  by  Anspitz  and  by   Geber,   the 
first  of  whom  looked  upon  it  ns  herpes,  calling  it  "  herpes 
■vegetans,"  while  the  latter  also  endeavored  to  prove  it  to 
l>e    herpes.       Then    NeuumnD,    who    was     without    doubt 
Samiliar   with    Hebra's   cases,  vuiphatically    designated   it 
herpes,  terming  it  "herpes  pywmicus  "  or  "herpes  puer- 
peralis."      Even  at  this  later  date,  notwithstanding  all  that 
"had  been  written  by  the  Viennese  dermatologists,  the  subject 
was  far  from  clear  to  the  minds  of  foreign  dermatologists. 
The  consensus  of  opinion  on  the  part  of  the   Vienua   ob- 
servers,   however,  seemed  to   bo  that   the    disease    was    an 
Qodesoribcd  form  of  herpes,  as  ia  evidenced  by  the  names 
decided  upon  by  the  several  raportera.      Nor,  finally,  was 
the  matter  made  plainer  by  Hebra  himself,  wlio  stated  that 
the  case  previously  reported  by  himself  and  Baerensprung 
as  "  herpes  circiiiatLis,"  and  figured  in  their  atlas  of  skin 
diseases,  was  also  an  example  of  this  same  disease,  namely. 
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impetigo  berpetiformis.  It  need  scarcely  be  eaid  now,  in 
pasHiug,  that  if  tho  riews  (lo  be  referred  to)  recently  put 
fort^h  b>'  Kaposi  be  accepted,  this  peculiar  cose  mast  be 
excbidwl  from  tho  list.  No  further  examples  were  at  this 
period  reportud,  and  tho  matter  for  the  time  being'  rcmaiacd 
quiescent. 

In    the    meantime,   in    Hhiladelphia,    during   this   epocl 
(from  iSjfi  to   iS8o),  a  aeries  of  cases  of  an  unknown,  in- 
flaramatory,   polymorphouH  affection  of  the  akin  had  oome 
under  my  obBervation — some  in  hospital,  others  in  prirata 
practice.      Among  these  was  one  which,  when  it  first  **a 
brought  to  notice,  appeared  to  me  [and  to  other  pbysiciana' 
who  aaiv  it)  to  be  no  example  of  tho  impetigo  heTT^ptifonni-^ 
of  Hebra.      It  apparently   represeutod  »  toiM   expression  o^ 
that  diseaHo,  and  showed  the  chief  clinical  features  depiete^^ 
in  one  of  the  portraita  (cose  of  1871)  in  Hebra's  atlaa.     Th^^ 
resBHiblance  was  striking.       The    cutaueous    m an i festal ior^ 
was  ftltoyether  nnvel,  and  1  was  unable  to  classify  it  else— ^ 
whtre, 

Th«  patieut  was  a  woman.  The  eruption  was  general  and  ■ 
extensive,  anil  was  exclusively  pustular  (with  no  Bigns  of 
erytheniatciis,  urticarial,  Tcsicuhir,  or  buUons  lesions)  and 
crusted,  the  pustules  being  whitish  and  yellowish,  and  of 
varied  shapea  and  sizes,  some  being  distinctly  elevated  and 
somewhat  conical  or  roumlcd,  others  flat ;  some  were 
milinry,  others  small,  pen-stized,  and  some  larger;  all  being 
Healed  on  more  or  less  inflamed  hasps  or  arising  from 
inflamed  pntchcs.  Tlie  eruption,  as  a  whfilp,  was,  moreover, 
herpetiforni,  showing  a  diatrihution  and  arrangomont  hetA 
and  there  similar  to  that  seen  in  imperfectly  developed 
abortavf  herpes  zoster.  The  lesions  themselves  were  irri 
giilarly  grouped,  as  is  sometimea  uoted  in  small  discret 
patches  of  zoster.  The  central  pustules,  often  aggregated 
in  little  hiinchea  of  two,  three,  or  four,  were  small  but  of 
variable  size  ;  the  older  ones  were  more  or  less  crusted,  aud 
were  closely  encircled  in  an  iucomplete,  broken  laaiiuer, 
with  new,  for  the  most  part  sparae,  flat,  minute  pin-bead 
Kixod  pustules.  There  was,  moreover,  marked  pigmentation 
ill  |)utolies  here  and  there  ;  also  malaiiie,  with  a  disposition 
tO'be  cold  and  hot  alternately,  hardly  amounting  tua  regular 
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(Cbill.  Finally,  there  were  heat  anJ  burning  and  some  itch- 
ing-, but  recent  scrBtch-marks  were  aoi  conspicuuusly  present. 
Id  brief,  the  case  possessed,  bo  far  aa  the  skin  waa  concerned, 
tb©  chief  characteristics  oE  Hebra's  impeligo  herpetiformis. 
and  thii^  diagnosis  was  accordingly  mude.  The  disease 
persisted,  the  eruption  repeating  itself  in  a  saccession  of 
crops  with  the  same  kind  cif  tesioDB,  und  within  six  months 
disappeared,  to  be  replaced,  however,  by  an  altogether 
different  dermatological  pioturo^ — one  with  which  I  was  quite 
familiar,  namely, n  polymorphous,  raised  vesicular  and  bullous, 
inflammatory,  herpetif(»roi  eruption,  accompanied  with  sovoro 
baming  and  itching,  or,  briefly,  the  typical  form  of  derma- 
titis herpetiformis.  Subsequently  the  previoua  impotigi- 
noos  or  strictly  pustular  form  recnrrod,  manifusting  itself 
■  precisely  as  before  ;  and  during  the  next  year  the  eruption 
again  became  vesicular  and  bnllDUO. 

Th(-re  was  now,  after  several  years  of  obsei vation,  but  one 

I  conclusion  to  draw — namely,  that  thene  diverse  cataneous 
manifestation  A  alt  belonged  to  one  pathological  state,  were 
simply  varieties,  or  forms,  of  one  process.  Other  similar  cases 
later  came  under  notice  which  strengthened  this  view,  and 
I  accordingly  eipressed  myself  that  Ilebra'a  impetigo  her- 
petiformis (as  1  understood  that  disease  from  llebi*»'8  descrip- 
tion and  portraits)  might  be  regarded  as  a  putsttitar  itiant- 
festation  of  an  extensive  multiform  (erythemstousj  vesiculai-, 
bullous, and  pustular)  lierpetiform  disease  of  Iheskin.  This 
view,  moreover,  seemed  to  be  supported  by  a  case  of  "  im- 
petigo herpetiformis  and  peiuphigufi  "  repnrteil  by  Hi'itzmann, 
of  New  York,  which,  while  it  prcpentetl  the  cbaract eristic 
cutantKius  features  of  Hebra'a  disease  for  a  period  of  several 
■TOonths,  abruptly  changed  from  a  pustular  to  a  bullmis  affeo- 

ttion,  the  blebs  being  in  all  respects  like  those  i»f  pemphigus. 
7rom  this  case  Ueititninnn  drew  the  conclnaion  that  both 
diseases  arose  from  identical  canses,  and  Khoiild  bf  considered 
as  being  kindred  to  each  other.  It  may  be  added  that  in 
this  case  the  distase  did  not  occQf  in  connection  with  preg- 
nancy, and  that  no  c-nnse  could  be  assigned  for  its  presence, 
the  patient  having  been  an  apparently  healthy  woman,  fifty- 
two  years  of  age.  The  disease,  nevertheless,  ran  a  fatal 
course  in  about  eight  months  from   the  begiuaing,  cedema 
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ot  the  meniages  settiDgc  in  toward  the  ond.  Tberc 
scarcely  be  auy  question  here  concerniug  tlio  dia^rnosis  of 
impetigo  herpetiformis,  for  Dr.  Heitzmana  had  oot  oalf 
seen  three  of  Uobra's  caeea  in  Viemm,  bat  had,  rnoreover, 
paiutod  the  portraits  which  portray  this  diBease  in  Hebra's 
atlas. 

The  subject  remained  in  etaiu  ijuo  until  my  several  com- 
iiiiiiiicat.ioiit!  appeared,  aiidj  later,  Kaposi'H  valuable  contri- 
bution  on    impetigo   lierpatiformifl  in    1887,  in  which    the^ 
relattoiiH  of  that  dJHcaae  to  aonie  other  affections   (inclnding 
dermatitis    herpetiforraia)  are  discussed.       Fi-oni   this  latter 
article  a  much  more  satisfactory  idea  of  this  disease  is  ob«fl 
taiued  than  from  any  previous  publication.      The  subject  is 
presented  in  a  different  if  not  a  new  light,  and  is  fortified 
by  reference  to  additional  and  more  recent  observntions,  aodfl 
we  are   enabled    to  note  what  the  author  would   have  us 
regard  as  imi>ctigo  herpetiformis.      If  this  deliuitiou,  tben^ 
IB  to  be  accepted,  and  to  be  restricted  so  as  to  include  only 
such  easeti  us  the  author  refers  to,  I  admit  that  it  becomes 
(juestiunabk^  whether  ihe  disease  should   be  regarded  as  a 
variety  of  dermatitis  herpetiformis.     If  the  definition  is 
be  rigidly  cuuHued  to  such  cauL-s  (iucludiug  their  nature) 
Kaposi  quotes,  the  disposition  of  the  matter  would  be  simple 
bub  other  observers  of  this  disease  (or  what  they  assume 
be  the  same  affection)  do  not  entirely  agree  with  the  Vioiui& 
dermatologist.     According  to  Kaposi,  Ike  diseaee  is  invari^ 
ably  characieriacd  by  superficial  miliary  pttetulcs,  which  bagin 
as  niifh  and  remain  unchanged  fhrouijhfmi  their  entire  rourge, 
aiwatfn  arranged  in  groups  and  ctusterir,  new  Uaious  appeariTig 
on  the  border  of  older  and  cniated  conjtuent  pttatulea^  m  one 
or  mare  gerie-a,  on  injlamed   bases,  while  recovery  takes  pfae9 
in  the  ccfUre  ;  furthermore    the  disease  occurs  only  in  prtg^ 
nonS  or  puerperal  women,  and  ia  accompanied  with  chill*  a« 
•marked  fevdr,  and  w  almost  invariatly  fatal.     This  defini- 
tion is  clear  and  simple  enough,  but  does  it   include    all 
forms  of   the  disease  ?     Is   it   sufficiently  comprehensive  f  H 
The    question    might    pertinently   be    raised,  is   it    wise    to 
uiako  the  do6aittou  so    circumscribed;  is  the  disease   nut 
liable  to  vary  from  this  type  ;  does  it  invariably  show  these 
very  precise  features  ;  are,  for  example,  the  pustules  always. 


4 


i 


Iways^ 


I 


DBBadATITlS   HBHPBTIFORMIS.  285 

miliary,  an<3  from  heginning  to  end  ;  may  they  not  vary  in 
size,  and,  moro  especially,  be  considerably  larger  ?      Surely 
one  portrait  of  tbis  disease  iii   Hebra'a  atlas  [ca&o  of   1871, 
referred  to  before)  fails  to  portray  a  miliary  eruption  ;  on 
the  coutrary,  not  only  are  many  of  the  puatuloa  large,  but 
there   is,  moreovetj   considerable   variation  in   siee  ;   nor  is 
their  arraugement  and  mode  of  extension  or  spreaiiing  ap- 
parently like  that  depicted  in  tbe  other  cases,  namely,  peri- 
pherally, as  in  herpes  circiuatus.     I  may  remark  further  on 
this  point  that  1   find   it  difficult  to  reconcile  this   portrait 
with   Kaposi's  description  of  tlio  eruption,  and,  finally,  that 
it  was  mainly  upon  this  illuBtratiou  tliat  I  ventured  to  base 
the   opinion  of  the   identity  oE    ony   of   my  cases    (that  of 
Anme  McC — ,  '  Jouni.  of  Cut.  and  Ven.  Di».,'  vol.  ii,  No.  8) 
with   the  disease  depicted.      If  Kaposi'K  view»  bo  adopted, 
Heitzmann's  case,  already  referred  to,  cannot  be  regarded  as 
impetigo  herpetiformis,  although,  as  previously  remarked, 
from  the  fact  that  Heitzmaun  had  the  opporliiiiity  uf  seeing 
several  of    Hebra's  original    cases,  it  would    seem   that  ho 
maBt  be  entirely  familiar  with  the  subject.      Nor  can  Zeisler'8 
CMC  ('  Monatsbefte    fiir  prakt.  Dermat.,'  1887,   No.    21)    of 
so-called  "impetigo  herpetiformis,"  which  he,  Dr.  Hyde,and 
others  believed  to  be  an  example  of  the  Hcbra  and  Kapoiii 
disease,  be  regarded  as  sach. 

It  may  l>o  que&tioned  further,  Does  impetigo  herpctiforraid 

in  all  instanceti  exhibit  the  same  grave   general   symptoms 

Hod  coarse,  terminating  in  almost  every  cn^e  fatally  ?      Such 

Symptoms  and  termination   assuredly  might  be   anticipated 

if  it  were  generally  admitted  that  the  cause  was  uniformly 

septicaemia, — that    the   disease    was   always    of    sopticajraic 

origin.     But  may  not  various  onuses  give  rise   to  the  same 

cotauoous  manifestations,  not  only  here,  but  elaowherc,  as 

in  the  case  of  certaiu  other  affections  of  the  skiti — as,  for 

example,  eczema?     There  was  a  time,  not  long  ago,  when 

Kaposi  held  that  the  disease  occurred  exclusively  in  women, 

bat  lately  he  has  himself  given  the  notes  of  a  case  observed 

in  a  msn.      From   this  criticism  I   wish   merely   to   intimate 

or  suggest  that  our  definitions   should    cot    be    drawn   too 

closely.     Most  observers  will  agree  that  as  our  experience 

enlarges  in  dermatology  we  iiud  in  all  directions  the  need  of 
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moro  broadth  or  latJtudo.      Expansion  in  almost  all  instanoM, 
we  noto,  comys  sooner  or  later. 

I  havo  tliuH  endeavoured  to  present  a  concise  historical 
sketch  of  impetigo  herpetiformis,  and  also^  more  particularijTj 
to  state  my  reasons  for  Uaringj  iu  my  earlier  papers,  re- 
garded it  as  rinu  of  the  manifestations  of  a  peculiar,  poty- 
luorphoug,  extensive  process  designated  deruiatitiit  bt'rpett- 
formis.  Whether  T  wa«  right  or  in  error  in  advaaciog  this 
view  is  a  question  depending  largely,  iu  toy  upiniun,  apoo 
the  definition  that  ahull  be  aocorded  to  impeti^^o  herpeti* 
fomiiaj  and  here  I  may  remark  that  it  is  Ear  from  my 
thoughts  ui  undet'valae  the  ubservatiouB  of  thndistiagniahed 
Vienna  deruiiitulogiat,  whoure  extended  and  unitjue  experi- 
ence with  impetigo  herputiformiti  entitles  his  cummuoication 
to  dne  considoratiuu.  My  desim  has  been  from  the  begin- 
ning simply  to  arrive  at  the  trae  pusitiun  which  that  diaeaw 
occupies,  and  more  especially  to  define  its  relationship  ta| 
other  allied  affectiuus.  I  may  say,  in  passing,  that  had! 
Kfvposi's  tirticlu  been  published  at  the  date  of  my  aereral 
cnmmunicatioDB,  I  Hhould  probably  have,  in  some  degree, 
qualified  tho  conclusions  concerning  the  identity  of  the 
affections. 

In  bringing  tbette  remarks  to  an  end,  I  would  say  that  XM 
have  alwuys  held  to  tbe  opinion  that  all  discussions  tending 
to  creatt!  perplexity  should  be  avoided.      On  this  point  I  fool 
strongly  in  the  present  case  concei'ning  the  relationsbip  of 
the   two   forms  of  eruption  which   are   the  subjeot  of  this 
paper.     The  matter  can  only  be  settled  by   fully  recorded^ 
obseryatioQs  at  the  hands  of  competent  repurters,  and  it  isfl 
highly  important  for  future  studies  and  deductions  that  the 
oases  be  ranged  uuder  such  titles  as  will  convey  the  clearest 
idea  of  the  clinical  picture.     Considering,  therefore,   the 
exiating  difforeucc  of  views,  and  in  order  that  no  popsible 
barrier    may   impede  progress,   it  will   perhaps  be  to   the 
advaDcomont  of  the  subject  to  soparato,  for  the  present  atfl 
least,  the  diseases ;  and  that,  in  tho  future,  observations  ba 
reported  under  one  caption  or  tho  other,  as  may  seem  most 
in  harmony  with  the  clinical  facts  of  the  case. 
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CASE    OF    TYPICAL    DEllMATITIS 
HERPETirOKMIS." 


DuRiHd  tho  past  inoiith  a  typical  Rxampic  of  this  affection 
has  been  under  almost  daily  nbserration,  and  the  symptoma 
liave  bean  so  prononnced  and  bo  characteristic  of  the  usual 
form  of  the  disease  that  T  desire  to  add  the  case  to  tbo  list 
of  those  already  published.  I  doscribo  the  case,  moreover, 
because  there  seemed  to  be  some  doubt  as  to  the  diagnosin 
in  the  minds  of  the  several  well-known  practitioners  who  had 
chai^  of  the  gentleman  before  he  came  under  my  obsorvn- 
^fcjon. 

B  Mr.  S— ,  of  Cincinnati,  coobulted  me  about  tho  middle  oE 
^January  of  the  present  year,  with  a  letter  doacribing  his 
previous  condition  and  treatment  from  Dr.  ItAnsohofF,  under 
whoso  care  he  had  been  for  some  time.  Tbo  doctor's  letter 
atatos  that  the  patient  (a  man  about  HEty  years  of  age  and 
of  dark  comploiinn),  who  hud  before  always  cnjovRd  good 
H'iiealth,  manifested  "  squamous  eczema  "  of  both  hands  about 
a  year  ago.  Fonr  months  later  tho  present  illness  began 
with  tho  development  of  blisters  of  tho  sir-e  of  a  pea  or  bean 

»cm  the  hands,  wrists,  feet,  and  ankles.  In  July  Inst  a  fully 
developed  "  pemphigus  simplex  *'  existed,  the  blebs  being 
As  large  as  a  silver  dollar,  tense,  and  containing  a  clear 
Boid.      These  appeared  in  successive  crops  all  over  the  body. 

» During  the  four  mouths  of  the  acute  attack  hardly  a  squiira 
inch  of  the  surface    was  left  uniuvaded.     When  the  blebs 
disappeared  excoriations  of  similar  dimensions  remained,  but 
,  which  were  soon  covered  i^aiu  with  epidermis. 

Loss  in  weight,   nioi^t   dietressiiig    itching    (*'  pemphigas 

'  R«]>riiit«<l  fiDin  the  '  Amerivna  Journal  uf  the  Medk-al  SoieaoM'  for 
un«,  1890. 
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prungino»u8"),  an<l  from  time  to  time  septic  maaifeststioos; 
low,  mattering  deliria  m,  slight  elevntioD  of  temperature, 
mpid  and  irregular  lieart  action,  heavily  coated,  dry  tongue, 
diarrhtEH,  and  profuse  night'fiweats  were  all  present.  Under 
BUBtaining  treatment  and  local  remedies,  such  as  the  oon- 
tinaouB  bath  for  twn  weeks,  swathing  in  oil,  oxide  of  zioo  ocd 
bismuth  bandai^es,  the  patient  tinally  began  to  improve,  aod 
was  ablo  to  leave  home  for  a  change  of  olimate.  Whenhsl 
seen  the  itching  .''till  persisted,  and  the  skin,  especiallj  of 
the  extremities,  presented  a  livid  hue  and  was  sodden.  It, 
moreover,  was  elerat<cd  io  the  form  of  largo  indunted 
papules  whore  formerly  vesiolea  (which  did  not  nipttirp)  W 
existed.  Dr.  Ranstthoff  concludes  his  letter  by  stating  that 
at  first  the  diagnosis  of  dermatitis  herpetiformis  was  made, 
bat  that  later,  when  at  its  height,  the  disease  seemed  to 
possess  the  features  of  pemphigus  pmrigiooRns  ;  while  still 
lftt«r,  as  improvement  set  in,  it  again  approached  derniatitii 
herpettforuits,  M 

Wheu  I  first  saw  the  case  the  skin  wns  mQcb  inflamed," 
excessively  pigmented,  of  a  dirty-looking,  mottled,  yellowish- 
brownish  colour,  thickened,  and  the  seat  of  an  extensive 
eruption,  con^istiug  of  small  and  large,  mure  or  less  ocnt- 
duent,  inflammatory  patches,  together  with  distinct  uidi^ 
vidual  lesiouSj  occupying  almot^t  the  entire  general  surface. 
The  trunk  and  the  mpper  and  lower  extremities  were  com- 
pletely  covered  with  a  multiform  eruption  of  a  mixed  chrouio, 
subacute,  and  acute  character,  arising  from  a  chronicaUy 
inflamed,  iufiltratcd,  and  toughened  skin.  The  greatest 
possible  variety  of  intiammalion  existed  in  the  form  of  a 
continuous  rua^s  or  sheet  of  eruption,  there  being  no  healthy 
skin  on  the  affected  regions.  ^ 

The  lesions  wero  macules,  maculo-papulca,  papules,  iiV 
regularly  shaped  and  defined,  flat  or  spread  out  (as  in  ery* 
thema  multiforme),  and  of  variable  dimensions  ;  vesico- 
papules  and  vesicles  varying  in  size  from  a  small  pin-head 
to  a  pea,  some  being  flat,  glist'ening,  and  blistor-likc,  others 
raised  and  surrounded  with  a  somewhat  drawn  together  or 
puckered,  highly  inflamed  base,  as  in  hei-pes  zoster.  Many 
of  tho  vesicles  were  minute  and  scarcely  visible,  excejit 
obliquo  light.      Hero  and   there  blebs  existed,  some  smal 
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irge;  alao  small  puatnlpB,  wlijch  evidently  liad  begun 
lies,  aoine  of  them  being  flat  and  punctate,  pia<liead 
millet- seod  sized. 
On  tbt'  shoulders  auJ  upper  part  o£  the  back  the  exiftt- 
te  ot  small,  mostly  miliafy  leuiuns  (papules,  papulo-Teatcles, 
P  pustules),  commingled  and  in  all  Kt&ges  of  evolution, 
3  groupt'd  into  patches,  some  of  them  marginate,  together 
th  the  marked  pigmentation,  suggested  a  likeness  to  a 
bocute,  copious,  miliary,  herpettform  Byphilodorm. 
Exooriations  and  abrasions  due  to  acratchings,  blood* 
iBtfi,  and  slight  yellowish  and  brownish  crusts  about  the 
bmitB  of  vesicles  and  pnstales,  together  with  torn  ad- 
tent  epidermis,  wero  also  present,  the  whole  picture  being 
B  of  great  multiformity,  snch  as  is  noted  in  no  other 
ease.  As  is  well  known,  marked  multiformity  is  ofton 
terved  in  scabies  of  several  months'  duration,  but  the 
BCtion  here  was  even  more  polymorphous  than  occurs  in 
Vb  disease. 

[Tho  lesions  were  aggregated,  grouped,  and  disseminated, 
t  the  eruption,  as  a  whole,  was  herpetiform — the  distribu- 
b>  general  arrangement  of  the  iudividual  lesions  and  of 
^  patches,  the  progress  and  the  manuer  of  extension,  all 
Resting  certain  symptoms  common  to  erythema  mnlti- 
rme,  horpeit  iris,  or  herpes  simplex.  Hero  and  thoro  the 
ne  grouping  or  bunching  of  three  or  four  usually  minute 
iBmall  vesicles  or  vesico-pnstules  upon  an  inflamed  base 
lembled  an  abortive  patch  of  herpes  zoster.  The  disease, 
lireverj  bore  more  likeness  to  erythema  mnUiforme  of  an 
ir&nced  stage  and  of  a  severe  type  than  to  any  other  affec- 
in.  Fnrthermore,  itching  and  burning  were  present  to  an 
fecBsivc  degree,  tormenting  him  by  day  and  by  night.  He 
te,  moreover,  nervous,  irritable,  and  anxious. 
[1  will  now  enumerate  the  local  remedies  that  were  em- 
jyed,  and  comment  briefly  on  their  action,  which,  it  may 
'  here  remarked,  was  far  from  satisfactory. 
The  patient  stated  that  a  number  of  remedies  had  been 
Bviously  used  without  affording  much  relief,  among  them 
D  various  soothing  and  more  stimulating  washes  and  oint- 
tots  useful  in  eczema.  Those  prescribed  by  me  consisted 
Bulphur  in  the  form  of  ointment,  both  weak  and  strong, 
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and  also  in  tlie  form  of  a  dtutiog  powder,  liquor  carbonia 
dotorgons,  ichthyoid  as  a  wash  and  aa  an  ointment,  weak 
and  strong ;  mild   salicylic   acid  ointment,  fluid   extract  of 
grindclia  robosta  as  a.  lotion,  weak  and  strong,  and  carbolic 
acid  as  a  lotion,  all  having  been  mndo  uso  of   from  time  to 
time.     The  moat  useful  were  sulphur  ointment,  two  to  thrt-o 
drachms  to  tlio  ounce,  and  liquor  carbonis  dotorgons,  from 
one  halE  to  two  draubms  to  the  ounce.     Those  remediH, 
as  well  as  others,  wero  employed  on  various  parta  of  the 
body,  and  with  each  experiment  it  was  the  rule  to  malce  the 
application  of  one  remedy  to  one  lateral  half,  and  another  to 
the  other  half  of  the  body,  with  the  view  of   determining 
the  relative  merits  of  each.      The  fluid  extract  of  grindeli* 
robuata  on  several  occasions  was  found  to  be  of  some  valae, 
but  the  sulphur  ointment  was  the  most  aseful-     This  vita 
used  with  considerable  friction  in  order  to  breaV  down  the 
veaicles,  aa  in  the  case  of  scabies,  and  on  soveral  occasion* 
improved  the  akin   and  relieved   the  itching.     lutemaUy* 
autipyrin,  antifebrin,   phenacetiu,   chloral,  and    belladoDi»^ 
wore  all  prescribed  to  meet  symptoms,  but  with  only  moderaP^ 
success.  ^M 

Daring  the  four  or  five  weeks  whicL  followed,  the  diseaeHI 
on  two  oocasionK  improved  considerably,  l>ut  again  becamtf' 
worse,  the  process  niBnifesting  itself  in  tho  form  of  exaoef'^ 
bations,  each  lasting  about  a  week.  Now  and  then  larg^ 
blebs  formed  hero  and  there,  especially  on  the  thighs.  On.^ 
the  trunk  the  lewons  were  at  one  time  more  erythematons, 
at  another  time  more  vesicular.  The  horpctiform  clement, 
moro  or  less  wolUdo6ned,  remained  constant,  and  constituted 
a  feature  of  the  disease. 

In  conclnsion,  the  case  may  be  summed  up  as  showio 
the  dis^a-se  in  its  typical  form,  characterised  by  a  multiform 
eruption  of  slightly  raised,  erythematous,  herpetic  patches, 
more  or  less  confluent,  together  with  papulo- vesicles  and 
vesicles  and  blebs  of  variable  size,  shape,  and  outline,  like- 
wise, as  a  rule,  herpetic.  The  thickening  of  the  integument 
and  the  marked  pigmontatiou  from  the  oft-repeated  attacks 
of  eruption  and  scratching,  and  the  ttchiug  and  burning 
were  also  conspicuous  symptoms.  The  general  health  was 
at  times  considerably  disturbed,  us  shown  by  tho  nervo 
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ixioufl,  irritable  state,  the  loss  of  app6tit«  and  of  sleep,  and 
the  excessive  sweating  and  great  thirst.  The  uriue  was 
cloudy  and  dark,  and  variable  in  qaautity,  as  is  the  case  in 
other  formti  c£  general  nerve  depresHion. 

In  the  mattor  of  diagnosis,  the  disease,  during  tbo  period 
it  was  under  my  ubservatioo,  could  hardly  bo  miatakcn  for 
any  other  affection  ;  sorely  not  pemphigus,  boeauao  blobs 
were  the  excL>ption  ;  nor  would  ecKema  suggest  itself,  bocauue 
of  the  prevailing  herpotiform  characters  of  the  individual 
lesions  and  of  the  patches.  Kvcrywboro  and  on  all  occasions 
the  eruption  showed  itself  to  bo  under  the  control  of  the 
peripheral  nerves,  as  in  the  other  moro  marked  and  better 
known  forms  of  herpetic  diseases. 


THE  TREATMENT   OF   DERIUTITIS 
HERPETirOKMlS.' 


Ih  the  several  communications  on  this  disease  that  havo 
been  published  by  me  during  the  past  five  years,  no  special 
remarks  have  been  made  concerning  its  treatment.  The 
sabjcct-mattcr  of  these  papers  has  been  largely  conlined  to 
a  statement  of  the  cases  observed  with  the  view  of  setting 
forth  the  symptoms  and  the  more  important  clinical  facts,  in 
the  hope  that  the  disease  might  become  better  known.  A 
number  of  cases  (perha-pa  ton  or  twelve)  have  been  reported 
by  me,  and  others  have  been  observed  in  my  private  and 
public  practice,  so  that  now  it  seems  appropriate  that  some- 
thing shoald  be  Raid  about  the  treatment  nf  this  exceedingly 
rebellious  disease.  At  the  game  time,  I  would  state  here 
that  in  many  cases  the  remedies  employed,  both  ex- 
ternal and  internal,  seemed  to  osert  but  little  or  no  bone- 

I  R«ad  bofore  tbe  American  Demmtologiaa)  Asaociatiao,  SupU'uiWr  3rd, 
1890.     ReprinUd  from  the  *  Auiericau  Journal  of  the  Medical  Scienm  *  for 
'cbni&rjr,  1891. 
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ficUl  effect.  in  Hovere  cases,  and  especially  duriug  an 
exacerbatioQ,  no  Form  of  local  treatmeDt  need  appeared 
capable  of  mailing  a  favourable  impression  on  the  skin,  h 
such  instances  the  diacasc  is  the  most  difficult  to  inflocnce 
of  all  the  inflammatory  affections,  anrpaasing  eren  inTctenl* 
«czema. 

The  internal  treatment  may  first  receive  attention.  Tie 
generally-recognised  observation  that  the  disease  may  arin 
from  and  be  dependent  upon  several  distinct  or  even  diTsne 
caases — precisely,  for  example,  as  occurs  in  the  case  of 
eczema — precludes  positive  statements  as  to  remedies.  Eacli 
group  of  cases,  based  on  the  etiological  factors  at  workj 
requires  special  handling,  and  hence  I  believe  no  class  of 
romeiliea  can  bo  recommended  which  would  bo  suitable  to  all 
cases.  The  origin  of  the  digoase,  where  this  is  asccrtkia' 
able,  should  ever  be  kept  in  mind,  and  the  treatment  be 
pursued  in  this  direction  on  general  principles.  With  » 
disease  which  in  most  instances  is  exoeedingly  persistent  and 
chronic  in  its  conrse,  a  speedy  cnre  is  not  to  be  looked  for, 
either  from  internal  or  local  remedies. 

I  shall  make  my  remarks  as  practical  as  possible  and 
brief.  The  local  treatment  may  first  be  considered,  ft 
must  be  remembered  that  the  disease,  as  a  rule,  is  multi- 
form in  character,  and  that,  as  in  the  case  of  ecsema,  we 
have  to  deal  wi(>h  varied  lesions,  at  one  time  erythema,  at 
another  vesiculation  or  pustulation.  The  several  varieties 
of  the  disease,  therefore,  naturally  call  for  different  formolie, 
certainly  a*i  to  strength,  and  sometimes  even  for  differeut 
remedicM.  Thus,  my  experience  has  shown  that  milder 
preparations  are  required  for  the  erythematous  than  for 
either  the  vesicular  or  bullous,  and  1  would  here  remark 
that  this  (urytheniatous)  variety  is  the  most  difficult  of  all 
to  control  by  local  meansj  while  the  vesicular  is  the  most 
easily  influenced.  It  is  not  my  purpnae  at  present  to  take 
up  the  treatment  of  the  aevoral  varieties  of  the  diaeaeo 
specially,  but  rather  to  ask  attention  to  the  principles  of 
treatment  applicable  to  the  disease  as  a  whole.  From  a 
therapeutic  standpoint  the  affection  may  be  conisidered  under 
the  headings  of  acute,  subacate,  and  chronic,  the  two  latter 
stages  being  those  we  are  generally  called  upon  to  treat. 
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maat  be  kopt  in  miod  that  the  disease  iarolves  iu  moat  cases 
tho  greator  part  of  the  gcucral  surface  ;  that  the roforo  tliere 
is  a  good  doal  of  cutaneous  Burfaco  roquiriDg  attontiou,  and 
that  tlio  romcdigs  must  bo  &olcctcd  aud  prepared  to  inset 
thHt  cud.  Another  dlSicutty  that  wo  havo  to  coutoiid  with 
ia  that  the  ernption  tends  to  repeat  itself  in  the  form  of  more 
or  less  frequently  reeiirring  outhreiiks  or  criipaj  a  new  one 
often  coming  out  before  the  old  one  has  disappeared^  the 
akin  thns  being  in  a  peculiar  5tato,  interfering  with  and 
complicating  the  treatment.  It  is  this  condition  and  the 
Tariety  of  elementary  and  secondary  lesions  generally  proaent 
at  the  same  time  that  render  the  treatment  so  difficult. 
AJmost  all  the  cases  that  hare  been  under  my  observation 
have  been  chrouici  aud  previously  had  uitdergono  all  manner 
of  treatment ;  in  some  instances  at  the  hands  of  competent 
dermatologists.  Lung  experience  has  taught  me  that  the 
disease  is  most  difficult  to  control,  and  that  some  of  the 
remedies  from  which  good  results  might  be  looked  for— 
snch,  for  example,  as  are  useful  in  eczema — exert  but  little 
or  no  influence  in  arresting  tho  procosa.  Tho  milder  so- 
called  soothing  preparations,  as  boric  acid,  culnuiiiio  and 
oxide  of  zinc  lotions,  ointments,  and  pa^tofj^,  somotimea  so 
useful  in  acntc  or  subacute  erythematous  and  vesicular 
eczema,  are  of  no  value  in  this  disease.  I  have  long  since 
arrived  at  the  conclusion  that  the  only  class  of  remedies 
from  which  beneSt  is  to  bo  expected  is  stimnlants,  especi- 
ally those  which  act  revulsivclj.  I  will  first  enumerate  a 
few  of  the  more  important  substances  that  have  been  em- 
ployed. These  are  :  tar,  in  the  form  of  oil,  ointment,  and 
Jklcoholjc  and  alkaline  tarry  lotions  j  carbolic  acid,  sulphur, 
Vlemingkx*8  solution  oE  sulphnrated  lime,  thymol,  ichthyol, 
hydronaphtbol,  resorciu,  and  fluid  extract  of  grindelia 
robosta.  Ou  account  of  the  peculiarity  of  the  eruption,  in- 
cladiug  its  multiformity,  mixed  acute,  subacute,  and  chronio 
stages,  and  distressing  subjective  symptoms,  it  is  difficult 
both  for  the  patient  aud  physician  to  estimate  the  value  of 
any  remedy.  Such  sufferers,  murcover,  are  seldom  content 
to  remain  long  under  the  care  uf  any  uue  physician,  hoping 
continually  to  derive  bene&t  from  frequent  change  of  treat- 
ment.     OE  the  remedies  just  referred  to,  the  moat  valuable 


294 


DR.  DOHRTNO  a   PAPERS   ON 


is  sulphur^  and  in  tlie  Form  uf  ointment,  about  two  dracliiDf 
to  the  ounce.      I  was  first  led  to  employ  it  through  the  state- 
ment of  a  patient  many  years  ago,  wlio  had  derived  more 
benefit  from  it   than  from    nny  other  substance.      He  hul 
suffered  long  with  the  TcsicDlarTarioty,  and  had  songht  tlie 
advice  of  many  physicians  mthont  obtaining  even  temporal 
relief.     On  one  occasion,  in  desperation,  he  rnbbed  himself 
vifforonaly  with  a  strong  sulphur  ointment,  made  soft  bytlie 
addition  of  walnut  oil.     This  afforded  immediate  and  gTBii- 
fying  relief,  such  as  no  other  application  had  ever  given, 
and,  moreover,  soon  cauued  tbe  eruption  to  disappear.    On 
subsequent  oocasions  hu  had  again  employed  if,  and  be  n- 
garded  it  as  the  mo^t  valued  remedy   known  to    him.     Thft 
remedy  and  mode  cf  application   seomed  to   me   harsh  aod 
unlikely  to  succeed,  but  a  trial  proved  satisfaotory  and  boit 
out  the  statomont  made.     My  experience  with  it  leads  mi 
to  regard  it  as  ospecially  useful  in  the  vesicular  and  pasta- 
lar  varieties,  and  also  in  tfao  bulloaa,  but   that   in  the  ery- 
thematous variety  it  usually  proves  irritating.      Lot  me  here 
say,  however,  that  in  some  cafios  it  has  failed  to  act  favor- 
ably, and  I  by  no  means  wish  to  lay  too  much  stress  on  its 
value,  nor  to  put  it  forth  as  a  specific.      I  merely  desire  to 
state  that  in  the  vesicular  variety  it  is  the  beat  remedy  that 
we  are  acquainted  with.      It  should  be  applied  with  friction 
and  with  sufficient  force  to  break  down  the  vesicles,  pnstales, 
and  blebs  as  speedily  as  possible.     As  already  intimated, 
the  ciatmeut  should  be  strong,  about  two  drachms   to  the 
ounce,  and  should  be  used  iu  the  manner  indicated,  \viththe 
view  of  making  a  positive  impression  on  the  skin,  by  causing, 
as  it  were,  local  shock  to  the  nerve-endings.     The  rubbing 
should  be  longcoutiuued  and  thorough.      It  is  nselesH  merely 
to  smear  it  on,  as  the  object  by  this  means  is  not  accom- 
plished.     In  suitable  cases  acceptaible  relief  to   the   itching 
and  burning  is  usually  obtained  after  one   or   two  applica- 
tions.     Itomodies  of  this  class,  I  believe,  are  the  kind  from 
which  moat  bonofit  is  to  be  looked  for.     They   shooJd  not 
bo    too    harsh  nor   too   stimulating   in   their    action.     The 
strength  and  the  amount  of  friction    must  bo   regulated  by 
the  effect.     They  should  be  applied  as  early  in  the  attack  as 
possible,  as  soon  as  the  lesions  begin  to  form- 
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In  some  ca&os  tar,  ospeciiUly  in  tlio  form  of  tlio  alkaline 
BolntioD  kuowa  as  liquor  picis  alkaliuis,  is  ussful,  eapeuiall^r 
in  allaying  the  itchio^.  It  isj  of  course,  to  be  diluted,  one 
drachm  to  about  oigUt  ounces  of  water,  according-  tu  the 
esnatic  effect  produced.  Another  equally  valiialile  tarry 
solution,  and  one  that  is  safer  to  use,  is  that  known  as 
liquor  carbonis  detergmis,  an  alcoholic  Holutton  of  coal-tar. 
I  This  also  is  to  he  similiarly  <liluf*ed,  though  Bometimea  it 
^■inay  be  adrantageouKly  ufled  fftrong,  one  drachm  to  from  one 
Hto  four  ounces  of  water.  Both  of  the^e  preparations  are 
V  Bsefnl  in  relieving  itching,  but  I  do  not  think  that  they 
exert  much  influence  in  arresting  or  modifying  the  progress 
of  the  eruption,  and  hence  they  can  hardly  be  looked  upon 
hi  curative.  In  the  erythematoxis  variety  they  prove  of 
most  value,  because  here  the  friction  ointmentb  are  usually 
not  tolerated,  Ichthyol  I  have  used  in  varied  strength  in 
the  form  of  ointments  and  lotions,  and,  as  in  the  case  of  tar, 
the  latter  have  proved  more  serviceable,  but  the  remedy  is 
not  so  efficient  as  tar.  Nor  can  I  speak  favorably  of  re- 
Borcia,  thymol,  and  carbolic  acid.  The  last-named  remedy, 
especially,  has  proved  less  useful  than  one  would  expect, 
considering  its  well-known  powers  in  other  allied  iuflauima- 
tory  states  of  the  skin.  Of  the  various  romedios  and  com- 
binations which  have  been  employed  on  various  occasions 
none  can  bo  specially  rBcommended,  and  hence  they  need 
not  be  enumerated.  Baths,  for  the  most  part  simple  and 
hot,  have  been  used  with  some  benefit  in  relieving  the  burn- 
ing and  itching.  A  patient  exhibiting  the  erytbemato- 
vesicnlar  variety,  recently  under  my  care,  regarded  a  hot 
bath  of  an  hour's  duration  at  night  as  grateful,  but  he  did 
not  seem  to  sleep  better  than  when  it  was  omitted.  The 
same  patient  had,  during  a  previous  severe  attack,  endared 
a  fortnight's  e.xperieuco  with  the  continuous  bath,  which 
had  afforded  a  certain  amount  of  ease  and  comfort,  but  had 
not  proved  in  any  degree  curative. 

Ckinceruiug  the  internal  treatment  not  much  that  is 
favorable  can  at  present  be  said.  With  a  disea-se  tending 
to  pursue  an  emphatically  chronic  course,  speedy  cure  ia 
hardly  to  be  expected.  This  observation  is  borne  out  by 
experience.     Several  cases  under  my  notice  some  years  ago 
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reoovered  in  a  short  time  under,  for  the  meat  part,  intenikl 
treatment,  but  I  am  not  prepared  to  state  that  the  corv  was 
doe  to  the  remedies  ased.     lu  the  relapsing  and   obstinate 
form  relief  is   to   be  obtained,    1    beliove,   only  from  such 
remedies  as  favourably  impress  the  ner\*ous  system.     ITie 
cutaneous    symptoms  ero    such   as  point  distinctly    to  the 
neurotic  naturo  o£  tho  disease.     Tbo  eruption,  as  a  whole, 
possesses    features    in  common   with   tho    woll-known  and 
established  neurotic   iuilauimatory  dinoasesj  such    as  horpee 
simplex,  herpes  Kostor,   herpes  iris,   and  pemphij^ns.     Thft 
nervous  system,  it  may  be  centrally  or  peripherally,  is  on- 
doabtedly  in  some  mn,nner  and   in   a  variable    degree  de- 
ranged, and  it  is  to  aid  this  important  furction  that  we  mnsli 
look  in  the  choice  of  remedies.     Among  such  drags  I  would 
first  speak  of  arsenic,  which  in  suitable  cases  offers,  I  believe, 
more  hope  of  benefit  than  any  other  remedy.      By  suitable 
cases  I  mean  more  particularly  the  simple,  nncomplicated 
chronic  cases,  whose  history  and  cause  are  obscure,  and  nob 
those  manifestly  due  to  a  deranged   -utei-us   and  the   like. 
At  the  same  time,  from   my  ejcpenencu   aud  from   that  of 
some  other  practilioaers  with  whom  I  havu  been  iu  commu* 
nication  ou  tho  subject,  it  must,  on  the  whole,  be   regarded 
as  disuppoiutiug.      No  relianco  can  be  placed  upon  it,  and 
sometimes  it  seems  rather  to  aggravate  the   disease.      Upon 
inquiry  I  have  found  that  most  of  the  patients  who   have 
been  under  my  observation  had  at  one  time  or  another  pre- 
viously taken  a  course  of  arsenic,  and  without  experiencing 
much,  if  any,  benefit  therefrom.     I   may   add   that   it  haa 
often  been  a  matter  of  surprise  to  me  how   littlo   influenco 
for  good  or  for  bad  it  possessed  over  the  disease.      Whilojfl 
thorolore,   some    cases   seem   to  have   been    benefited,    tbo 
majority   have   not    been    eo,    possibly,   in   some   iustancoa, 
because  the  drug  had  not  been  administered  in   sufficientlyvj 
largo  doses.     In  one  case,  however,  very  large  doses  of 
Fowler's  solution   (as  much  as  forty  or  fifty   minims  a  day) 
were  tolerated,  and  seemed  for  the  time  being   partially  UM 
control  the  bleb-formation,  but  the  results,  upon  the  whole, 
were  not  beneficial.     I  believe  it  to  bo  well  worth  a  trial  in 
tho  vesicular  aud  bullous  variotioi;,  and  tho  dose  should 
gradually  increased.     From  tho  well-known  poworof  arsei 
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roliovc  and  to  core  some  cases  of  truo  pomphigus^  one 
would  uaturally  look  for  ^ood  reeultti  in  Kuitalile  cases  of 
the  disease  uuder  cousiderattoii,  which  is,  without  doubt, 
allied  to  the  pemphigus  process.  As  far  &s  our  knowledge 
of  the  treatment  of  dermatitis  herputiforniis  extends  to-day, 
no  other  remedy  offers  so  much  hope  of  benefit  in  suitable 
cases,  and  the  results,  whether  beneficial  or  harmful,  should 
he  duly  chronicled  with  the  reports  of  fntiire  cases.  Of  the 
Tnlna  of  quinine  and  strychnine,  there  is  not  mnch  to  be  said 
beyond  that  they  do  not  appear  to  possess  any  special  power 
OTer  the  disease.  Tlie  same  remark  uiay  be  mado  concern- 
ing certain  other  general  remedies  that  have  been  employed 
—as,  for  example,  iron,  cod-liver  oil,  and  ergot.  In  several 
cases  that  are  called  to  mind,  it  was  thought  that  the 
hygienic  influences  of  change  of  air  and  scene  might  prove 
beneficial  by  giving  tone  to  the  nervous  system,  but  in  this 
the  results  were  not  commensurate  with  the  trouble  incurred. 
But  I  would  by  no  means  undervalue  both  moral  and  hy- 
gionio  treatment,  both  of  which  should  receive  full  con- 
sideration J  for  experience  with  this  disease  shows  that  in 
most  coses  general  physical  and  mental  depression  are  con- 
fipicnoas  features, 
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16  a  somewhat  remarka'ble  fact  that  a  maT^ifestation  of 
CQtaneoDs  irritability  bo  common  as  itching,  and  one  with 
which  as  a  symptom  wc  are  so  familiar,  has  been  almost 
entirely  neg'Iected  as  an  independent  subject  of  study.  Of 
other  anoinaliea  of  sensation,  such  as  hyperjesthesia,  an- 
esthesia, aad  pain,  we  hare  tolerably  clear  amd  definite 
notions.  But  who  has  explained  for  us  the  cause  aud  nature 
of  pruritus  ?  "VVliat  is  this  disturbaDce  of  senwation  ?  To 
8ay  that  it  is  a  form  of  cutaneous  irrit-ation  that  prodaces  an 
inclination  to  scratch  (for  such  is  the  nt^nal  definition),  is  as 
much  as  to  tell  ua  that  itching  is  the  desire  to  scratch.  We 
itoh  to  Bomteb,  and  scratch  becaaso  wo  itch.  It  is  olcarty  a 
nervous  disturbance  of  some  sort ;  but  what  produces  it,  and 
why  Hcratchiiig  relieves  it,  are  Cjuestions  which,  so  far  as  I 
know,  have  never  been  aatisfactorily  antiw^red. 

Itching,  or  sonicthitig  closely  akin  to  it,  is  in  all  probability 
common  to  most  if  not  all  animals,  though  most  marked  in 
those  that  are  hairy  or  feathered.      Though  often  provoked 

'  R«tl  before  tlie  Amewan  Demiatologicftl  Aiwociiation,  8npt«mlier  and, 
1890.     ReprintsJ  from  tli.'  '  Mviticnl  Rocord/  October  i8tlv,  1890. 
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by  irritants  extraneons  to  the  boi3y,  it  also  is  very  frequently 
spontaneous,  occurring  under  apparently  healthy  conditimw, 
Btt  well  as  in  diaeaae.  When  in  repose  an  Buima!  will  oft*ii 
by  various  actions  or  movements,  that  answer  more  or  lesa 
to  tLe  act  of  scratching,  betray  the  fact  that  it  itches,  erea 
when  the  skin  in  neither  diseased  nor  molested  by  insects. 
And  in  the  human  subject  spontaneous  itching  is  commoQ 
enoug'h,  and  it  its  o£ten  only  the  sense  of  propriety  that 
repn;Hses  the  inclination  to  the  desired  gmtiiicatiou.  The 
child  (stripped  for  bed  and  begging  to  have  his  back  scratched 
is  more  in  the  stato  of  nature.  Let  anyone  sit  quietly  for 
a  moment,  fixing  attention  upon  the  shin,  and  the  chanoos 
arc  that  sooner  or  later  lie  will  become  conscious  of  a  slight 
intrusive  irritation  at  some  pointy  a  prickling  or  picking 
sensation,  and  the  longer  it  lasts  the  more  it  demands  atten- 
tion. You  pass  the  finger  or  nail  over  the  irritated  point 
and  it  is  gone.  What  was  it  ?  Was  it  pain  ?  If  all 
uneasiness  is  pain,  yes.  If  desire  is  pain,  yes.  If  the  in- 
clination to  stretch  the  limbs,  to  wink  the  eyes,  to  eat  is 
pain,  so  is  this  trifling  diatorbanco  of  sensation,  this  desire 
to  scratch. 

In  severe  itcliing,  and  especially  in  disease,  the  feeling 
becomes  more  complex.  This  is  evident  from  the  maltiplicity 
of  expressions  used  to  describe  it — such  as  "  tickling," 
"prickling,"  "picking,"  "creeping,"  "crawling."  Bub  - 
always  there  goes  with  it  the  impression  of  intrusive  con-  f 
tact,  together  with  the  lougbg  to  scratch.  Closely  con- 
nected with  it  are  other  sensations  that  are  secondary  and 
probably  entirely  independent  of  the  feeling  of  itching. 
Such  are  the  smarting,  burning,  or  stinging  sensations  which 
only  accidentally  are  coincident  with  this  feeling,  and  are 
clearly  painful  senantions.  They  are  not  only  independent  of 
the  pruritus,but  are  distinctly  antipathic  to  it.  As  soon  as  tho 
scratching  bocomea  violent  enough  to  produce  a  painful 
sensation  the  itching  is,  temporarily  at  least,  extinguished. 
Furthermore,,  any  painful  sensation  of  tlie  skin  would  most 
likely  be  aggravated  by  scratcliing.  Though  pruritus  has 
sometimes  been  described  as  a  variety  or  ])haseof  pain  their 
characters  are  totally  dissimilar.  The  feeling  of  pruritus 
always  carries  with  it  the  saggestion  of  something  extra- 
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neons  to  the  body.  There  is  m  the  sensation  an.  elemootof 
objectivity,  while  in  a  painful  sensation  the  feeling  is  purely 
subjective.  In  the  one  there  in  the  consciousness,  trhether 
deceived  or  notj  of  something  outside  of  self.  lu  the 
other,  one  is  only  conscious  uf  the  suOering.  One  is  resent- 
ment, with  the  instinct  to  repel  an  attEick,  uu  iatrasion  ;  the 
other  is  a  suffering  self-consciousuess  without  cognizance  of 
the  producing  agent.  One  is  a  longing  desire  to  resist ;  the 
other  the  passive  endurance  of  ponalty. 

Though  a  certain  conscionsneBs  of  the  agent  may  accom- 
pany pain,  it  is  very  different  from  that  in  pruritns.      One 
resents  a  stinging  blow,  as  the  lash  of  a  whip.      Tho  aoldior 
strnck  by  a  spent  ball  curses  the  enemy.     But  there  is  no 
oonscionsneRS   of  tho   presence   of  a   whip  in  the  itmarting 
flesh,  nor  of  an  enemy  in  the  aching  limb.     Canse  and  effect 
n&y  be  a  mile  apart ;  it  is  only  the  effect  that  remains,  and 
of  that  only  is  the  subject  directly  conscious.      At  tho  first 
instant  of  injury,  the  organ  of  touch  is  sufficiently  involved 
to  give  intimation  of  the  locality  injured,  and  perhsps  some- 
thing of  the  quality  of  the  injurious  agent,  bat  the  eensa- 
tion  of  pain  per  w  gives  no  such  intimation.      It  is  simply  a 
passive  condition.     lu  prnritus,  on  the  other  hand,  cause  and 
effect  are  presented  to  consciousness  as  one.     The  eonsci- 

»cu&nea8  of  the  object,  the  irritant,  is  not  an  instantaneous 
intimationj  but  persists  while  tho  itching  lasts. 
But  if  pruritus  is  not  pain  in  tho  ordinary  acceptation  of 
the  word,  is  it  any  more  nearly  related  to  tho  special  sense 
of  toach  f  "Wliat  are  its  relations  to  the  so-called  special 
senaes  on   the   one   hand,  and  to  common  setisatiun  on  the 

H  other  ? 

^  The  distinction  recognised  between  common  and  spociol 
sensation  is  that,  while  the  former  commnnicntoa  only  im- 
pressions of  subjective  states  of  the  body,  the  latter  imparts 
knowledge  of  external  things.  Through  tho  former  we  arc 
made  aware  only  of  somatic  conditions,  changes  or  pheno- 
mena that  transpire  in  tho  ego  ,-  while  through  tho  latter  we 
take    cognisance  of  changes  or  phenomena  in  tho  outside 

world,  the  new  ego.     By  means  of  the  special  senses  the 

presentations  to  consciousness  are  such  that  we  are  enabled  to 
appreciate  the  qoalities  of  external  objects,  and  through  a 
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series  oE  such  presontationfi  to  know,  to  perceive,  what  the 
thing  producing  the  sensations  is.  Such  definite  and  com- 
petent sensations,  perceptive  sensations,  exist  only  in  con. 
nection  with  the  senses  of  seeing,  hearing,  smelling,  tasting, 
and  touching.  All  other  sensations,  though  iridely  direne 
in  character  among  themselres,  are  little  more  than  Taiying 
phases  of  ease  and  discomfort,  of  well-being  and  ill-being, 
of  desire  and  gratification.  Eicoopb  throagh  association  o£ 
ideas,  through  imagination,  they  have  no  connection  in  con- 
sciousness with  the  outside  world. 

Bat  notwithstanding  the  fact  that  the  special  senses  ia 
their  present  state  are  so  far  removed,  in  respect  to  the 
knowledge  they  yield  to  consciousness,  from  commoa  sen- 
sation, there  doubtless  was  a  period  when  the  distinctioQ 
did  not  exist.  Their  differentiation  has  been  the  result  of 
gradual  and  long-continued  processes  of  evolution.  There 
can  be  little  qaestion  that  the  sensory  organs,  to  wkioh  thoH 
several  senses  owo  their  spocial  attributes,  have  all  originally 
developed  from  simplo  norve-endings  that  could  give  but 
the  vaguest  intimations  of  oztem&l  objects.  At  tho  veryfl 
beginning  there  was  simply  a  common  sensitive  exterior  thai 
reacted  to  the  various  irritations  it  oncountored  in  general, 
and  more  or  less  indefimte  movements  of  the  protoplasmic 
mass.  Boginning  with  the  protozoa^  the  proLrnsion  of 
psoudopodia,  as  in  tho  rhizopoda,  was  among  the  first  simple 
attempts  at  adaptation.  In  further  progress,  and  by  a  similar 
process,  tentacles  and  sensitive  hairs  appeared.  Nervft* 
terminalsj  at  first  homogeneous,  gradnaHy  resolved  themselves 
for  division  of  labonr  in  special  organs.  From  the  common 
sensitive  exterior  there  wore  separated  in  the  course  of  lime 
the  optic  and  auditory  vesicles,  with  nerve- filaments  distri- 
buted over  their  interiors.  Over  little  clefts  or  depressions 
in  the  integument  other  uerve-fHameuts  became  dilferoutisted, 
as  the  urguus  uf  smell  and  taste  ;  while  the  comuiuu  integu- 
ment, retaining  its  primitive  common  sensations,  evolved  a 
special  seuse  of  touch.  The  facts  of  evolution  are  exactly 
reflected  in  the  parallel  development  of  the  embryo.  Out 
of  the  ectoderm  or  outermost  germ-layer  the  organs  of 
special  sense  are  gradually  developed,  and  traverse  tho 
Bftmc  general  phases  of  progress,  as  m^  be  traced  in  the 
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^^^lation  of  the  higher  creations  of  the  animal  kingdom. 
KBoth  ontogenetioally  and  phylogenetically  tho  aimplo  origin 
of  tho  organs  of  bddso  appears  too  obrious  for  diapnte. 
Diverse  in  thoir  individual  charoctera,  as  well  as  in  their 
divergent  routes  of  descent,  as  those  organs  are,  they  all 
Kmverge  toward  a  common  source  in  a  general  sensitive 
exterior  composed  of  homogeneous  nerves. 

The  earliest  attempts  at  specialisation  in  this  common 
sensitive  exterior  conld  have  ejected  littlo  more  than  certain 
modifications  of  common  sensation.  To  fix  the  exact  period 
when  these  primitive  modifications  began  to  develop  into 
tbo  special  sensos,  through  which,  the  animal  is  placed  in 
intelligent  communication  with  its  enviroumcut,  ia  noodlosSj 

■if  it  wcro  possible.  It  mu»t  in  general  correspond  to  that 
period  when  the  animal's  movements  Erst  showud  indications 
of  purpose.  When  the  amneba  comes  in  contact  with  a 
foreign  substance  the  reflox  movements  that  are  excited  are 
^      vague,  haphazard;  and  apparently  purposeless.      According 

1^  the  contact  occurs,  or  as  tho  object  ia  presented  to  it, 
[the  animal  shrinks  away  from  it,  or  contracting  about  it 
^nrelops  it  in  its  interior,  where,  should  the  substance  happen 
to  be  nutritions,  it  may  be  absorbed.  The  first  beginnings 
of  adaptation  woald  naturally  be  associated  with  tho  simple 
consciousness  of  contact,  a  sort  of  primitive  sense  of  touch. 
"With  tho  first  intimation  to  the  animal  of  a  difference 
between  one  kind  of  contact  and  another,  wo  reach  the 
threshold  of  an  objective  consciousness  and  tho  commence- 
ment of  perspective  sensation.  Partly  empincally  and 
partly  through  natural  selection  the  differentiation  of  sea- 
sation  gradually  proceeds.  The  auimal  now  directs  itsmove- 
mente  with  intelligence  and  purpose.  It  acquires  the  ability 
not  only  to  feel  but  to  perceive.  It  can  select  and  seek  its 
foodj  evade  or  attack  its  foes,  and  so  gradually  is  equipped 
for  the  etmggle  for  life.     Thiis^  as  all  tho  sensory  organs 

»oan  be  traced  to  one  elementary  and  homogeneous  organ^ 
■o  all   sensations,  whether   common,  special,  or  perceptive, 
may  be  traced  to  one  undifferentiated  and  elementary  son- 
[jSation,  which  is  common  sensation. 

In  thia  evolution  the  impelling  force,  the  directing  im- 
[pnUoj  baa  been  derived  from  tho  two  grand  principles   of 
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life  known  as  the  instinct  of  Bolf-preservation  and  the  in- 
stinct of  reproduction.     To  one  or  the  other  of  tbese  instincts 
every  sensation  that  arises  in  the  body  must  be  directly  or 
indirectly  referred.     All  sensations,  as  we  have   seen,  were 
orit^nally  tegumentary.     To  the  common  integument  muA 
be  ascribed  the  source  and  potentiality  of  all  seneatiooi. 
As  the  rusulL  of  specialisation,  most  of  these  sensations bftre 
been    withdrawn    from  the  exterior.      ^Vhat  traces  of  ti» 
special  senses  thus  ubstracied  still  persist  iu  the  skin  msj 
be  inliaittiBimal.      That  such  traces  do  exist  there  can  b» 
little  donht.     At  least,  that  the  skin  is  sensible  to  wares 
light,  has  been  demontrated  by  curious  experiments.     The 
still    rcinains  to  tho  skin  and  adjacent  mncons  orifices 
vftrioty  of  sensations,  some  of  them  undifferentiated  fro 
the  elementary  common  sensation,  others  more  specialisi 
inclnding  a  special  sense  with  perceptive  EacnItieB,and,finaUy, 
the    moat    important    representative    of    the    reproductive 
instinct,  the  aphrodisiac  sense. 

The  objective  or  perceptive  sensations  of  the  skin  consti- 
tute what  \s  known  as  the  sense  of  touch  or  tactile  sense. 
It  is  the  sense  by  which  we  apprehend  the  form,  size,  loca- 
tion, temperature,  and  various  other  qualities  of  external 
objects,  such  as  softness,  hardness,  smoothness,  roughness, 
and  the  like.  Many  of  its  attributes  it  owes  to  the  so-called 
muscular  sense,  which  in  many  tactile  operations  cannot 
be  disassociated  from  the  sense,  of  touch.  Moi-eover,  the 
861188  of  temperature  is  really  an  independent  senso,  depend- 
ing actually  upon  nerve-terminations,  especially  adapted  to 
this  purpose.  This  independence  has  long  been  recognised 
in  certain  pathological  conditions,  where  one  sense  has  been 
annulled  irrespective  of  tho  other,  while  the  recent  experi- 
ments of  Goldscheider  have  established  the  fact  still  more 
positively.  Goldscheider,  having  first  established  oxperi- 
mentally  that  there  were  certain  areas  of  tho  akin  sensitive 
to  touch  and  others  to  temperature,  on  excising  these 
areus  found  microscopically  that  the  innervation  was  also 
distinct. 

Of  tho  existence  of  a  specialised  sense  of  t-ouch  there  is 
no  question,  nor  that  it  is  limited  to  the  skin  and  adjacent 
mucous  orifices.      It   is   not   wholly  expressed  by  pressure 
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fii»e,  for  it  is  incomplete  without  tho  sccessory  muscular 
)d  temperature  senses.  Agftin,  there  is  »  Reuse  of  contact, 
le  sense  of  being  tonclied  without  perceptible  pressure, 
rhicb  has  cuiue  down  from  the  oarlieiit  periods  of  animal 
jvelopmeut,  and  which,  ori^ually  at  1  vast,  must  have  been 
'oDassociated  with  tactile  aense  a.s  we  now  understand  it. 
Before  any  consciousness  of  pressure  exists  we  are  sensible 
of  contact.  But  something  more  than  this  is  necessary 
before  there  can  be  anything  like  sense  of  form  or  qaality. 
It  is  this  sonso  of  contact,  donbtless,  that  is  tho  beginning 
— the  threshold  of  pressure  sense. 

What  is  meant,  then,  by  the  phrase  *' scuso  of  tonch"? 
As  we  haro  seen,  it  has  a.  composite  character,  but,  though 
mode  up  of  heterogeneous  elements,  tho  perceptions  that  flow 
from  it  are  as  definite  and  as  distinctly  individualised  08 
those  afforded  by  itn  sister  senses.  Nevertheless,  tho  term 
ifl  a  Tt^ue  one,  and  tnadeijnatoly  expresses  tho  sense  implied. 
As  we  have  seen,  simply  touching  au  object,  simple  contact, 
erolces  a  sensatiou  or  sensations  that  are  ouly  preliminary  to 
the  specialised  seuse.  We  btjcome  coueciuuuof  local  contact 
before  any  quality  of  the  object  touched  can  be  distinguished. 
It  is  unly  when  tho  feeling  of  resistance  begins  and  we  are 
»ware  of  pressure  that  there  can  be  any  appruciutiou  of 
quality.  It  may  bo  said  that  snch  appreciation  is  purely  an 
intellectual  act  ;  but  tim  the  brain  would  bo  incapable  of 
appreciating  tho  diffcreur  tones  in  sound  execpt  for  the 
organ  of  Corti,  or  the  different  oolonrs  of  the  spectrum 
except  for  the  intervention  of  tho  retina,  bo  is  it  probable 
that  tho  tactile  perceptions  would  not  exist  but  for  the 
presence  of  special  sense  organs  in  the  skin.  Such  organs 
have  been  aptly  termed  "  organs  of  reinforcement." 

The  expression,  therefore,  for  the  special  percoptiva  wnw 
that  belongs  to  the  akin  should  imply  mora  than  mere  tonch. 
It  is  not  simply  sense  of  contact,  it  is  not  simply  feeling, 
but  it  is  contact  pliu  something  else ;  it  Is  feeling  <V  the 
object  as  well  as  simple  feeling  it.  The  word  palpation 
better  osj)resse8  the  act  whereby  tho  sense  is  evoked,  but 
etymologicalty  that  term  would  be  too  restricted.  Pulpa- 
tion  (from  palpus,  the  palm)  relates  more  particularly  to 
manipolBtioD ;  it   is  feeling  with  the  hand   only.      A   still 
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t«rin  woald  he  pselaphesia.      The   Greek  ifniXafttm 
c««v«y»  the  idea  of  feeling  for  or  of  a  thing,  or  groping  w 
a  btiud  waxt  or  m  one  in  the  dark.      The  I^atin  tactus  (from 
lma^],ou  the  other  Laud,  signifies  only  the  act  of  touching, 
■ft  axpvfwst'd  ill  the  words  tangent  and  contact.      The  uoly 
■ottW  with  which  the  iskin  is  endowed  that  can   properly  be 
oJUd  peix'vptive,  and  that  is   worthy  of   comparison   wiiji 
tDwng,  healing,  suielliug,  and  tasting,  is  the  sense  of  pselft* 
phtnii       tt  ini'ludoB  the  bense  of  coutacl,  which,  as  we  h&Te 
mQUt  i*  its  moat  primitive  fi;nu  ;   its  more  important  eleuient 
i»  pr«&9un>  80US0,  while  the  temperature  aad  muscular  eaasM 
W«  Kimi  or  leas  essential  auxiliaries.      Common  sensation  i^ 
r«|»r»M»ntnl  in  the  intogumcnt  in  its  highest  positive  aspecT^'^ 
Vy  the  vuluptuoBS  sensations  ;  in  its  lowest  aegativa  aspecT^ 
^  paiu.  ^1 

tiVtm  analogy  with  its  sister  souses,  tho  sense   of  pseli^V 
ph*Nua  khoutd  depend  upon  a  special  arrangement  and  adap — ' 
IftliMt  vi  the  iK-rve-endingii.      There  should  be  an  organ  or^ 
^vvyitUv  of  roiuforcomcnt."      It  is  scarcely  probable  that  in ^ 
(^  itkiu  tUvrf-  in  any   such  highly  specialised   arraugement    ' 
^  M  lUv  i'-yf  and  oar,  and  yet  we  fiad  ncrrous  stroctores  in 
(j^  >JLiu  whoso  distribution  and  peculiar  development  mark 
^hmii  Ml  orgttu*  of  special  importance  to  cntaoeoaa  aeusatiou. 
WN^Vlh*  tfxact  (unctions  of  these  different  structures  are 
«  vv4i  iiu<,*c<rtaiu.       It  is  little  more  than  coDJecturo  wliat 
^wc^  piwla  are  played  by   the  corpuscles  of   Meissner  or 
f^tt/m  ot  l^uiai,  by  the  terminal  bulbs  uf  Krause,  the  nerTO 

rMM  bMiMth  the  epidermis  and  about  the  hair-follicles, 
IM^U*  wlls  of  Merkelj  the  frev  nerve- endings,  and, 
fe|[l^fa(t  kW  uervo-distribations  to  the  epidermis,  including 
^|a  miiHtj^blv'  intracollnlar  nerves  deticribed  by  Pfitaner 
^|k  VHiM^  i^ufRcc  it  for  the  present  to  say,  that  from 
^Jit^  «v  xh«.mld  expect  the  most  highly  developed  of 
ill^  t{sMW44(>*>nd  to  the  most  highly  developed  sense. 


1 


t'l  iii  UiU  \onf[r  though  not  parposclMS  digreaaion, 

.1  W  ftll  ihoM  Maaorr  organs  of  the  akin  and  to 

>^>ttMlioiui  do«B  ibe  s«&9«t)0tt  of  itching  bear? 

<,  IW  woaalioas  oE  [Muritas  mast  have   to   do 

^^^j^^,^j4k  ul)iU  wm  V99J  ««p«cfioiaI.     Thore  is  no  raaaoo  to 
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Relieve  that  of  pressure  ecuso,  properly  so  called,  there  i« 
the  Bligbteat  iatimatioii.  XI,  witli  tho  end  of  my  pencil,  I 
gently  approach  a  sousitivo  surface,  Buoh,  for  exaojple,  as 
the  cheek  or  ouo  of  the  alai  naui,  I  become  aware  of  a  sense 
of  contact  the  iostanc  tho  surfaou  m  touched.  A  littlo  proB- 
Bnro  and  I  receive  tho  improsHiou  of  asmooth,  rounded  body, 
and  &  moment  laler  a  slight  i^onsAtion  of  cnohu^R-i.  I  have 
M  perceptive  sensation.  IF,  iiitsttiad  of  mukiiig  any  prcHsuro, 
the  pcucil  be  retained  juut  at  the  point  of  contact,  prcKcutly 
a  feeling  of  annoying  irritation  m  excitud.  Still  more 
narked  ih  this  irritation  if,  instead  of  oHing  the  pencil,  the 
part  bo  lightly  touched  with  a  pointed  wisp  of  soft  paper  or 
feather.  There  is  elicitod  directly  the  sensation  of  a  minnto 
local  shock,  associated  with  au  instinctive  desire  to  ei^cftpo 
from  the  irritatiug  cause.  If  the  »ame  be  repeated  the  ex- 
citement of  tho  part  becomes  so  great  that  the  desire  to  riih 
or  scratch  it  becL>u)et»  almost  irresistible.  This  sensation  is 
pruritus,  and  it  is  evidently  a  nervous  disturbance  provoked 
by  touching  tho  sensitive  surface.  What  and  where  is  this 
disturbance,  and  why  should  it  be  apparently  so  uuch 
greater  than  would  be  produced  by  a  much  more  forcible 
contact  ? 

Kirat,  how  is  it  related  to  psolaphcBia  ?  The  certain 
unount  of  pressure  necessary  to  evoke  this  special  sense 
implios  that  the  organs  on  which  it  depends  lie  deep  iu  the 
ikin,  and  are  doubtless  those  highly  developed  nervc-strno- 
frnrcs  that  are  Ritnnted  holow  the  epidermis.  It  is  evident 
that  whatever  connection  the  mere  seuse  of  contact  raay  have 
with  these  organs  it  docs  not  bring  them  actively  into  play. 

is  a  well-known  fact  that  in  certain  pathological  states 
apselaphesia  may  coexist  with  hypormsthegia  of  the  AurFncej 
%.e.  an  exaggerated  sensitiveness  to  impressions  of  contact. 
Moreover,  those  areas  of  the  body  raost  highly  endowed  with 
special  tactile  tsense,  with  the  sense  of  pselaphesia,  are  by  no 
means  uect:8sarily  (be  oues  most  sensitive  to  contact ;  nor 
are  they  to  pruritus.  While  itching  has  no  appai-cut  cou- 
Dectiun  with  the  sense  of  pst'la])hesia,  it  cannot  be  dia> 
asaociated  from  the  primary  buuso  of  touch,  the  sense  of  con- 
tact. Now,  obviously,  this  sense  of  contact  should  pertain 
H  to  those  nerve-endings  but  slightly  differentiated  and  those 
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most  ftuperficlal.     Sucli  aerves  exUt  in  abuDdanoe  in  the 
epidermis. 

While  I  can  present  no  absolute  prooE  o£  the  propositioi^ 
I  bc-Iiuve  tberu  is  sufficioat  evidence  to  locate  chc  essODtisI 
Beat  of  pruriiuK  in  the  epidermis.      Ilohing   is  croked  by 
Buch  irritants  as  act  upon  this  tissue  much  more   uniformly 
thau  by  those  that  act  on  the  derma.     We  have  seen  how  it 
may  be  excited  by  external  irritants  that  barely  toDch  Uie 
surface  withont   the  IcBBt   intimation   of  a  prostiure  itens^' 
The  itchinf^  that  is  comiuouly  observed  in  connection  wifc>^ 
the  healing  of  superficial  wounds  is   not  attributable  to  tbt^ 
granulating  process.     There  in  no  itching   in   the  granul^^ 
tions  of  an  ulcer.      It  is  only  when  the  part  beging   to  he^^ 
and  to  "  skin  over  "  that  the  itching  begins.      It  is  a  sym^ 
ptom  of  keratoplasia,  not  of  dermntoplasia.      In  those  cuta-^ 
neoug  diseases  aUo  that  more  especially  affect  tlie  dermat* 
itching  is  present  only  exceptionally.     In  the  erythematoas,^-. 
erysipelatouti,  aud  phlegmonous  iuQammatious  the  sensations-' 
are  of  a  smarliug,  Ijuruiug,  or  aching  cliaractur,  i.  e.  pain-  — 
ful  sensation,  aud  if  ever  pruritus  it  is  because  of  secondary 
implicatiou  of  the  upidermis.     Likewise,  of   papular  afToc- 
tion8,  asj  for  example,  in  syphitodermata,  that  arc  cliarac- 
terisod  by  infiltrations  conliaed  to  the  oorium  or   papillary 
body.     IE  itchiug  occur  it  is  due  to  a  similar  aud  aecideutaL 
implicatirm.      On  the  other  hand,  the  essentially  pruriginoot 
affections,  such   as  eczema,   pemphigUBj   scabies,   or  lichen 
planus,  arc  those  invariably  associated  with  decided  trophio 
changes  in  the  epidermis.      In  urticaria  the   implication  of 
the  epidermis  is  not  so  obvious,   but,  as  shown  by  Unoa, 
nrticaria   is  not  primarily   or   essentially   an    inHnmmatory 
disease.      It  is  often  a  neurosis,  and  the  itching  is  the  pri- 
mary factor,  au  irritation  reflected  to    the    termiual   uerves 
from   the  nervous  ceutrca.      The  tedeniatouB  effusion  that 
accompanies  it,  together  v/iih  the  local  tschwmia,  is  doubt- 
loss  the  direct  effuct  of  muscular  spasui. 

However   provoked,   the  sensation  ol   itchiug  is   always  ■ 
associated  with  a  presentiment  to  consciousness,  as  though  a 
foreign  body  wcro  in  i-ontact  with  the  surface.      It  is  that 
BOusatiou  that  experience  through  many  stages  of  animal  Ufa  ■ 
has  taught  ia  often  followed  by  a  prick  or  a  sting,  aud  the 
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iaclination  to  escape  the  threatened  hurt  hua  grown  mto  an 
aninial  iDstinct.  The  scitse  af  contact  at  a  minute  portion 
of  the  EensitivQ  sarfaoe  is  immediately  iuterprctcd  to  mean 
a  miniature  nttack  that  must  bo  repelLod.  If  no  attack  has 
really  l>een  mado,  but  only  the  threat,  tlio  intimation,  then 
the  excitement  shrmld  disappear  without  returning  the 
moment  the  cause  producing  the  sense  of  contact  is  witb- 
drawu.  But  it  is  the  pocultarity  of  itehing  that  it  persists 
in  spilo  of  such  witlidrawal,  ami  Ik  only  relieved  by  the  act 
of  scratching.  It  suems  hk  tboug'h  the  contact,  or  whatever 
the  change  may  be  that  gives  rise  to  the  irritation^  prodncea 
a  molecniar  commotion  in  the  nervea  that  goes  on  like  the 
jangling  of  an  electric  bell,  xvith  a  continiinnceof  the  sensa- 
tion until  such  time  as  the  surcharge  of  norrons  energy  is 
released.  In  pselaphesia  the  uerve-force,  or  the  molecniar 
vibrations  excited  by  the  iuipnct,  is  directly  transmuted  into 
some  intelligent  form  cf  activity,  and  the  accumulation  of 
nerve  excitation — the  nervous  engorgement — does  not  occur. 
The  circuit  is  complete,  with  no  point  oF  resistanco  interven- 
ing to  create  obstruction,  and  so  commotioti. 

With   regard    to   the  sensations  of  pain,    the   view  was 

aintained  by  Funke'  that  they  paaaed  into  the  gray  tracts 
of  the  spinal  cord,  where  their  further  progrcasi  was 
arrested;  while  tactile  sensations  (thu  sensations  of  psela- 
phcsia)  traverse  the  Icaa  resisting  white  tracts,  and  thenco 
passed  directly  to  the  brain.  "Whether  thi«  explanation  would 
appl}'  also  to  the  sensation  of  itching,  whether  tho  obstruC' 
tion  thftt  produces  it  is  the  same  as  fur  painful  sensations, 
IB  a  f[uestion  that  can  neither  bo   affirmed   nor   denied.      Tt 

ay  be  that  tho  same  proces.**  which  produces  what  is  called 
I,  when  proceeding  from  nerves  deeply  seated,  becoiuos 
g  if  it  starts  fixim  the  nerves  of  tho  epidermis.  Or, 
on  the  other  hand,  it  might  bo  alleged  that  the  only  diSurcnce 
lies  in  tho  amount  or  severity  of  tho  irritation,  the  nerves 
involved  being  the  same.  There  are  reasons,  however,  for 
believing  that  the  epidermic  nerves  are  not  susceptible  to 
pain.  If  with  a  knife  wo  graduully  pare  away  tho  epidor- 
mis,  or  if  wo  thrust  a  fine  needle  through  it,  no  pain  is  pro- 

'  Sm  in  '  Hennann'a  Plijaiology "  (1879,  iii,  2),  "  Phjaiologie  der  IlnuU 
•mpfiDdangen  und  drr  Oeiueing«f  iihW 
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dacod  until  it  roaches  tbe  phpillarj  hodj — until  it  "  goes  to 
the  qnick,"  a»  the  common  phrase  18.  But  it  may  be  ob- 
jeut««l  that  neither  does  this  cause  itching.  The  explaoa- 
tiun  is  easy  :  Au  es&cutial  couditiou  to  the  productioa  of 
pruritus  h  the  uucurtainly,  tbe  vague  and  indoRnite  cba* 
racter  of  thu  seusution.  The  improssiou  that  the  knife  or 
aeedlQ  produces  as  it  forces  it!>  way  through  or  between  Uie 
cells  of  the  epidermis  is  one  which  ufTers  a  clear  and  inter- 
pretable  preijcntmont  to  the  sensoriuui ;  tbe  seDbation  nailer' 
goes  immediate  transmutatioD  into  other  forma  of  nerr^ 
activity,  thus  obviatiug  the  accumulation  or  stasis  of  nerv 
force.  It  is  a  definite  and  perceptive  sensation,  wbic^ 
doubtless  calls  into  play  the  special  organs  of  pselaphes^^ 
that  may  ser%*o  to  turn  the  course  of  the  molecular  vibration*--' 
into  the  direct  channels  of  the  spinal  cord.  A  prfori reason^* 
for  differentiating  paiu  from  pruritns  have  been  giT 
already.  "VVo  have  seen  that  they  nre  not  only  incorsisteni 
with,  but  antipathic  to  each  other.  The  means  to  whie 
the  animal  instinctively  resorts  for  their  relief  are  distinctly^ 
opposed  to  each  other.  While  pain  demands  rest,  pruritaa* 
incites  to  action.  It  is  also  probable  that  they  engage 
distinct  elements  of  the  nervous  system. 

The  redex  muscular  movomonta  excited  by  itching  doubt- 
less had  for  their  ubject  otigiually  the  expulsion  of  a  foreign 
body,  often  au  insect.  Such  moveraents  are  frequently 
spontaneous  and  luore  or  less  unconscious.  Analogous 
responsive  muscular  movements  are  seen  in  sternutation  and 
the  act  of  coughing.  The  tickling  senRations  of  the  nasal 
or  laryngeal  mucous  lUfnibranes  which  are  their  provocation 
correspond  very  closely  to  cutaneous  itching.  But  the  relief 
afforded  by  sneezing  is  not  wholly  explained  by  the  expul- 
sion of  the  irritating  substance,  hut,  partly,  by  tbe  fact  that 
tbe  effort  affords  an  avenue  of  escape  for  the  retained  nerve- 
force,  a  moans  for  the  transnHitation  of  this  force  into  mus- 
cular energy.  In  those  animals  in  which  the  platysma 
nyoides  is  more  highly  developed  than  iu  man,  a»  in  thd 
borse  and  bovine  gcnei-a,  a  certain  relief  may  be  afforded 
to  pruritic  sensation  through  its  encrgi'tlc  contractions, 
wbicb  is  not  wholly  due  to  expulsion  of  tbe  insect  or  vLat- 
ever  else  may  have  cant^cd  tbe   sensation.     The   same   ton- 
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flency  to  dissipate  pruritic  irritation  through  liberation  of 
tDuscular  Eurce  is  evinced  in  the  cutis  anseriDa  as  well  AS 
in  the  hypertrophy  of  the  arrectores  pili  muscles  observed 
ia  many  pmri<;iniaus  diseaneH.  May  it  not  be  that  the 
ofaangea  in  nrticaria  arc  the  consequence  of  misdirected  and 
ineffectual  efforts  of  the  ootaneous  masoles  to  expel  an  irri- 
tant  that  produces  on  the  scnsoritim  the  CDonterfcit  present' 
ment  of  aorae  tangible  body,  as  it  were  an  offensive  insect? 
p  With  refjard  to  xhe  effect  of  scratching  in  relieving  itch- 
ing, it  is  analoji^uH  lo  that  produced  by  muscular  exertion. 
Both  cause  a  dc-flection  of  the  pruritic  irritatidn  into  other 
and  freer  channels.  In  the  action  nf  scratching'  there  is 
snbstitntcd  a  decided  nnd  definite  sensation  for  one  that  is 
simply  vague  and  incomplete.  It  i;;  the  snbstitntion  of  an 
effective  energy  for  an  ineffectual  vexation. 

Thus  we  arrive  at  something  like  a  rational  explanation 
vhat  itching  is,  why  the  sensation  is  attended  with 
ter  perturbation  than  are  sensations  procluced  by  more 
ie  and  appreciable  contacts,  and,  finally,  why  it  is 
by  scratchiug.  Inasmuch  as  the  presenbatiijua  it 
yields  to  consciousness  are  vague  and  indefinite,  it  is  closely 
related  to  common  seoMitiou  ;  but  inasmuch  as  it  contains 
the  glimmerings  of  iin   objective  seuf^e,  it  is  just  one  stage 

moved  from  it.  It  ccucernci  those  primitive  nerves  of 
contact  out  of  which  originally  were  developed  the  organs 
of  special  sense.  It  disturbs  seni^ibility  thai  was  the  pre- 
cursor of,  and  doubtless  is  preliminary  to,  the  sense  of 
pselaphesia.  Inasmuch  as  it  concerns  a  sense  of  touch,  it 
might  be  characterised  as  a  paftesthesia  of  tactile  sense  ;  but 
regarding  it  more  particularly  as  a  disturbance  duo  to  inter- 
ference with,  to  obstruction  of,  sensation,  a  condition  in 
■which  there  is  vexation  and  annoyance  of  consciousness 
through  the  very  indefinitenesa  and  uncertainty  of  the  sensa- 
tions, the  word  parajsthesia  does  not  express  enough.  Un- 
fortunately, a  term  that  most  fitly  expres-ses  this  condition 
has  been  already  appropriated.  Charcot  has  giveo  the  name 
*' dysiesthesia  "  to  a  form  of  hypertestbesia  or  paresthesia 
occurring  in  myelitis,  iu  which  slight  irritations  of  the  sur- 
,  such  as  jiiuching,  or  the  application  of  cold,  are  dtre('tly 
followed   by   painful  vibratory  seusationa  coursing  up   and 
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down  the  region  irritated,  and  often  appearing  sjmmelh- 
cally  on  the  other  side  of  the  body,  and  that  continae  for  a 
considemble  time  afterthc  irritant  has  been  wtthdniwn.  In 
BOiuo  respects  the  dysiesthesia  of  Charctit  corresponds  to  the 
pheuouieua  of  itching*.  At  all  events,  the  term  emplojMl 
in,  etyuiologically  at  least,  «9  appropriate  to  pruritus  ts  to 
the  painful  st<nsation8  just  described. 

To  explain  in  detail,  or  even  eQumerate  all  the  different 
phasets  of  itching  would  be  impossible.  While  some  of  them 
are  associated  with  pathological  changes  in  the  epidenniii 
incident  tu  certnin  ciitaixMjuH  iiillanimationB,  otlierK  have  their 
BourcD  more  duyply  situated  and  are  referable  to  the  nerre- 
contres.  To  the  latter  belong  the  form  of  nenrosia,  of  whicb 
pruritus  is  at  the  same  time  the  Hymptoui  and  sole  appelb- 
fcion.  Stitlj  other  sources  aro  doubtless  to  be  found  associate^ 
with  apparently  normal  physiological  conditions.  It  wmili 
seem  as  if  a  certain  araomit  of  scratching'  were,  under  anntt 
circumstances,  salutary  and  requisite  for  an  animal's  integn- 
ment,  and  tliat  the  sensation  of  itching  were  the  ncceuary 
incitement.  It  wonld  facilitate  the  fall  of  deciduous  hain, 
it  would  promote  the  normal  exfoliation  of  the  cuticle,  which, 
under  certain  conditions,  may  not  i-cparale  rapidly  enough 
to  permit  the  upward  groirth  and  expansion  of  the  pi-ichle* 
cells  of  the  rete.  Tt  would  tend  to  clislodge  accumulations 
in  the  crypts  of  the  ekin,  the  sweat,  and  sebaceous  follicles. 
Wliilo  tlioBQ  i-oprosent  the  most  obvious  sources  of  itcbiug, 
or  provocatiuuH  for  scratcliing,  there  is  another  factor  oltM 
whicb  hitherto  but  little  acciimnt  has  been  taken.  ™ 

Both  thu  English  wordK  itch  and  itching  and  the  Latin 
prurio  and  pruritus,  in  their  seconilnry  signilicaiions,  convey 
the  idea  of  a  longing,  teasing  desire.  It  is  apparent  in  such 
expressions  as  "the  itch  for  gain,"  "the  itch  for  praise," 
"  the  itch  for  scribbling ;  "  while  prnritus  was  commonly 
used  by  the  Latins  as  a  synonym  for  lasciviousness.  There 
is  an  element  of  desire  in  the  sensations  of  itching,  and  it 
is  not  improbable  that  the  common,  more  or  less  definite  recog- 
nition of  this  eleniont  is  accountable  for  the  derived  or 
aecondary  meanings  just  alluded  to.  By  desire  in  this  con- 
nection, something  more  is  meant  than  merely  the  inclioa- 
tion  to  brush  or  scratch  away  a  foreign  body,  of  which  tin 
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Sensation  is  apparently  an  intimation.  It  is,  rather,  a  kind 
of  desire  closely  akio  to  a  lustful  feeling,  nudooo  that  somo- 
timos  makes  scratobing  veritably  a  sensual  indQlgcuco. 
Wbon  pruritus  reaches  a  certain  degree  of  intensity,  tho 
subject  is  not  content  witli  that  modorato  amount  of  scratch- 
iDfr  that  wonld  onlinanly  create  a  flufficient  divt'iition  to  give 
roliof,  but  thero  \a  a  dispottitioii  to  attack  the  itcKingHurfaoe 
with  a  vehemence  that  amounts  to  passion.  <.>h8ervo  the 
motions  of  a  dog  when  scratching.  Sometimes  its  violent 
movements  and  muscular  exertions  betray  nn  agitation  that 
is  not  aniike  the  escitement  of  the  sexual  orgasm.  The 
Texy  act  of  scratching  appears  to  evoke  a  condition  of 
erethism  and  excitement  that  is  far  in  excess  uf  the  mere 
pruritic  irritation.  And  iu  the  human  subject  voluptuous 
feeliogB  are  not  infrequeutly  accessories  to  the  sensation  of 
itching.  The  delight  of  haviug  one's  back  scratched  ie 
doubtless  chietly  due  to  a  longing  for  a  voluptuous  gratifica- 
tion that  would  not  exist  but  for  the  pruritic  titiUution. 
When  the  scabious  Scotchman  at  the  "  scratching- post "  fer- 
vently ejaculutes  his  "  God  bless  the  Duke  of  Argyle  I  "  it 
IB  not  only  the  negative  satisfaction  of  relii'f  that  he  feels, 
nor  that  combined  with  clannish  loyalty,  but  hia  sensations 
include  an  element  of  positive  enjoyment,  he  is  having  the 
pleasures  of  a  gratified  sense. 

•  Recognising  this  peculiar  element  of  desire  in  pruritus, 
the  sexual  excitement  and  depraving  tendoncies  that  are  so 
commonly  associated  with  pruritus  geuitalium  are  most  easily 
explained.  But  it  is  not  so  surprising  that  voluptuous  sen- 
sations should  attend  itching  here  where  they  have  their 
natural  seat.  Such  sensations,  however,  are  not  confined  to 
the  genitals.  They  also  affect  the  anus,  where,  more  ospo- 
cially  under  certain  conditions  of  moral  perversion,  as  well 
OS  in  association  with  pruritus  ani,  tho  erc'Ctile  tissue  in  this 
sitnation  may  become  the  8<?at  of  erethism,  and  in  a  moasure 
there  is  excited  an  aphrodisiac  sense.  The  female  nipple 
also  is  susceptible  to  voluptuous  sensations.  These  facts  are 
well  known,  but  the  more  general  distribution  of  such  sen- 
sations has  i-eceivod  little  consideration.  They  may  bo  con- 
comitants of  itching  in  almost  any  situation.  Persons  sub- 
ject to  prnntus  of  the  external  auditory  meatus  are  often  in 
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the  habit  of  introducing  the  tip  of  the  finger  into  the  Mr 
and  making  rapid  vibratory  movements  that  do  not  cnereljr 
quel)  the  itchiripr,  bnt  produce  sensations  that  are  distinctly 
voluptuous.  The  same  is  true,  if  lu  a  less  degree,  of  exces- 
sive rubbing  or  scratching  of  any  surface  that  itches.  Tlien 
must  be,  however,  the  provocatiou  of  the  pruritic  irritation, 
By  means  of  a  violent  excitatiou,  superinduced  by  serere 
scratching,  a  Hberatiou  or  discharge  of  nervous  energy  uk» 
placu,  accompanied  by  pleasurable  sen&atious,  together  vit^ 
the  relief  of  the  pruritic  irritation.  A  tempontr^r  inerUi 
and  rest  follows  and  continues  till  a  renewal  of  the  prurilns 
pmvokes  another  resort  to  the  same  method  of  relief.  Bow 
is  this  vohtptmms  feeling  explained  ? 

We  have  already  seen  that  the  only  special  senses  tbst 
remained  to  the  common  integument  after  the  differontiatioB 
of  the  special  senses  had  taken  place  were  the  tactile  senses, 
inclnding  the  senses  of  contact,  of  pressure,  and  of  t«mpe- 
ratui-e  and  the  aphro<lisiac  sense.      Wo  saw   also  that  tte 
special  scn»c  of  psolaphesia,  while  most  highly  developed  ia 
certain  ports,  existed  to  a  greater  or  leas  degree  over  tk6 
whole  surface.     Thf'  same  thing  vrould  seem  to  be  true  in  a 
measure  of  aphrodisiac  sense.     Like  the  former,  the  latter 
is  but  a  highor  development  of  the  primitive  sense  of  con* 
tact.      It  has  a  special   organ  or  instrument — the  penis  tn 
the  male,  the  clitoris  in  the  foraalo — much  as  pselaphosia  has 
as  its  especial  organ  or  inatrumontthehand;  moreover,  like  the 
latter  sense,  though  porliaps  in  a  less  degree,  it  isdii^tribnted 
over  the  entire  cutuueoiis  Kurfacu.      Now,  nexual  i^xcitemeot 
has  for  its  incentive  the  dt'sire  to  gratify  a  special  appetite, 
the  agent  or  vehioleof  which  exists  in  the  cutaneons  nerves 
of  contaet,      A   plothora  of  nervous  irritation  is  generated 
in  lhecommnnicatiugnerTe-contreB,which  can  only  be  released 
by  a  violent  general  agitation,  an  explosion,  as  it  were,  of 
nerve  force,  which  is  followed  by  equilibrium  or  by  a  minus 
state  of    depression.       This   h   the   sexual   orgasm.      The 
whole  process  is  in  close  analogy  with  what  we  cjbserve  in 
connection  with  the  relief  of  the  intenser  forms  of  itching 
by  violent  scratching.     In  each  ca.se  the  stored,  up  energy 
has  to  do  with  the  Dervos  of  contact  or  the  centres  with. 
which  they  directly  communicate.     These  are  the  non-coi 
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dactore  that  accumulate  atitl  retain  the  cliar^ro ;  tlie  motory 
ftpparattts  furnishes  the  cbaiuiels  throug-h  wliich  th«  charge 
is  contacted  away  io  muscular  energy. 

As  to  why  this  proceas  is  atteiiOed  with  ple&t^iirable  sen- 
satione,  it  anffices  to  say  it  satisfieB  a  law  of  boing.  Grutifi- 
catioQ  of  appetite  is  a  condition  of  life,  eitlier  of  the  pre- 
Bervation  of  life  or  of  the  roproclnction  of  life.  Tlie  sexual, 
the  aphrodisiac  appetite  can  ouly  he  secondary  to  the  iustinot 
and  appetites  of  self-prosorvation.  It  is  tho  oatoomo  of 
superabundant  vitality.  Witli  the  surplusuge  there  is 
engeudercd  tho  instinct,  tho  impulse  to  iQcrcaso,  to  give  life, 
to  make  more  life.  Tho  aomc  of  this  impulse  is  panaion. 
When  the  increments  of  vital  energy  reach  high-watermark 
there  is  tnmultuon!!  ovcrfloWj  ag  in  the  syphon  of  an  invi-sible 
^ng. 

It  is  not  only  in  the  aphrodisiac  sense  that  this  impulse 
^18  displayed.      Ft  actuates   many  of  the  highest  iotellectnal 
id  emotional  facnlties  of  man.     Thmngh  it  the  mind  con- 
anft'iucid  reproduces  ;   the  purest  sentiments  of  love  are  its 
otti^priDg.      Ill  tho  control  of  all  the  forces,  both  of  the  body 
and  of  the  mind,  the  reproductive  instinct  shares  with  the 
iniitinct  of  «elf- preservation,  the  one  being  the  opposite  aud 
the  couiploineut  of  the  other,  aa  iu  thu   conduct  of  life  the 
spirit   of  aJlruIsm   is  the  opposite  and  complement   of  the 
spirit  of  egoism.      The  one  prompts  to  give  moru  than  it 
gets;   the  other  to  get  more  than  it  givets.      The  one  dis- 
sipates energy  ;  the  other  conserves  force.      One  or  the  other 
of    these  two   great  instincts  provides   the   mainspring  of 
every    human  action  and   is   the   source    of  every    animal 
appetite.     Their   combined    product   is   life.       Aphrodisiac 
sense,  the  lustful  sense  of  contact,  is  but  a  phnse,  a  single 
factor  in  the  great  domain  of  the  instinct  of  reproduction. 
The  appetite  it  engenders,  the  lust  of  tho  fiesh,  at  the  s.nme 
time  the  most  ignoble  and  the  most  dominating  appetite  of 
exuberant  animal  life,  is  but  a  means  to  the  grand  end,  and 
rhen  prodigal  nature  established  its  chief  seat  aud  "  sacred  " 
OT^n,  she  neglected  to  withdraw  from  the  outlying  regions 
of  tho  general  surface  those  truces  of  a  cungenotic  sense 
that  remain  in  a  more  or  lesn  primitive  form,  but  uever- 
■ilieless  engage  corresponding  elements  of  the  nervous  system. 
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From  thiy  foregviag  coaiiiderationa  I  beliere  ve  are  wsi^ 
rauted  ia  drawing  the  followiog  coacloaioDS  : 

I.  That  there  is  a  seuae  of  coDtaot  indcpeadcnt  of  tbo 
senso  of  psclaphcsia. 

II.  That  this  sonso  of  contAct  is  the  eenso  disturbed  in 
prtiritaH.  ■ 

III.  Tliat  it  couccrns  primrkrily,  simple  cutaiiooQS  nerves 
or  nervo-cndingB,  situnted  8ui>erficia.lly  aud  probably  in  the 
epidermtH. 

IV.  That  tht*  diatarbances  in  pruritus  is  of  the  nature  of 
a  dyaroatbcsia  due  to  acciimolat-ed  or  obstructed  nerre  exci- 
tation with  imperfect  conductioo  of  the  gouerated  force  into 
correlated  forma  of  nei-vous  energy. 

V.  That    scratchiug    relievos    itobiog    by   directing  tfce 
excitation  into  freer  chauuels  of  aeusatioD,  sometimes,  Mp^i 
cially  wbea  severe,  substituting  for  the  pruritus  either  paio™| 
or  voluptuous  (sensations. 

VI.  That  tbti  voluptuous  seuButicuii  that  may  altenQ 
pruritua  are  a  maiiifeetatiuu  of  a  generalised  apbrodisi*'^ 
sense,  represeuting  a  phase  of  cummuu  sensation  that  hft3 
its  source  in  the  sense  of  contact. 
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DSBStATOLOOm-  TO  THS   CHA.KITT  BOSPETAI,   XKW   OKLKAKS- 


The  rare  affections  of  the  skin  first  doscribof!  by  Alibert 
idcr  the  namo  of  Mycosis  Fongoide,  and  of  which  hn  gave 
"an  illastrtttion  in  his  atlas  more  tban  half  a  century  ago,' 
has  of  late  j'ears  been  described  by  a  nnmber  of  observera 
under  a  variety  of  titles.  Among  the  Germans  we  Rnd  tlio 
name  granuloma  fumjaiden  to  prevail  ;  the  French  prefer  to 
call  it  hjmphad^me  ntianee.  ;  while  the  Americana  recogniso 
this  disease  as  the  inj/tammntorij  fungaid  tmoplaKvii  of  Duhring. 
But  these  naaiea  are  simply  tentative,  and  even  the  iu- 
Teniurs  of  them  confess  that  all  designattuus  will  remain 
imperfect  and  ini&atisfactory  until  the  true  nature  of  the 
affection  in  nnderKtood. 

Independently  of  the  ono  here  reported,  it  has  been  my 
good  fortune  to  have  observed  two  olher  cases  of  thia  dis- 
ease within  the  past  four  years.  One  of  these  was  in  tho 
service  of  Frof.  Geo.  11.  Fox,  at  the  Skiu  and  Cancer  Hos- 
pitalj  New  York  ;  and  my  position  there  as  house  physician 
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'  Il«pni]t«<l  from  tli«  '•loumal  of  Cutaneuiu  Mid  CS a nito- Urinary  IKa- 

*  vol.  vi,  Jiily-AuBiJiit,  1888. 
^Clinifiuc  de  l'Hi!>i)hiil  Sui  11 L- Louis,  ou  TmittJ  cooi^lut  dca  Maladies  Ae 
U  pMn,'  Puis,  1883. 
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permittod  daily  obsorration  for  several  montHs,  during  wlikb 
time  tlie  most  careful  notes  were  tnkoo.  Tlie  otlier  case 
observed  by  me  was  under  the  care  of  Prof.  Stepiea 
Muckt'uitio  at  tliu  Luudon  Hospital,  in  the  siuutmerof  (8^6;' 
and  I  had  the  batisfactioa  of  havin^^  my  opinion  ns  to  its 
nature  confirmed  later  uu  by  a  number  of  promiiieiit 
apecialiuta. 

In  the  clinics  aud  hospitals  on  the  Continent  I  saw  uo 
examples  of  this  didea^e ;  but  the  exquisito  wax  modeU  of 
M.  Baretta  at  the  U6pital  Saint- Lou i!<,  i'aris,  were  sufficient 
to  convince  me  that  the  two  cases  just  referred  to,  and  the 
one  here  reported,  aro  very  closely  related  to  those  fignred 
by  the  French  dermatologists. 

The  patient  n-hose  disease  is  now  to  be  described,  vu 
admitted  into  my  aervice  at  the  Charity  Hospital  on  Augost 
loth,  1S87,  with  the  following  history  : — White  man,  rel.  34; 
native  of  Germany.  Occupation  wb»  (hat  of  a  tailor  in 
New  York  City  previoHs  to  1SS3.  Is  of  blonile  complexion, 
aud  waa  formerly  quite  fair.  While  in  Mound  City,  KausM, 
in  Hay,  1883,  a  scaly  and  itchy  eruption,  anacconipauied  by 
any  diecharg-e,  appeared  on  legs.  lu  about  four  moathft 
this  "dry  tetter,"  as  he  calls  it,  broke  out  on  the  bands 
also,  wbou  rliagades  appeared  ou  the  palms,  and  the  era 
tion  began  to  discharj^e. 

It  then  spread  to  the  breast  and  arm-pit5i  ;  the  hands  in 
the  meantinte  becoming  so  much  improved  that  he  coold 
work  again  at  his  trade.  This  he  continued  to  do  until  the 
spring-  of  J  884,  when  there  appeared  on  the  body  a  number 
of  "  red  blotches  covered  with  yellow  pimples  which  con- 
tained a  little  black  aput  in  the  centre."  He  then  entered 
a  hospital  in  Omaha,  where  ho  remained  about  twentj--onft 
months,  suffering  with  a  di*.oasc  which  was  called  "  general 
ecJiema,*'  and  proiiounced  non-contagious  by  the  physicians. 
Patient  i<tatci(  that  while  he  was  in  iho  Omaha  EoHpital  the 
hair  of  his  scalpj  eyebrows,  lashes,  and  beard  all  fell  out, 
but  bad  begnn  to  return  before  he  left  the  institution 
March,  1886. 

The  eruption  disappeared  while  he  was  in  this  hospital^] 

'  Noithor  o[  theae  cuvi  has  yvt  bevn  rcpoitcd. »  far  m  th«  inibar  isj 
Hwarc. 
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bat  the  skin  rcmainod  rod  and  tender,  and  continued  to  itch 
over  its  (mtire  surface.  Departing  for  Quincy,  111-,  in 
Jnne,  1886,  be  was  there  able  to  pursue  his  rocation  nntil 
the  middle  of  Janimr)',  1887.  At  this  time  he  had  a  swell- 
ing of  the  f©«t  which  resembled  frost-bite,  and  the  toes  wero 
cut  and  ca«t«rised  by  physicians  of  the  place.  Remaining 
onder  medical  care  until  April  13th,  1887,  he  then  cauio 
south  by  advice,  stopping  for  a  !^llort  time  at  Uut  SpringK, 
Ark.,  where  he  took  frequent  batlis  which  were  always 
followed  by  chills. 

Ut)  then  came  to  New  Orleans,  and.  under  my  observatiuo. 


Condition  on  admission. 


\  When  admitted  to  the  hospital  the  patient  was  very  weak, 

nervous,  and  emaciated,  and  wa»  compelled  to  take  to  his 

bed.      Two  facts  about  him   were   particularly  noticeable; 

'      one  was  the  great  auinber  of  multiform  tumours  covering 

j      his  trunk  and  extromitics,  and  the  other  waa  an  extremely 

,      disagreeable  and  pungent  odour  euiauatiug  fruiii  his  hands 

and  feet. 

Head. — The  skin  of  the  faco  was  slightly  thickened,  espe- 
cially about  the  eyebrows,  which  were  scanty  and  nibbled 
I  off  in  places  aa  in  ringworm  of  the  scalp.  Tbe  skin  was 
flashed,  the  nose  red,  and  expression  of  face  nervous  and 
uneasy.  Beard  straight  and  growing  only  from  the  chin, 
though,  according  to  his  statement,  it  had  been  much  thicker 
before  he  pulled  It  out  when  loose  from  inflammation  in  the 
skin.  Scalp  pale  and  covered  with  Huu  dry  scales.  Th& 
only  tumour  on  bead  was  one  the  size  of  a  buckuhot,  just 
within  the  meatus  of  left  ear.  Tongue  and  throat  normal, 
but  projecting  from  tbe  hard  palate  was  a  purplish  tumour 
the  sixe  and  shape  of  a  filbert,  which  had  been  as  large  as 
an  £iOglisb  walnut  acyornl  months  before,  and  seriously 
interfered  with  deglutition.  Un  the  neck  just  below  chin 
was  one  small  sessile  tumonr. 

Trnnk. — The  skin  of  tlio  trunk,  considerably  pigmented 
in  the  abdominal  region,  was  covered  indiscriminately  with 
forty  distinct  tubercles  and  tumours.  While  some  of  these 
growths  were  merely  hard,  purple  deposits,  slightly  raised 
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above  the  skitij  others  formed  seesile  or  pedoncolsted 
tiunoars  that  coald  be  caught  up  between  the  fingers.  The 
averaf^e  size  of  these  was  that  of  a  split  cherry. 

Upper  cjttremitieg. — The  skin  of  the  upper  eitremitieBWM 
rough,  scaly,  and  itlightly  pigmented  from  the  irritatioa  of 
constant  rubbing.      On  the  right  arm   nod    forearm   ttttt 
twelve  tumours  distributed  OTCr  the  surface.      The  raajoritj 
were  about  the   size  of  a  pea,  and  projected  proninentlj 
above  the  fikin ;  while  two  or  three,  a  little  larger  that  tie 
reat,  projected  from  eight  to  twelve  lines  above  the  snrfsce 
as  raw,  elongated  growths,  with  narrow  pediclea,  and  whiek 
secreted   au   ichorous   fluid.       The   right   baud    was   nwci 
swoUtiu,  and  covered  with  red,  chick  skin,      la  the  palm  of 
this  bund  were  three  pedunculated  tumours  the  size  of  * 
cherr}'.     The  fnigera  were  stiff,  and  could   be   moved  cnly 
with  pain  and  ditticulty.     Tliey  were  about  three  times  « 
large  HH  normal,  and  covered  with  a  fongous  mass  of  a  pnr- 
plish-blue  colour,  soft  to  the  feel,  and  irregular  in  shape, 
being  larger  at  the  distal  extremities.     This  outgrowth  oa 
the   fingers  was   most  marked   on  the  terminal  phalanges, 
where  it  was  heavier  and  more  nodnlar,  obliterating  the  out- 
line of  the  digits,  which  could  only  bo  recognised  as  such  bj 
the  presence  of  smooth,  clubbed  nails,  that  projected  throogli 
the  mas«  undisturbed  by  the  disease.     The  general  appear- 
ance of  tike  left  upp&r  extremity  was  like  that  of  the  right, 
except  that  the  tumours  on  the  arm  and  forearm  were  about 
sixteen  in  number,    iho    largest  being  about   the  size  of  a 
filbert.       The    loft   hand    closely    resembled    the    right    in 
appenrauce,  except  that  it  was  less  swollen,  and  had  the  first 
phalanges  of  the  third  and  fourth  fingers  free  from  disease. 

Loner  extre7nitif«. — The  skin  of  the  thighs  and  logs,  par- 
ticularly the  former,  was  covered  with  whitish  scales  and 
mnoh  rougheued  by  rubbing.  Innumerable  papides,  and 
many  prominent  lumoura  the  size  of  a  cherry  and  larger, 
studded  the  surface  of  the  thighs  and  legs.  One  tumour  on 
the  left  thigh,  JHst  below  thetrochanter  of  the  femur,  greatly 
resembled  a  door-knob  in  size  ond  shape. 

The  most  remarkable  appearance  presented  by  the  dis- 
ease was  seen  upon  the  feet,  from  the  dorsal  and  plantar 
surfaces  of  which  projected  fungous  masses  resembling  in- 
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arnal  liieixiorrhoidB  more  than  anythiBg  else,  except  that 
they  were  more  of  a  purjde  hue.  These  tumours,  when  not 
Battened  to  the  skia  by  bandages,  projoctod  iu  several  in> 
stances  at  least  an  inoh  and  a  half  from  thoir  attachments, 
and  wore  very  narrow  and  flat.  The  toes,  though  present, 
oonld  not  be  distinguished  in  the  mass  ot  fungous  growth 
that  projected  from  the  end  of  the  tarsos  ;  though  the 
interlacing  nodes  could  be  3C}>aratcd  from  one  another  by 
eftrefol  manipulation.  The  toe  nails,  unlike  those  of  the 
fingers,  were  displaced  and  deformed,  being  turned  upward 
towards  the  dorsal  surface  of  the  foot.  None  of  the  nails 
were  missing. 

The  very  fcetid  odour  already  referred  to  was  duo  to  a 
scro-puruleut  discharge  from  the  hands  and  feet,  particu- 
larly the  latter ;  and  originated  ia  the  thin  membrane-like 
surface  of  the  fuugons  masses,  which  constantly  poured  it 
forth  without  well-de&ucd  ulceration.  On  t'xaminatiou  the 
lymphatic  j^^landfi  were  fouud  to  be  notably  enlarged,  more 
ospecinlly  tho  a-xillriry,  epitrochlear,  femoral,  and  inguinal, 
all  of  which  could  be  detected  with  the  eye  as  well  as  by 
aense  of  touch.  In  addition  to  these  the  following  could  be 
distinctly  felt,  and  in  several  cases  seen : — tho  zygomatic, 
post-conrical,  dorsal  (just  outside  of  the  axillary  border  of 
the  Boapalflc] ,  and  the  thoracic  glands  at  the  lower  border  of 
the  pcctoralia  major  muscle.  Several  smooth  red  patches 
On  the  skin  were  declared  by  the  patient  to  be  tho  remains 
of  tumours  which  had  just  disappeared,  similar  processes  of 
i^solution  having  frequently  occurred  in  his  history  since 
the  frost-bite  iu  January,  18S7. 

Examination  of  the  interual  organs  disclosed  no  special 
iorm  of  disease,  and  the  spleen  could  not  be  felt  beneath 
the  abdominal  walU.  The  patient  was  in  a  very  nervous 
condition,  jumping  if  any  of  the  tumours  were  touched,  and 
complained  of  iutcnse  itching,  particularly  at  night,  in  con- 
Beqneuce  of  which  ho  kept  up  a  continual  rubbing  of  the 
akin  at  all  times.  Tho  appetite  was  poor  and  bowels 
moderately  regular.  Urine  examined  chemically  and  micro- 
BoopicaJly,andnothingabnormalfound.    Specific  gravity  1010. 

Such  was  the  case  tia  it  Qrst  came  under  my  observation. 
^ttecognising   in  it  a  rare  disease,  and  believing  it  to  be 
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similar  to  tlie  two  cases  already  referred  to,  I  determined 
administer  iron  and  arsenic  with  tlie  idea  of  increasiag  the 
blood-cells  and  improving  the  natrition  of  the  skin.  Beiiiir 
about  to  leave  the  city  un  a  six  weeks'  Tacation,  I  ordered 
the  following  mixture,  to  be  continued,  if  practicable,  until 
mj  return  : 

ft  Ferri  et  Quiniffl  Citrat.,  jij ;  Liq.  Potass.  Araenit.,^ 
Syr.  Aurant.  Cort.,  5i  J  aqua>,  q.  s.  ad  3'i-  ^^bb 
dcssert-spoDnful  three  times  a  day  after  meala.  This  me 
administered  in  my  absence,  and  no  other  diroctions  pven, 
except  for  a  powder  of  ten  grains  of  hydronaphthol  with 
half  an  ounce  of  bismuth  to  bo  applied  to  the  discharging 
surfaces  on  feet  and  hands.  This  powder  did  good  service 
and  greatly  diminished  the  fcetid  odour. 

During  my  absence  small  Bpecimens  were  cnt  from  tlia 
tnmonr  of  the  foot  and  sent  to  the  pathologist.  Dr.  Schmidt 
with  the  request  that  they  be  examined  for  the  bacill 
lepne.  The  report  showed,  as  mi^ht  have  been  anticipated, 
that  not  only  were  there  no  bacilH,  bat  that  the  ueoplasu 
did  not  in  the  least  resemble  deposits  of  leprosy.  On  inj 
return  frequent  motes  were  made  of  the  case,  and  I  shall 
endeavour  to  give  those  that  best  show  the  progress  of  the 
disease. 


CHnieal   History. 


J 


November  15th, — Patient  has  been  taking  arsenic  andiron 
for  three  months,  and  shows  decided  improvement  in  skin 
lesions.  The  tumour  in  mouth  has  diminished  to  the  siEo 
of  a  pea,  that  on  thigh  is  now  the  size  of  a  hazel-nut,  and 
several  small  ones  on  the  arras  and  legs  have  disappeared 
altogether,  leaving  no  cicatrices,  and  very  slight  pigraen- 
fation.  Hands  are  less  swollen,  and  have  lost  their  raw 
appearance ;  foot  discharge  less,  and  are  not  aa  tender. 
Ordered  ichthyol  (sulpho-ichthyoiato  of  ammonium)  and 
vaseline,  equal  parts,  to  be  applied  constantly  to  fingers  and 
hands. 

25th. — Thickening  of  fingers  has  notably  dlnunished^ 
under  aso  of  ichtbyol.  On  removing  a  tumour  for  mioroS 
Bcopical  examination  great  nervousness  was  produced,  fol- 
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lowed  by  a  cliill  and  slight  olovation  of  tomporataro,  after 
which  patient  porspiroil  freuly.  These  uqi-vous  chills  have 
occurred  several  times  of  late,  particularly  after  a  handling 
of  the  tuiuoors  or  stripping  of  the  patient  for  exauiination. 
The  temporatiiro  Koldoui  rises  higher  than  loo**  during 
what  he  calls  hia  "  fever  attacks/'  thongh  ho  perspireB  pro- 
fusely after  them,  the  face  remaining  reddt^r  for  two  or  three 
days  at  a  time.  Says  he  has  sensation;)  similar  to  these,  hut 
milder,  after  the  feet  are  dressed  in  the  evening.  The  fever 
is  easily  controlled  by  cinchonida.  Intense  itching  is  a  con- 
stant symptom. 

December  12th. — Had  one  of  hia  nervous  attauks,  followed 
by  sweating  and  great  prostration,  after  being  removed  to 
another  part  of  the  hospital  to  be  photographed.  Bauds 
are  looking  well,  but  foet  have  been  paiufiil  of  late.  Suh- 
Btituto  the  foltuwiug  For  the  bydrooaphthol  mixture  on  feet : 
Iodoform,  Bismuth.  Subnitrat.,  aa  3i*  ^■ 
I  January  lOtb. — Tumours  ou  the  trunk  have  decreased  to 
tea  in  number;  and  those  on  extremities  had  ceased  to  grow 
DDtil  two  weeks  ago,  when  diarrhcea  sot  in^  and  arsenic 
mixture  was  temporarily  stopped  in  favour  of  opium  and 
bismuth  internally.  Several  tumours  have  rapidly  iuorcased 
in  aize  and  taken  on  a  fungoid  appearance  since  dif^contiuu- 
ance  of  the  arsenic.  But  bowels  have  improved,  and  arsenic 
is  now  rcsnmod  with  twenty  grains  of  snbnitrata  of  bismuth 
at  a  dose.  As  the  feet  are  better,  it  ia  determined  to  try 
the  effects  of  ichthyol  in  place  of  the  powder  of  December  12, 
though  this  has  given  great    relief  :      Ichthyol,  ^^^  i  lodo- 

irm.,  5i8s  ;   Vaselin.,  q.  a.  ad  ^ij-  M. 
37th. — Feet  are  swollen,    and  ichthyol    diacontinned    in 

iTonr  of  hydronaphthol  powder,  which  has  been  most  buc- 
cesaf  ul  in  drying  and  deodorising  the  surfaces.  Face  remains 
flushed  now,  but  tip  of  nose  is  less  red.  Tumour  in  mouth 
has  entirely  <li8appeared,  and  nothing  remains  but  &  dark 
spot  the  sixo  of  a  pea,  which  is  flat,  and  level  with  surface. 
Tumour  ou  thigh  near  the  trochanter  Is  gone,  and  nothing 
remains   to  mark   its    former  site.      For  the  first  time  it  is 

ted  that  the  thyroid  gland  is  slightly  enlarged. 
February    8th. — Had    herpes    facialis    last    week,    moBt 
marked  about  the  comers  of  the  month,  but  it  is  now  fading 
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rapidly.     Saya  he  h&s  liad  herpetic 


ptioD9  oa  face  Mvent 
times  during  the  past  ttro  years.  ArseniCj  iron,  and  bisniDth 
administered  regularly, 

9th. — No  nervous  paroxysms  lately,  and  lias  been  walking 
about  the  ward.  Hair  of  scalp  is  tbinniug  from  coDstut 
scratchtng,  and  the  tskin  of  scalp  is  redder  than  formeHj. 
The  back,  between  tlit)  ishoulders,  and  the  cheat  at  root  of 
ueok,  are  scaly  from  scratching.  Abdomen  less  dark  thku 
formerly.  All  the  tumours  hare  disappeared  from  thetnuil; 
except  ooo  just  above  the  left  nipple,  one  three  inches  to  tie 
Isft  of  right  nipple,  and  one  in  right  axilla,  making  a  redac- 
tion from  forty  to  four  in  hIx  months.  The  largest  tumour 
now  on  the  trunk  is  not  larger  than  a  split  cherry.  No 
oicatrices  have  been  loft,  and  only  three  tumours  are  followd 
by  pigmentation.  For  the  intense  itching  patient  has  ns(d 
strong  ointments  of  carbolic  acid  before  coming  under  raj 
care,  and  without  good  results ;  so  a  salve  containing  ft] 
drachm  of  dilute  hydrocyanic  acid  and  an  ounce  of  vaselinaJ 
is  ordered,  with  the  hope  of  diminishing  friction.  Bismot 
discontinued. 

28th. — Walking  causes  feet  to  swell,  so  horizontal  positic 
is  ordered.  Bowels  have  been  loose  again,  and  patient  baa 
been  taking  only  bismuth  for  past  week  ;  and  to-day  three 
drops  of  Fowler's  solution  are  added  to  the  dose.  Many 
tumours  on  the  extremities  have  increased  in  8i2e.  It  seems 
that  whenever  the  arsonic  is  stopped  the  tumours  begin  to 
grow,  and  di.schargo  more  profusely.  It  is  also  a  queer  fact, 
first  noticed  by  the  patient  himself,  tbat  whenever  single 
tumours  enlarge  and  discharge,  the  smaller  ones  in  their 
vicinity  diinini.sh  or  disappear. 

March  ist. — Has  had  two  bloody  stools,  accompanied  by 
an  odonr  similar  to  that  of  the  feet,  and  very  offensive. 
Rectum  feels  very  sore.  The  small  toe  of  loft  foot  is 
ulcerating  and  quite  painful,  so  a  mixture  of  iodoform, 
bismuth,  and  starch  is  applied.  General  health  remains 
about  the  same.      Bowels  have  been  moving  twice  a  week. 

loth. — The  aspect  of  the  extremities  has  changed  a  great 
deal ;  four  new  tumours  have  come,  and  old  ones  disappeared. 
Id  the  evolution  of  these  growthsj  ther*  is  never  any  loss  of 
tissue.     The  smaller  ones  disappear  by  absorption,  learinjf 
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A  blaish-red  mark  level  with  the  skin.  'ITiia  in  turn  diB- 
appears,  leaving  a  tcoiporary  pigmentation.  Th«  larger 
growths  usually  become  moist  and  raw  iu  appearance,  dis- 
charge au  ichorous  pus  for  &  while,  then  become  dry,  con- 
trace^  uud  disappear.  In  accompli  eh  iug  this  last  proceBs  it 
ia  not  uncommon  to  see  a  long  tumour  with  narrow  neck 
contract  to  a  spheroiilnl  shape,  and  rest  in  a  sort  of  crater  of 
i&ised  skin.  Attached  to  the  centre  of  this  crater  hy  a 
narrow  pedicle,  it  rests  there  like  a  ball  in  a  socket,  and  can 
easilyj  though  not  without  producing  pniu,  bo  detached  from 
its  cup.  The  right  arm  and  forearm  uow  present  five 
tumours  for  inspection,  the  largest  of  which  is  the  size  of  a 
pec«n-nut ;  while  on  the  left  arm  and  forearm  are  seen 
foort^en  of  these  growths,  the  largest  of  which  is  the  size 

I  of  a  split  clierry.  There  are  no  tumours  on  the  back  of  the 
bands,  and  only  two  or  three  indurated  spot))  indicate  the 
site  of  former  tumours  of  the  palms.  None  of  the  firsfe 
phalanges  are  diseased,  and  the  first  two  fingers  of  the  left 
baud  are  unaffected.  Flexion  of  the  fingers  is  performed 
DOW  with  ease,  and  the  deep  rod  colour  of  former  disease 

'How  ej^ists  only  at  the  edges  of  the  nails.  Both  hands  are 
swollen,  but  the  left  ia  better  than  the  right.  Seven 
tumours  cau  bo  coutited  on  the  left  lower  limb  noar  or  about 
the  knee,  and  ton  ou  the  right  iu  the  same  locality.  These 
are  irregularly  distributed  above  and  below  the  joint,  being 
for  the  most  part  ou  its  lateral  borders.  They  are  larger 
than  those  of  the  npper  extremity,  several  being  the  size  of 
pecan-nutH,  only  somewhat  flatter.  They  are  not  unlike 
bnuorrboids  in  appearuuce. 

Pigmentation  and  roughness  of  thighs  and  upper  half  of 
legs  remfiiu  as  before.  Toes  are  smaller  and  have  lost  the 
appearance  of  a  continuous  mass  of  tissue,  and  their  divi- 
sions can  be  distinctly  seen.  Feet  are  swollen  and  cedema- 
tous,  and  have  no  tnraoura  on  dorsal  surfaces.  Not  so  with 
the  lateral  and  plantar  surfacos,  for  the  right  foot  presents 
six  uioistj  tender,  pedunculated  tumours,  about  the  size  of 
a  large  cherry,  growing  from  its  outer  aide.  Under  both 
feet  arc  DDinorous  prominent  and  slightly  pedunculated 
tumours,  wliich  aru  largest  at  the  hoels,  and  prevent  the 
patient  from  taking  his  wonted  exercise  about  the   ward. 
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Hydrocyanic  acid  salvo  is  still  used  to  labricatc  the  sktn, 
tliough  its  cflcct  on  the  prurituB  i&  very  slight. 

i8th. — BiBmuth  to  be  omitt«dj  as  bowels  have  not  worked 
for  six  day»^.  Haa  not  taken  iron  for  one  mouth.  ReBomes 
to-day  the  iron  and  arseuic  mixture,  taking  five  drops  of  tlis 
Fowler's  sohition  at  a  dose.  Fiugors  are  swollen,  and 
ichthyol  replacetl  by  iodoform  salve. 

April  5th. — A  swelling  the  size  of  a  hen*8  egg  divide*!  in 
half  longitudinally  has  been  present  several  days  on  the  left 
arm,  jnst  in  front  of  nnd  above  the  enlarged  opitrocblear 
gland.  It  is  very  tender  to  the  tooch,  and  gives  pain;  but 
the  skin  above  it  is  not  inflamed.  Corresponding  to  this  od 
the  right  arm  is  a  tender  nodule  which  has  been  prewnt 
only  a  few  hours.  Patient  states  that  he  had  a  number  of 
similar  painful  spots,  with  swelling  along  the  course  of  tbs 
saphenous  vein  in  the  thigh,  about  a  year  ago,  and  confi' 
dcutty  asserts  that  these  will  soon  paaa  away  as  did  thi 
others. 

1  ith. — No  new  tumours  have  appeared,  and  all  old  ones 
era  smaller  except  a  fungoid  growth  tbo  size  of  a  walnut  oB 
the  left  arm.  The  trunk  and  thighs  are  covered  with 
smooth,  reddish,  indistinct,  macalar  cruptiou,  resembli 
Bocoudary  ayphilitic  manifestations.  Tht?so  macules  a 
about  the  size  of  a  silver  dime,  or  smaller.  Bowels  have 
been  loose  again,  but  have  been  checked  with  bismuth. 
Rectum  and  anus  are  tender,  but  no  now  growths  are  found. 
Swelling  and  tenderness  of  arms  above  the  elbows  have 
greatly  diminished.  Complains  of  a  burning  sensation  in 
meatus  urinarins  when  he  passes  water.  The  glans  penis, 
though  not  swollen,  is  red  and  tender,  and  the  meatus  a 
little  puffed,  as  in  acute  gonorrhoea.  Unne  remains  normal, 
the  specific  gravity  being  1019. 

aSth.—- A  careful  examination  to-day  discloses  the  follow- 
iug  : — Condition  of  face  just  as  formerly,  only  the  skin 
is  thicker  and  more  permanently  red.  The  macules  on  the 
trunk  are  not  so  numerous,  but  the  skin  remains  pigmented. 
There  are  many  excoriations  produced  by  scratching.  Not 
a  nngle  tumour  can  be  found  upoji  the  trunk.  On  the  right 
arm  are  counted  three  tumours,  all  about  the  size  of  a  pea. 
On  the  loft  arm  are  likewise  three  tumours,  two  of  which 
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^ttre  the  rikc  of  a  pea ;  while  the  third  is  the  size  and 
shape  of  a  silver  dollar,  only  twice  as  thick,  and  attached 
lo  the  skin  by  n  short  pedicle  which  pas&os  to  ita  centre, 
uid  has  the  thickness  of  a  lead  pencil.  The  tender  now 
pHjwths  jnst  above  the  elbows  give  no  more  pain,  and  are 
now  the  she  of  the  enlarged  epitrochlear  glands  already 
noted.  These  are  now  regarded  as  lymphatic  glands  which 
were  formerly  too  BuiaU  to  be  felt,  but  which  havo  enlarged 
with  irritation.  Both  forearma  remain  pigmented  and 
rough :  OQ  the  left  are  t\vo  amall  tumours  ;  the  right  is  free 
from  them.  Both  haud»  are  some  what  cedeiimtouB  and 
swollen,  and  the  loft  more  so  than  the  right.  There  is  a 
decided  improvement  in  the  hands,  though  the  thickened 
akin  remains;  and  small,  funguus  swellings  are  still  found 
on  the  thumbs  and  little  finger,  more  particularly  on  the 
left  hand,  which  was  the  better  of  tKe  two  some  six  months 
ago.  Projecting  from  the  gluteo- femoral  sulcus  on  the 
right  side  is  a  tamonr  the  size  of  a  large  chestnut.  This 
is  dry  and  in  a  process  of  resolution,  as  are  also  two  pea- 
rizcd  tnmours  on  the  right  thigh.  The  prominent  tumours 
i)ot«d  npon  the  knees  a  month  ago  have  diminished  in  size 
and  nambcr,  for  the  right  knee  has  but  thi-oo  small  nodes, 
while  the  left  has  two  pedunculated  tumours,  size  of  a 
filbert,  projecting  from  tho  prominences  made  by  the  head 
of  the  fibula  and  internal  tuberosity  of  the  tibia.  Both  legs 
are  oedematons,  shiny,  and  red,  but  not  painful ;  and  on  them 
can  be  found  but  one  tumour.  This  is  the  size  of  a  pea, 
and  situated  in  the  lower  half  of  left  leg.  It  is  now 
recalled  that,  several  months  ago,  a  large  discharging  tumom- 
wbich  was  just  above  ibc  right  ankle,  and  which  gavo  con- 
siderable discomfort,  has  disappeared,  leaving  nothing  but  a 
slight  redness  of  tho  skin.  The  feet,  though  never  as  well 
BB  now,  still  show  tho  worst  phase  of  the  disease.  Tho 
tumours  occur  about  the  prominences  only,  though  the  skin 
of  tho  instep  above  and  below  is  red  and  tender.  The  toes 
I  both  feet  are  equally  affected,  and  can  now  be  moved 
separately  by  the  patient.  The  right  heel  is  in  good  order, 
bnt  attached  to  the  left  aro  five  fungoid  masses,  each  about 
e  size  of  a  filbert,  discharging  a  watery  fiuid.  The  adono- 
patbies  remain  about  tho  same. 
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Remariu. 


Such  is  the  cliDical  history  of  this  interesting  case  during 
a  period  of  eight  months.     It  would  be  interesting  to  com- 
pare it  with  other  cases  which,  do  not  exactly   conform  to 
the  characters  of  the  fungoid  mycosis  of  Alibert,  reported 
by  Tilbury  Fox,^  Van   Harlingen,'  Hardaway/   and  Hyde,' 
tLud  with  which  cases  the  one  here  recorded  has  many  sTin- 
ptoms  ID   common.      Bat   space  forbids.      When  the  mftn      I 
came  nnder  observation  he  was  weak  and  emaciated,  and      ^ 
though  he  cannot  be  fairly  said  to  have  gained  in  weight, 
he  has  not  lost ;  and  if  not  stronger,  he  is  no  weaker  dov 
than  then.      That  arsenic  has  been  useful  in  the  trcattncit 
I  do  not  donbt,  for  the  tumours  have  become    worse  when- 
ever this  was  discontinued,  even  for  brief  periods.      On  the 
other  hand,  we  find  that  the  patient  hast&kon  this  medicine 
with  few  inteiinisBiong  for  eight   months,   and  during  ihii 
period  the  tumours  have  aU  diminished  in  size,  while  man;  ■ 
have  disappeared  entirely.     Aa  the  n^tes  show,  iron  was  fre- 
quently combined  with  the  arseuic,  and  has  doubtless  proved 
itself  useful.      We  know  also  that  ichthyol  was  useful  as  a 
local  application,  for  it  was  cuutiuued  on  the  hands,   and 
there  only,  ofteu  when  the  arsuuic  was  stopped  ;  and  while 
new  tumours  apfioared  elsewhere    the    hands   steadily   im^fl 
proved.     The  persistent  pruritus  remains  unabated,  and  it 
is  possible  that  the  arsenic  may  have  aggravated  it,  or  at 
least  impeded  its  improvement.      It  will  be  noticed  that  thafl 
nervous   paroxysms  and  fevers  referred   to  in  early  notes 
gradually  ceased,  and  that  the  patient  has  not  been  haramMwi 
with  thom  For  some  time.  ^B 

Freshly  drawn  blood  has  been  recently  examined  in   the 
ward  by  my  friend  Dr.  A.  McSbane,  who  used  the  hsemocy- 
tometcr  of  Gowers.     The  doctor  fonnd  in  a  cubic  millimofl 
tre  of  blood  4,680,000  red  corpuacles  and  36,000  white  cor 

'  Fibinnin  FiinguiJe*, '  Skin  DiseiL«vs,'  and  Amor,  ed.,  New  York,  1873, 

*  UleoratiTe  Bcnfulodenn,  'Arob.  of  Dcrin.,'  Al>ril,  1879. 

*  MtiUipU  tumoure  oE  the  skin,  acootnpanied  )>y  int«ii*e  pniritQS, 
uf  Derm.,*  April,  1880. 

*  Myeloma  cuti»,  '  DiieaBM  of  tlio  Skin,'  iSS^.  TLo  author  hu  jniti 
rficfiived  Lbe  seaiii'il  eil.  of  Dr.  Hyde'e  work,  in  nhicli  h«  rcfon  to  the  same 
cue  on  one  of  myoMW  fungoidu. 
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Knd  remarks,    "  The  ratio  of  white  corpuscles  to  the 
_._ US    t  to   130,  which    ratio    is   much   greater   than 

that  obwrvabte  in  health."  Now  when  we  cousider  that 
the  nsnal  proportion  is  i  white  to  350 — 500  red,  we  see 
that  there  are  at  least  three  times  as  maai.'  leucucytea  iu  the 
blood  ae  there  should  be  iu  health.  I'here  seems  to  be  no 
lety  marked  diminution  of  red  celU. 


I 


EiMmination  of  Tienuts. 


For  microscopical  titudy  tumours  were  removed  from  the 
patient  at  three  different  times,  and  sent  to  the  pathological 
departmeut  of  the  hospital.  The  first  upecinieu,  already 
referred  to,  was  atained  tor  leprosy  baeilli,  and  nono  found 
after  the  examination  of  many  sections.  A  second,  thestza 
of  a  cherry,  was  removod  November  22nd,  and  a  third  about 
six  weeks  later.  The  last  spooimen  was  the  smallest  foous 
of  disease  that  could  be  t'ouDd,  and  was  the  Btze  of  a  small 
pea,  having  healthy  tissue  attached,  and  included  the  whole 

^thicfcneaa  of  the  skin. 

J  These  were  all  sent  fresh  to  Dr.  H.  D.  Schmidt,  the  dia- 
Ixngnished  pathologist  of  Charity  HoBpital,  New  Orleans, 
who  has  studied  tliem  carefully,  and,  after  rawch  labour,  has 
submitted  to  me  the  following  report,  with  drawings  from 
bis  own  skilful  and  accurate  pen  : 

"  The  tumour  first  sent  to  me  fur  examination  had  been 
taken  from  the  side  of  the  patient  just  orer  the  livor,  and 
from  my  microscopical  examination  of  thiu  stained  sections 
of  it  I  was  rather  inclined  to  regard  it  sarcomatous  in  its 
K&ature.  Being  unable  to  discover  in  the  sections  auy  trace 
^of  a  reticulated  adenoid  tissue,  mentioned  by  some  authors, 
and  to  which  yon  particularly  directed  my  attention,  I 
snggestcd  to  you  to  remove  from  the  body  of  the  patient  one 
of  the  smaller  tumours  of  recent  growth,  on  which  we  might 
poasibly  observe  the  histolog'ical  developmeut  of  the  neo- 
plasm. What  I  had  suspected  proved  true,  for  the  sections 
made  of  this  second  and  smaller  tumour  which  you  removed 
from  the  arm  of  the  patient,  though  not  showing  the  very 
first  stage  of  the  disease,  exhibited,  nevertheless,   the  true 
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•Icttctuiw  and  Jevelopment  of  the  growth  to  full  satisfacUoa. 
^  will  be  8oen  directly,  there  waB  some  difference  obeerred 
ift  lb*  Btructure  cE  the  two  tumoars,  thoagh  they  were  de< 
av4d  from  the-  same  patient — a  phenomenon  which,  howerer, 
wiittilt  ol  a  s&tisfaotory  explanation.  Although  the  l&rgtr 
MiBtuttr,  taken  from  the  side  of  the  patient,  was  the  fim 
•Xftmiuod  and  stndicd,  I  shall  commence  my  description  oi 
tho  uataro  and  dovelopmont  of  this  neoplastic  growth  mik 
th»  uaallor  and  last  specimen  taken  from  the  arm  of  tlie   J 

•*  To  illustrate  the  snbject,  and  to  render  its  descriptioa 
tnoro  iHinpionons  to  the  reader,  I  have  carefully  made  from 
thw  miorosooptt  a  number  of  drawings  reprcGcnting  the 
dilhnput  phases  of  development  of  the  tumours  of  njcosii 
huigvidva  j   they  will  accompany  this  report. 

"  111  turuing  now  our  attention  to  Fig.  i,  which  reproseata 
a  aootion  of  the  smaller  and  younger  growth,  magnified 
about  4v>  diameters,  wo  notice  at  a  the  so-called  homy  layer 
(alnhluui  corneum),  at  h  the  layer  of  the  prickle-cells,  or 
wuooua  layer  (rete  or  stratum  maoosum)  of  the  epidermis, 
and  at  o  thi>  papillary  layer  (pars  papillaris)  of  the  corimn. 
Uh  iho  Utter  we  notice  a  number  of  wcll-dc6ned  round 
$f»£iMf  or  areoln,  d.  These  spaces  are  also  met  with  in  the 
jMhra  ivtioularia  of  the  coriam,  whore  they  represent  the 
anH>lw,  or  lyutph-spacos,  8ituat«d  between  the  bundles  of 
OiMUiovtivo  tissue  of  this  part  of  the  skin  from  which  tbo 
rwiiolt?«  K>i  the  lymphatic  Tessels  take  their  origin.  These 
siMbCus,  which  differ  considerably  in  diameter,  increase  in 
i^W  duruig  tht>  derclopmeut  of  the  tumour.  In  some  io- 
mmoMa  ovuUj  a  number  of  the  lymph-spaoes  fuse  with  or 
y^jl^p^  into  OU0  another  (Fig.  i,  «},  forming,  surrounded 
l|i^  K  o^MA  0^  »  capsule  of  hyperplastic  connective-tisane 
^MlllllL  (/)>  *  compact  mass,  which,  as  may  be  observed  in 
4|fej|ki^iUW»  i^uiatitutcs  the  greater  part  of  the  whole  tumour. 
u(k  ui^v  trace  the  mode  of  development  of  this  neo- 
ntCtMring  to  Fig.  2,  which  represents  a  small 
tumour  se«n  in  Fig.  i,  indnding  the  epider> 
%iX  ydjct  of  the  ooriam,  zoagnificd  about  250 
>jftvutg  the  strata  of  the  epidermis  to  a  later 
<««  iJmU  first  direct  oar  attenttoo  to  a  namber 
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rf  Bmall  roontl  colls  (so-called  lencocytes  or  lymph-cells) 
obserrod  hetween  the  bundles  of  connective  tissue  of  the 
papillary  and  the  adjacent  reticular  layers  of  the  coriam. 
In  the  drawing  (Pig.  2)  before  us  these  cells  do  not  appear 
very  numerong,  for  the  reason  that  this  specimen  of  the 
n&oplaem  did  not  represent  itii  very  Hi-st  stage  of  develop- 
ment. But  judging  from  luy  own  observation,  aud  from  the 
statements  of  other  pathologists,  I  may  s&ivly  prenuiuu  that 
these  small  cells  are  the  first  pathological  ulumentK  ajjpeur- 
ing  iu  the  history  of  the  neoplasm  under  cuusidt' ration,  gir- 
ing  rise  to  the  subsequent  pathological  changes  in  tho 
corium  of  the  invaded  part  of  the  skin.     Though  not  repre- 

Bieuted  iu  my  drawing  (Fig.  2),  I  have  observed  two   noolei 

^^n  a  uuinber  of  these  cells,  and  also,  in  many  instances,  two 
of  the  cells  lying  very  close  to  one   another,   thus  showing 

Bthat  their  maltiplicatton  takes  ploco  by  the  mode  of  division. 
As  regards  their  origin,  it  will,  of  course,  bo  difficult  to 
determine  whether  they  are  derived  from  the  blood  or  lymph^ 

Bor  from  the  normal  connectivc-tissae  cells. 

"Thronghont  both  the  papillary  and  reticular  layers  of  the 
oorinm  will  ho  observed  a  number  of  smaller  or  larger 
elliptoidal  spaces  closely  packed  with  small  cells  (Fig.  2,  e), 
which  cells  have  become  polygonal  in  shape  by  niatual  pres- 
sure.     These   ceH-nests,    as    they    may    properly   be   called, 

Bhave  very  probably  been  formed  by  the  wultiplicatioa  of  one 
or  even  more  of  those  individual  cells  mot  with  between  the 
connective-tissue  buudlcB.  In  the  looso  tissue  of  the  pars 
reticularis  (Fig.  t,  /,  and  Fig.  2,  h)  these  cells,  when  in- 
creasing in  uuuibor,  Bim])ly  fit]  ap  some  of  the  small  oblong 
interspaces  of  the  loosely  arranged  connective-tissuu  bundles, 
whilst  in  the  denser  tissue  of  the  pars  papillaris  (Fig.  i,  c, 
snd  Fig.  2,  <l)  the  small  elliptoidal  spaces  are  formed  by 
the  cells,    which,   during   their   increase   in  number,   press 

^pasnnder  the  paratEel  and  closely  arranged  connective-tiaBne 
Imndlcfl.  At  any  rate,  in  both  instances  the  cells  gradu- 
ally assume  a  tnoro  multipolar  form,  from  which  Bliform 
processes  are  growing  out,  which,  by  growing  toward  and 
fosing  with  those  of  neighbouring  cells,  eventually  form  a 
sort  of  reticulated  so-called  adenoid  tissue  (Fig.  2,  f)  men- 
tioned by  some  of  the  authors  in  their  de^criptioa  of  tho 
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pathological  anatomy  of  those  tumours.  The  final  oonrer- 
siou  of  the  small  round  lympb-cells  into  adeooid  tueue, 
however,  does  not  only  take  place  id  the  coU-nestB,  but  also 
in  those  single  individual  colla  distributod  throoghoot  cLe 
connective  tJEisue  of  the  papillary  and  reticular  layers  at 
the  cerium  (Fig.  2,  d  and  h),  where  ihey  may  be  obaerred 
to  assiune  also,  as  in  the  case  of  the  celI-neDi»,  a  maltipolsr 
form;  while  the  filiform  procesBes,  proceeding  from  neigh* 
bouring  cells,  likcwigo  unite  to  form  an  imporfect  reticuluin 
throughout  tho  connective  tissue. 

"  The  adenoid  networks  above  described,  formed  both  from 
the  cell-nests  and  from  those  single  cells  distribnted  throagH- 
out  the  connective  tissue,  consist  of  fine  fibi-iltie  connecting 
the  individual  multipolar  or  stellated  cells  with  one  another. 
There  are,  however,  other  so-called  lymphoid  networks  ob- 
served in  this  tumour,  which  consist  of  more  or  less  coartt 
oonnective-tissuc  fibrcB,  and  contain,  besides  a  very  snuJl 
number  of  multipolar  cells,  also  a  number  of  single  nuclei,  fl 
These  networks   (Fig.  i,  e)   appear  to  be   derived  from  tli«" 
ondotliGliat  cells  lining  the  round  and   larger  lymph-spacei 
of  tho  connective  tissue  of  tho  pars   reticularis.      From   tUe 
protoplasm  of  theao  cells  also,  as  in  thecase  of  thocell-ncstB 
above  described,  processes  grow  out,  which  by  mooting  and 
uniting  with  the  processes  of  neighbouring  cells  form  the 
reticnlum,    which  here,  however,   consists  of   more  or  less 
thick  and   heavy    bundles   of   connectiTe*tissne    fibres  and 
comparatively  small  meshes    (Fig.   3,  a).       In   the    coarse 
bundles  of  this  reticnlum  a  number  of  small   single  nuclei 
are  observed,  ■\vliich  represent  the  remsins  of  the  nuclei  of 
the  original  multipolar  celU,  the  whole  protoplasm   of   the 
latter  having  been  used  up  in  the  formation  of  the  fibres  of 
the  reticulum.     Only  here  and  there  some  of   the  original 
multipolar  cells  are  still  observed  in  the  meshes  of  the  reti« 
culam,  as  seen  magnified  about  250  diameters  in  Fig.  3,  e. 

"  In  referring  again  to  Fig.  l,  which  represents  a  section 
of  the  whole  small  and  more  recent  tumour,  there  will  be 
observed  a  considerable  number  of  these  coarse  rcticula  («) 
just  described.  They  are  enclosed  in  a  sort  of  a  capsule, 
formed  by  coarse  bundles  of  hyperplastic  connective  tissue" 
of  the  pars  reticularis  (/),  from  which  processes  are  seen  to 
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•riso  and  proceed  into  the  intonor  of  tho  whole  mass,  form- 
ing septa  (Fig'.  3,  6)  between  the  original  rcticula.  Tho 
latter,  ciroumscribod  by  the  capsuto,  form  almost  tho  greater 

t  of  the  whole  tumour. 

*'  Some  of  the  spacoa,  filled  with  multipolar  cells  united  by 
the  fibrillf©  of  their  proocssoa,  are  also  observed  at  the 
borders  of  the  papillary  layer,  as  represented  in  Fig.  2,  g, 
ftnd  Fig.  I,  d.  These  ftpaccR  are  likewise,  as  it  appears. 
Original  lymph-spaces,  and  the  cells  which  they  contain  may 
possibly  be  derived  from  the  endothelial  cells  lining  these 
spaces  i  though,  oa  the  whole,  it  may  be  said  that  it  ia  very 
difficult  to  determine  the  true  origin  of  these  colls. 

"  In  reviewing  the  proeesa  of  the  formation  of  tho  adenoid 
network  from  tho  celUnests,  such  as  I  have  dct^cribed  it 
above,  a  certain  obscure  point  relating  to  this  procoKS  will  be 
noticed  to  still  remain  unoxplainod;  this  point  involves  the 
question,  in  what  mauucr  can  tho  interspaces  or  meshes 
observed  between  the  fine  fibrillar  processes  of  the  mnlti- 
polar  cells,  and  forming  the  adenoid  network  (Fig.  2,/  and 
g),  be  formed  from  a  cUtiteUj  parlied  mass  of  cells  as  aeon  at 
?  The  only  plausible  explanation  which  I  find  to  meet 
'■this  question  is,  that  the  multipolar  cells,  while  they  give 
rise  to  their  filiform  processes,  secrete  a  fluid  which,  by 
gradnally  distoadingthe  space  or  wall  of  the  cell-ueac,  makes 
room  for  the  growing  processes  and  their  filaments,  which 
room  or  space  becomes  eventually  identical  with  the  meshes 
of  the  network. 

As  regards  the  cunneciive  tissue  of  the  corium,  it  is 
found  to  be  in  a  hyperplastic  condition,  indicated  ]vartiaiilarly 
y  the  coarse  bundles  of  connective-tissue  fibres  of  the  para 
reticularis  (Fig.  i,/,  and  Fig.  3,  b),  as  well  a.s  by  tho  de- 
formity or  even  complete  disappearance  of  the  papillie  by 
'the  hyperplasia  of  tho  connective  tissae  of  the  pars  papil- 
laris (Pig.  I,  f,  and  Fig.  2,  d). 

"  In  passing  now  from  the  consideration  of  the  corium  to 
that  of  the  epidermis  of  the  tumour  in  question  (Fig.  2,  a,  6, 
and  r),  it  may  he  utatod  that  here  the  mucouK  nrid  granu" 
lar  layers,  as  well  bs  the  septum  tiicidum,  showed  no  ab- 
normal changes ;  whilst  the  homy  layer,  besides  having 
diminished  in  thickness,   presented  a  peculiar   appearance. 
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namely,  the  walls  of  its  component  cells,  instead  of  being 
marked  by  a  fine  doulile  contour,  appeared  in  this  caM  to 
be  composed  of  several  snperposed  layers,  indicated  bj 
several  lines,  as  may  be  observed  in  Pig.  2,  a.  In  examin- 
ing the  drawing  more  closely,  however,  it  will  be  obswred 
that  these  lines  do  not  correspond  to  the  outlines  of  the  id* 
dividual  cells,  as  they  should  in  representing  the  outlines  of 
individual  layers,  or  deposits,  upon  the  interior  of  the  cdl 
vralle ;  but  that,  on  the  contrary,  the  greater  number  ol 
these  lines  pass  from  one  cell  to  a  neighboariug  one,  eitlier 
in  a  parallel  ur  oblique  direction.  For  the  latter  reason  It 
appears  to  me  moro  probable  that  the  Bnpernumerous  lines 
of  this  cell  wall  indicate  the  walls  of  collapsed  cella— a 
phenomenoti  which  at  the  same  time  would  satisfactorily 
account  for  the  decrease  in  thickness  of  the  homy  layer. 

"  Having  thus  far  treated  of  the  stmcture  and  devolopmeDt 
of  the  smaller  and  moro  roccnt  tumour,  which  you  took  (roB 
the  arm  of  your  case  of  mycosis  fungoidcs,  lot  us  pass  to  the 
consideration  of  the  structure  of  the  tumour  which  I  first 
examined,  and  which  you  took  from  the  side  of  the  patient 
just  over  the  region  of  the  liver.  In  doing  so  we  shall  refer 
to  Fig.  4,  which  represents  a  small  portion  of  the  irregular 
surface  of  this  tumour,  magnified  about  forty  diameters. 

"  At  the  first  glance  upon  tbia  drawing  we  must  notice  th« 
considerable  deformity  of  tho  layers  of  the  epidermis  can 
by  tho  abnormal  growth  of  the  corium.  As  in  tho  youQj 
tumonr  abovo  described,  we  likowiso  find  hero  the  horny 
layer  {a)  of  tho  opitlermis  reduced  in  thickness.  Tho  mucous 
layer  (stratum  mucnsum,  h  and  e),  also,  is  found  deformed 
by  the  abnormal  growth  of  the  papilltn  (e),  as  well  as  by  thafl 
rest  of  tho  corium  {d).  Although  this  tumour  was  larger, 
and  represented  an  older  growtli  than  the  one  described 
above,  its  microscopical  examination  and  study  showed  tho 
absence  of  any  formation  of  lymphoid  so-called  adenoid 
tissue,  tho  principal  pathological  changes  simply  consisting 
in  the  production  of  very  numerous  cells,  and,  besides  some 
spindle-celled  sarcomatous  stroma,  a  hyperplasia  of  tho  con- 
nective tissue  of  tho  corium,  indicating  a  lower  grade  of 
organisation  than  met  with  in  the  Hmaller  tumonr  above 
described. 
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In  referring  again  to  Fig.  4,  d,  which  ropresenta  the 
corium  of  the  tumour,  the  cells  will  be  observed  arnmgod 
in  larger  or  smaller  groups,  which,  on  their  part,  are 
arranged  io  rows  j  thoy  are  orabodded  in  the  hyperplastic 
connective  tissue.  Most  of  the  empty  spaces  observed  in 
this  part  of  the  tumour  represent  the  sections  of  blood- 
vessels, while  others  may  represent  sections  of  lyrnpli- 
spaces. 

If  we  now  examine  Fig.  5,  representing  a  small  portion  of 
corinm,  as  exhibited  in  Fig.  d,  uuiguilied  alxnit  250  diameters, 
one  part  of  these  cells  will  be  found  lining  sections  of  lymph- 
Spaces  (a),  while  the  other  part  ia  embedded  in  the  hyper- 
plastic connective  tissue  (d).  At  the  same  tirao  a  slight 
difference  may  be  observed  in  the  comparative  shapo  and 
size  of  these  cells;  for  whilst  those  in  the  lymph-spacea 
exhibit  a  sumowhat  irregular  form,  reaombling  the  endo- 
thelial cells  of  vessels,  the  other,  placed  between  the  fibroos 
bundles  of  the  counectivo  tissue,  are  somewhat  smaller  in 
size  and  more  spindle-shaped.  Judging  from  the  small 
groups  (h),  in  which  the  cells  are  placed  closely  to  one 
another,  their  multiplicatiou  mast  take  place  by  the  mode 
of  division.  In  this  drawing,  also,  a  number  of  empty 
spaces  (c)  are  met  with,  which  here  very  probably  represent 
sections  of  lymph -spaces. 

From  what  1  have  already  said  above,  it  may,  then,  be  pre- 
sumed that  tho  cells  met  with  in  this  tumour  aro  derived 
from  tho  endothelial  colls  lining  the  areolto  or  lymph-spaces 
of  the  connective  tissue,  as  well  as  from  the  small  cells 
placed  between  the  Sbrous  bundles  of  this  tissue  itself.  But 
in  referring  again  to  Pig.  4,  and  in  carefully  examining  the 
greatly  deformed  remains  of  tho  papillce,  aa  shown  in  this 
drawing  at  f,  a  number  of  rows,  formed  by  groups  of  cells, 
will  also  be  observed  in  this  part  of  the  tumour.  And  it 
will  furthermore  be  noted  that  these  rows  correspond  in 
their  arrangement  to  that  of  the  blood-vessels  of  the  normal 
papillsB  of  the  corium,  for  which  reason  I  am  much  inclined 
to  regard  these  latter  cells  as  having  been  derived  from  the 
cells  contained  iu  the  walla  of  the  blood-vessels.  A  ])art  tif 
the  cells  met  with  in  the  pars  reticularis  may  have  originated 
in  the  same  manner ;  this  postulate  appears  to  mo  justified. 
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as  I  have  failed  to  discover  any  minnle  blood-vessels  iatLe 
sections  of  this  tumour. 

Although  throughout  the  greater  part  of  this  tumour  tie 
roups  or  nests  of  cells  appeared  to  be  embedded  in  a  hypw* 
alastic  coniiective  tissue,  as  represented  in  Fi;^.  5,  tbere 
were,  uevertheless,  a  uumber  of  places  met  vrith,  particoiari/ 
ill  tbe  deformed  papillee,  in  which  a  stroma,  consisting  dl 
miuuto  spindle-sbapod  cells,  could  be  distingnished,  and  ic 
which,  besides,  tho  whole  inatual  arrangemeat  and  character 
of  all  the  histological  elements  of  the  growth  pointed  to  the 
character  of  sarcoma,  which  observation,  during  my  first 
examination  of  this  tutnonr,  had  inclined  me  to  regard  thai 
whole  gniwth  as  sarcomatous  in  its  nature. 

As  regards  the  epidermis  of  this  tumour,  it  may  bo  tiatiA* 
that  whilst  its  homy  layer  was  greatly  reduced  in  thiclinflM, 
and  exhibited  tho  same  changes  in  the  walls  of  its  celli^ 
already  described  in  connection  with  the  smaller  and  younger 
tumour,  the  stratum  mucosnm  appeared,  though  deformed  in 
its  general  shape,  to  have  undergone  but  yery  slight  changei 
in  its  histological  character. 

In  renewing  the  descriptions  of  the  structure  and  derail 
lopment  of  the  two  tumours  taken  from  one  and  the  samt 
patient,  though  from  different  parts  of  his  body,  a  dillereuca 
in  the  character  and  arrangement  of  the  histological  elements 
of  the  tumours,  as  well  as  in  the  gonoral  construction  of  the 
latter,  will  be  found  to  exist.  At  fii-st  t^ight  this  difference 
appears  so  striking  that,  without  the  knowledge  of  both 
tumours  having  been  developed  upon  the  same  patient,  the 
puthologist,  in  studying  the  character  of  these  tumonrSj 
might  very  easily  be  led  astray,  and  regard  them  as  dis- 
tinctly  different  in  their  structure,  and  as  being  derived 
from  two  different  patients.  In  knowing,  however,  that 
these  tumours  have  in  reality  been  developed  npon  the  same 
patient,  and  in  studnng  and  comparing  their  structures 
with  one  another  a  little  more  closely,  it  will  be  found  that 
the  two  growths  simply  represent  different  stages  of  deve- 
lopment. For  whilst  in  the  one  the  pathological  process 
advances  only  to  the  formation  of  a  great  number  of  cells, 
ai)pe«ring  mostly  in  the  form  of  groups  or  nests  of  oelle— 
^  veil  as,  though  only  in  some  parts  of  the  tumour,  to  tbe 


HIBTOLOQIOAL    DETAILS. 


337 


|>r<>iluction  of  a  numbor  of  smaXl  spiudlo-ahnpod  cellH,  repre- 
Beniitig,  iks  already  lueDtionod  abovo,  a  uarcomatoua  utruma 
— we  find  in  tlie  other  tumour  tbo  same  productiuu  of  uullsj 
probably  of  the  oaiae  origin,  bat  eudowed  with  a  superior 
force  of  orgatiiAatiuD ,  and  in  couaoquouce   developing  tuto 

»p  higher  kind  of  tiusua,  reuembliug  in  structure  that  mot 
irith  in  the  lymphatic  glauds  known  as  adunrtid  tissue.  And 
it  is  this  diflereuco  in  thf)  degree  of  development  observodj 
as  in  the  case  nnder  coimiderationj  to  exist  in  the  tnmonra 
derived  from  different  patients  suffering  from  the  aamo 
diaeaaoj  and  caasing  a  dvfTcrent  appearance  of  the  straoture 
of  these  growths,  that  has  given  rise  to  the  discrepancy  of 
opinion  ax  regards  the  exact  nature  of  the  turnonra  and  the 
disease  in  question,  which  has  existed,  and  to  a  certain 
extent  perhaps  still  exists  among  some  pathologists. 

AbatAiniug  from  making  any  special  remarks  as  to  the 
etiology  of  this  peculiar  affection,  I  will  simply  repeat  that 
tiie  first  |>athological  change  observed  in  the  skin  consists, 
very  probably  w  ithout  regard  a»  tu  thuir  origin,  iu  the 
^poaruuce  of  very  groat  numbers  of  small  round  culls.  In 
the  small  tumour  examined  and  studied  by  myself,  thia 
very  find  stage  of  the  devolopiuout  of  tho  neoplasm  liad,  ae 
I  have  already  mentioned  before,  almost  passed,  though 
raaoy  of  these  small  cells  were  still  observed  tbruughout  the 
papillary  layer  of  the  curium,  us  soeu  in  Fig.  2,  d.  But  in 
eXAminiug  Fig.  l  of  the  illustrations  accompanying  tho 
statements  of  Dr.  Longstreetj  concerning  his  examinations 
of  the  tumours  of  Dr.  Diihring's  case  of  this  disease 
('Archives  of  Dermatology, '  January,  1S79),  this  stage, 
oharaoterised  by  the  appearance  of  great  numbers  of  small 
lymph-colls  in  the  corinm,  will  bo  found  represented. 

As  regards  the  adenoid  networks  which  I  have  described 
abovo,  I  may  state  that  it  is  only  the  one  consisting  of  fino 
fibrillro  which  1  have  thns  far  seen  described  and  ropro- 
sentod  by  a  few  aothors  in  their  writings  on  the  subject ; 
whilst  tho  reticulum,  consisting  of  those  coarse  bundles  of 
fibres  aa  represontod  in  Fig.  3,  1   have  as  yet  never  seen 

*mentioDed  or  represented  by  drawing. 
i     Aa  to  tho  etiology  and  exact  nature  of  mycosis  fungoides, 
I  shall  for  the  present  likewise  forbear  from  expressing  any 
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pOBitivo  opinion,  and,  in  conscquonce,  classi6cation  of  tJus 
neoplastic  growth,  though  1  may  simpty  aay  that  thus  hr 
1  am  rathor  inclinod  to  regard  it  as  being  in  Bomo  frajr  ar 
other  related  to  the  lymphatic  aystom.  The  dengnation 
*'  mycoais  fungoidca,"  at  any  rate,  appears  to  me  wrong. 
Ranvior's  "  lymphad^me  cutaoSo,"  though  tt  may  not  be 
perfectly  ccrroct,  novcrthelcHS  appears  to  exproas  Romowlibt 
closer  tlio  true  nature  of  the  neoplasm  than  the  abon 
original  designatloD. 

In  reviewing  the  history  of  this  remarkahle  case,  wofinA 
that  without  apparent  cause  the  disease  began  as  an  erup- 
tioa  similar  to,  if  not  identical  with  eczema,  accompanied  \ij 
an  intense  pruritus  which  has  continued  to  this  day  (May 
i-:th,  i8S8). 

The  tumonrs,  which  later  on  formed  a  conspicuous  feature 
of  the  disease,  did  not  appear  until  after  the  frost-bite  in 
January,  1S87,  or  three  and  a  half  years  after  the  beginning 
oE  cutaneous  ioSamuiatioQ.  The  tumours  have  spared  ai>fl 
portion  of  the  body  except  the  face  and  scalp,  and  occar  oa 
the  thinnest  aa  well  as  the  thickest  surfaces.  Thougll 
tender  to  the  tooch  they  are  not  painful,  and  though  con* 
gested  they  have  never  bled  from  ulceration. 

Their  occurrence  on  the  hard  paltiLe,  the  external  auditory 
meatus,  the  glans  pouia,  and  occasional  tendornosa  within 
the  rectum  during  defocatton,  with  bleeding  therefrom,  go 
to  show  thtit  the  mucous  membratios  are  by  no  means 
exempt  from  the  disease.  How  far  the  mosontnric  glands 
and  internal  organs  are  affected  it  ia  at  present  impossib 
to  say. 

The    spontaneous    appcamnce  and  di:^appearance   of  t 
tumours  is  an  interesting  and  curious  feature  of  the  disease, 
for  several  that  grew  to  the  size  of  a   pecan-niit  were  ob- 
served to  pass  through  their  stage  of  growth  and  resolutioifl 
within  six  weeks,  while  certaiu  others,  half  the  size,  would 
remain  three  times  as  long.     lu  a  geueral    way   it  may   be 
stated  that  the  Soft,  discharging  tucuuurs  grew  largest  an 
disappeared  soonest, 

Thus  far  the  disease  seems  to  be  dermal  rather  than  h; 
dermal,   bogiuniug  in   the  skin  and    remaining   there.     II 
were  hard  to  say  how  true  this  statement  may  bo  with 
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fcrenco  to  the  toes ;  bat  as  tho  iuflammation  has  not  yot 
do&troyed  tho  deeper  structuro  aftor  mouths  u£  diaeaso,  it 
can  bo  audorstood  how  suporficia]  tho  morbid  procoss  must 
be.  The  only  ttubcutauoous  iuilamm&tioa  noted  has  be&o 
that  of  tho  uumoroue  ciilargod  lymphatics ;  and  it  is  possible 
that  tho  swelling  mentionod  as  having  occurred  in  the  region 
of  tho  saphenous  voin  in  tho  thighs  was  alno  duo  to  infiam- 
m&tion  of  tho  lymphsUc  glands  diubributtid  along  the  course 
of  that  vessel. 

Conclusion. 

We  see,  then,  in  this  disBaee  an  unusual  iuvolTomont  of 
the  lymphatic  glands,  many  u£  which,  so  small  and  iusig- 
nifioant  in  the  normal  stato  as  not  ta  be  noticed  In  the 
majority  of  dissections,  become  irritated  and  swell  to  tho  size 
of  a  butter-bean,  in  one  case  attaining  the  size  of  »  pigeon's 
egg.  In  addition  to  the  clinical  fact  of  slight  bnb  constant 
ffidcma  of  tho  cxtromitioa,  the  microsoopo  discloses  raarlied 
changes  in  tho  blood  and  tissues. 

In  the  former  wo  find  a  decided  incrcEise  of  white  cor- 
paBcles ;  and  in  the  latter  an  odeuoid  growth,  accompanied 
by  dilatation  of  the  lymph-spaces  of  the  skin,  with  a  decided 
hyperplasia  of  their  endothelial  cells  occurring  early  in  the 
diseace. 

Now,  admitting  the  possibility  of  earlier  changes  than 
those  which  took  place  in  the  lymph-spaces,  such  as  a  round- 
cell  deposit  in  the  connective  tissue  of  tbe  corium,  and 
hyperplasia  of  tho  cells  of  the  blood-vessel  walls  (which 
latter  was  observed,  however,  only  in  the  older  tamonrs),  I 
am  inclined  to  look  upon  this  affection  as  a  disease  fiii 
generis,  which,  in  tho  light  of  tho  foregoing  clinical  and 
pathological  obsorvationa,  is  to  be  oonsidered  as  "  in  sonae 
way  or  other  related  to  tho  lymphatic  system." 
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Fio.   t. — Section  of  ttio  Entjn  Tuborclo,  takon  fron  Iho  Aim  of 

Ffttimtt;  magnitiedxliotit  40iliun6ten. 

a.  Stmtamcomeam.  b.  Stratum  tDUOomtn.  e.  Pus  p>piIUris. 
d,  LjinpU-«[ia«Ci«  of  the  oorium,  filled  with  Kt«lliit«d  oolU  kad  tb«ir 
rettculnm.  e.  Lymphoid  network,  conaiating  of  coaive  Gbrouk 
bimdln.  /.  Hvpui^Ustic  contioctiTO-tiMudbiiiuUevof  thveorinni* 
Eonuiii^  &  aort  of  a  najxrile  iin>uii<l  a  pari  of  t)i«  tumour,  oonaiatiD^ 
of  aoamltcr  of  tho  coarao  reticiila,  find  fin^ni?  ^^  to  niimeroas 
wpta  pmnDg  betwwn  tho  Utter,  jr-  Trandvergely  and  obliijaely 
cnt  bnndlM  of  connective  tissue  of  the  ooniim.  k.  SnbentmoMKu 
coimectivG  tisKiie. 

Fio.  3. — SibilII  I'ortion  of  the  EpiOonniB  and  tTjmer  P»rt  of  the  Coiit-^^ 
of  thf!  Gtnwth  of  Sitmlt  Ttiinonr  repnwnnted  in  Pig.   i  ;  ina>gnified  »ki^" 
350  disiiii  Enters. 

a.  StratuDi  vuniGuin.  I.  Stmtuiii  uucocuui.  e.  Stmtiua 
granulrauni.  d.  Hilts  ];)apillam  of  tha  corinin,  containtDg  CnuUI 
round  and  multipolar  lymph- cell e.  c.  Ncste  for]iii?d  by  these  cells. 
/.  NmU  (if  wliir-Ei  tW  colU  bavi!  b«c«ioi.'  multipolar,  l.lipir  prooemw 
nnititig  w\ih  one  nnotber  to  form  the  adenoid  uetwork  of  fine 
6brillBe.  y,  Aieolw  or  Ijmph.Bpa«»  of  th«  connectiTe  tissne  of 
the  oorium,  fiUol  with  Bt«11at4.><l  c«ll«and  tbfirrftictiliiin.  h.  Con- 
oectivn  I'lsano  of  tho  pars  reticalaris,  containint:  stelUitcd  oelk  with 
their  □ctnork.  i.  Bundlot  of  hjrporplaBtic  connoctive-tiasne  Sbm 
of  the  iwcudn-oapKulc,  Fig.  i. 

Fio.  3.'»!Jn]atl  Portion  of  the  Coarse  Adenoid  Geticala  reprsKatod  b 
Fig.  I  ;  inognilicd  ikbout  350  diamel^nv. 

a.  Coarse  hnndlea  of  oonneotirr'tiMne  fibivn  of  the  iHicnlam. 

b.  Bundles  tif  hyperplaBtto  connwttvo  tinue,  derired  from  the 
pti(>niki.ciL]>«»1o,  and  forming  H«iptft  t>f'twf«n  th«  ndonoid  reticnla. 

c.  Orip'tifil  imiHipfdar  (tf  Ms  that  have  not  taken  jiart  iu  the  forma* 
Hon  of  the  rt-ticumni,  aeon  in  Ibe  tnPHhea  of  the  latter,  d.  Small 
nnclei,  representing  the  nimaina  of  the  nuelcl  of  the  ongiB&l 
multipolarcolle  from  which  the  retiCTilom  was  formed. 

Fio.  4.— a  amalt  ]iortion  of  tho  In^egalar  Surface  of  the  large  Tumour; 
tDftgnifiM  about  40  diameters. 

aa.  Stratiirn  cnmmiui.      bb.  Stratum  onnmnm,      e.  Deformed 
pupillip  of  thp  pnm  ptipiUaric,  containing  nenta  of  nooplaatic  oelll. 

Srohahly  derived  from  tho  cells  in  the  walU  of  the  blood-veaoek.      ^| 
.  Corium,  oontainlny  rowi  of  nuopliurljc  c«U-ii«iit».  ^B 

Pio.  5. — Small  portion  of  the  Corium  of  the  larger  Tamonr  represented  in 
Fig.  4  ;  uiafftiified  nhotit  3gO  diaiurtera. 

A.  Brotion«of  lyinph-spac««,ODntaiiuiier endothelialcella.  b.  Cell- 
iic«t»,  the  cellii  of  which  havti  arinen  from  one  cull,  showing  the 
unDltiplication  of  these  ee\\a  takinp  place  hy  the  mode  of  divuioo. 
c.  Prohttblc  Bfrtion  of  ljioph-8pm;o8.  d.  Hyperplastic  oonnectj re 
tiaaue,  coiitaiiiiiig  amalfer  iie<i]>tniitic  i;t*l1i>,  many  of  whiob 
spindle^sbaped. 


PELLAGRA. 


XX 

LITDWIG  BERGEE.  M.D., 

IXPXKIiX-BOTAL  HEDICA£  OFTICBB  FOB  THB  DIBTBICT  OF  QBjLDISCA. 
TBASBLATIS  ABS  ABBIDOSD  BT 

FBANK  H.  BAREKDT,  M.D.Loiii>.,  F.R.C.S.E11Q. 


PELLAGBA.* 


I 


PsLLiOBA,  derived  from  the  Italian  pelle,  skiio,  and  agra, 
rough,  /'V.  pellagre,  8j>.  rosa  delle  aslane,  also  kciowa  in 
Italy  by  the  oames  of  mat  rosso,  scorbuto  alpino,  and  mal  della 
miseria,  is  a  disease  of  wartn  climates  between  42^  and  47*^  o£ 
latitade.  It  is  mostly  endemic,  cot  coatagiouSj  runs  a 
chronic,  afebrile  course,  and  usually  atLacksthopoorermembera 
of  rural  populations  where  maize  is  especially  oultirated. 

Pellagracccors  in  Spftiu,  Portugal,  Franco, Italy,  Houtoaniaj 
Moldavia,  Walliwhia,  in  the  island  of  Corfu,  in  Anstrian 
Tyrol,  and  probably  also  in  South  Tyrol.  It  is  said  to  occur 
sporadically  in  Algiers  and  Mexico.  On  the  other  hand, 
the  British  Isles,  Germany,  Russia,  Scandinavia,  Hollaud, 
Belgium,  and  Switzerland  are  quite  free. 

Pellagra  appeared  some  fifty  or  sixty  years  after  the  intro- 
daction  of  maize  from  America,  Rrat  iu  Spain,  spreading  to 
France,  Lombardy,  &c.  Reliable  statistical  dates  of  its  firat 
appearance  are  completely  wanting.  The  first  trustworthy 
isformation  about  this  disease  came  from  Spain,  whoro 
Ga»paT  Ca»nl,  already  recognising  it  in  1735,  iirst  described  it 
in  1750  ander  tt©  name  of  "  mal  de  la  rosa." 

FrafoUif  of  Milan,  was  the  first  to  use  the  name  Pellagra 
is  1771.  According  to  him  and  other  Italians,  the  disease 
wa«  already  Icnown  at  the  end  of  the  sixteenth  century  by 
the  name  of  Pellarella. 

In  1881  there  were  103,958  pellagrous  in  Italy.     In  tha 

1  A  ^|>er  rea*!  al  a  iiievting  of  Imjwrial-Kojfrl  MedicKl  Olfioen  of  th* 
maritiine  districU  in  Vuloeca-AbaKKia,  September  sStb,  cSSg. 
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writer's  dininct  of  Gradisca  (Austria,  on  tlie  Itnlian  frontiPT) 
in  18K8  there  were  790,  or  i'2  per  cent,  of  the  population. 

Balardini  gives  the  following  description  of  the  disnae. 
Abont  the  time  of  the  vernal  eqninox,  as  the  peasanUkn 
preparing    the    laud    for    sowing,  they    often    complain  of 
nnnsnal  bodily  wealtness  ;  although  apparently  in  the  bent 
of  strength,  they  are  mentally  depressed  and  altogether  di». 
inclined  for  work.      Later  on  the  backs  of  tho  hands  snd 
feet,  and   other  regions  exposed  to  the  sun's  rays,  become 
shiny,  tense,  and  display  slight  redness,  gradually  paSBiDg 
into  lividity.     The  epidermis  dries  up  by  degrees,  and  is  ahed 
in  the  form  of  branny  scales.     This  erythema,  which  usnallj 
spares   the  two  terminal  phnlanges   ot  the   (ingera,  is  not 
coDstaat  in  persons  who  are  not  continuously  exposed  to  the 
son.       In    the     autumn   symptoms    improve,   and   towardB 
winter  disappear  completely  ;  tho  patient  is  fairly  well,  and 
thinks  no   more   about  his  trouble  of  the  pre\'ious  spring. 
The  fcUowiug  e>pring,  however,  they  recur,  sometimes  in  an 
aggravated  form,  depending  upon  individual  predispositinn 
and  the  circumstances  of  life  of  the  patient,  run  a  nimiiar 
oonrso,  but  leave  traces  beliind. 

This  is  the  jirH  stagu  of  pellagra,  and  generally  lasts  some 
time,  during  which  the  patient  is  alternately  well  nr  ailing. 
In  the  conrsa  of  events  n  marked  decline  in  the  bodily 
strength  is  noticeable.  Symptoms  incroBBc  in  spverity,  and 
fresh  onas  make  their  appearance.  The  skin  on  the  back  of 
the  bands  becomes  more  livid,  fnrrowodj  chapped,  and 
callous  ;  tho  lips  pale,  tho  tongue  bright  red  more  or  leas 
fissured,  and  the  salivary  secrotion  is  increased.  Dis- 
inclination for  food  alternates  with  vorartons  appetite,  and 
ho  complains  of  burning  in  tho  epigastrium,  pyrosis,  cardi- 
ulgia,  colic,  and  a  tendency  to  diarrhoea.  This,  which  is  the 
gKc<^id  stage,  is  also  accompanied  by  symptoms  of  nerve 
disturbance — sleeplessness,  troubled  dreams,  frequent 
giddiness,  heaviness,  and  oppression  of  tho  bead.  Later  on 
Bupervene  tremor  of  the  lower  eitremities,  with  a  tendency 
to  fall  backwards,  forwards,  or  sidewards,  and  recurring  con- 
vulsive tetanic  attacks. 

In  the  third  stage  delirium  and  mania  (mania  pellagrosa) 
often  appear.     Tho   weakness  of  the  extremities  inoroosee, 
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and  often  ends  in  paralysis,  Djarrioea  becomes  more  fre- 
quent and  colliqaative  in  character,  loss  of  strength  rapidly 
increases,  and  deep  uncontrollable  melancholia  overpowers 
the  patient,  who  has  no  dosire  to  live,  ahowa  soicidal  ten- 
dencies, and  often  takes  his  life  by  hanging  or  drowning. 
If  he  is  prevented,  or  does  not  Buooumb  to  any  intorcurrent 
affection,  complete  dementia  torminatoa  this  sad  disease. 
The  duration  of  pellagra  cannot  bo  preciaoly  determined ;  it 
UHually  extends  over  a  period  of  ten  to  fifteen  years. 

The  above  eymptomB  are  those  generally  seen,  bnt  they 
considerably. 

The  course  is  somotimes  no  chronic  that  it  can  scarcely  be 
said  to  shorten  life,  at  other  times  so  rapid  that  a  fatal  issne 
takes  place  in  a  few  years. 

The  majority  of  writers  agree  that  pellagra  is  a  disease 
of  the  nervous  system  occurring  amongst;  the  agricultural 
popolation  of  certain  countries,  charaeteriaed  by  chvonicity, 
and  especially  by  psychic,  sensory,  motor,  and  trophic  sym- 
ptoms, accompanied  by  gnstro-eoteric  troubles  and  progres- 
■iTO  decay-  AJtbough  pellagra  attacks  the  whole  organism, 
the  organs  that  chii^Oy  suffer  are — 
h  I.  The  skin:  with  the  various  forms  of  erythema. 
'  2.  The  alimentary  canal  ;  anorexia,  bulioitaf  pyrosis, 
cardialgia,  dyapopBia,  and  diarrhcoa. 

3.  The  corebro-Bpinal  system  :  giddiness,  oppression  of 
the  head,  tremor,  sjmsm,  general  bodily  weakness,  terminat- 
ing in  muKculBr  paralysis,  and  insanity,  most  usually  melan- 
cholia. 

Nationality  and  race  apparently  exert  uo  influence  over 
pellagra. 

Althoagh  no  period  of  life  is  exempt  from  its  attacks, 
yet  it  most  frequently  occurs  between  thirty  and  fifty. 
Pellagra  is  more  often  met  with  in  women  ;  this  may  bo 
referred  to  their  diminished  resistance  to  disease  owing  to 
lactation  and  indoor  occupation  in  insanitary  dwellings. 


» 


HfiBKniTr. 


Several    important  writers  incidentally  mention   facta  in 
favour  of  hereditary  influence.      It  is  certain  that  the  chi!- 
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dren  of  pellagruus  patients  inherit  a  weakened  oervoDk^i* 
tem^  just  Hti  thoso  of  dipsonuuiiiios  ftre  more  liable  to  dCid* 
roses.  Still,  hereditary  influonoe  in  the  Btiict  seoBe  of  tba 
term,  as  separable  from  other  factors  in  the  etiology  of  tin 
disease,  cannot  be  assamed  as  a  factor. 


CONTAGlOUSNBBa. 

Contagiousness,  which  was  only  maintained  by  nHj 
cbserrors,  appears,  according  to  Hirseh,  tu  be  excloded  bj 
the  almost  absolute  immuaity  of  pellagra  which  tlie  urbm 
population  oujuys  in  spite  of  Dunstant  intercoume  with  the 
raral.  Moreover  the  fact  that  the  attendants  on  sacb 
patients,  and  those  living  in  pellagrons  districts,  but  ttsiAg 
different  food,  i-emaiu  perfectly  free  from  the  diseaae,  u 
well  as  the  circumstance  that  tliuse  not  too  far  advanced 
recover  on  change  of  diet,  refute  the  theory  of  contagious- 
nesfi. 

Pathoi-oojcal   Anatomy. 


J 


From  the  results  of  a  number  of  autopaiw  made  by 
Lombrosa  and  others,  tho  dura  mater  is  frequently  fonnd 
thickened  and  adherent  to  the  calvaria,  tho  aruchnuid  and 
pia  mater  are  niso  often  thickened,  and  anbpial  ccchymosei 
mny  be  frequently  noticed.  CEdema  of  the  brain  substanoe 
and  atrophy  of  the  cortex  are  likewise  present.  A.  Vergti 
fonnd  in  many  cases  superficial  softening  of  the  cerebellum 
and  injection  of  the  spinal  meningOB.  The  spinal  cord  is 
nsually  soft  and  pale.  Tonini  observed  diminution  of  pig- 
ment in  the  nerve-centres,  and  fatty  and  occasionally  calcareous 
degeneration  of  tho  tunica  adveutitia  of  the  small  blood- 
veasohi.  Diminution  of  pigment  has  also  been  noticed  in 
the  cells  of  the  sympathetic  and  upinat  ganglia.  These 
changes  may  be  regarded  as  atrophic  in  nature. 

The  heart  is  usually  small,  dry,  and  friable.  The  fibres 
are  in  a  state  of  brown  induration  ;  fatty  degeneration  is 
setdum  observed.  The  stomach  is  dilated,  the  mucosa  pale 
and  covered  with  abundant  mucus.  The  mu»cular  coat  of 
the  bowel  ia  always  thinned  and  pnle.      Liver  and   spleen 
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^qaently  atrophied.  The  kidaojs  are  OBnally  cirrliotic, 
bot  seldom  show  fatty  dogoaeration.  Muscles  utropliied. 
The  bones  and  especially  ribs  aro  vory  brittle.  In  Lho  skioj 
sclerosis  of  tho  blood-vosecls,  papillsc,  and  the  oorium,  as 
well  as  atrophy  of  the  horny  Iftyer,  are  present.  D^jSrine 
foDnd  neuritis  parencliymutosa  of  the  nen'es  of  the  skin, 
especially  on  the  back  of  the  hand. 

Tho  most  prominent  poat-niortera  appearances  are,  as  a 
rule,  general  diminution  of  pigment  in  the  nerve-centres,  and 
brown  atrophy  of  the  heart.  However,  no  certain  concln- 
sion  as  to  tliu  nature  of  the  disease  can  be  drawn  from  tho 
above  morbid  signs,  as  they  occur  in  those  who  have  died 
from  marasmus  or  mental  disease. 


I 


Etiolout. 


The  caoses  to  which  pellagra  has  been  attributed  are 
nnmeroQSj  e.  g.  isolation,  geographical  situation,  character 
of  the  soil,  air.  and  water,  uucleanb'ness,  bad  hygienic  sur- 
roondings,  with  all  their  consequences,  &c.  We  must,  bow- 
^bver,  agree  with  Lusana's  objection  that  all  these  conditions 
existed  long  before  the  appearance  of  pellagra. 

It  is  a  historical  fact  that  the  disease  appeared  after  the 
introduction  of  maize,  and  universal  observation  shows  that 
where  this  endemic  affection  occurs  it  has  followed  the 
^^abondant  use  of  maize^  and  where  it  is  not  cultivated  or 
^nsed  pellagra  is  absent^  or  at  least  not  eodcmic.  Conse- 
qncntly  this  circumstance  supports  the  supposition,  if  it 
docs  not  establish  the  fact^  that  puUagra  is  due  to  the  use  of 
thia  cereal. 


h 


Tbeort  or  Pellaoba. 


wo  theories  at  present  prevail,  both  supported  by  emi- 
nent anthorities,  neither  of  which,  however,  can  at  present  be 
accepted  in  toto. 

The  one  represents  pellagra  as  the  result  of  insufficient 
nonrishment,  pare  and  simple;  the  other  as  the  result  of 
chronic  poisoning  from  diseased  maize. 

The  former  may  be  termed,  shortly,  "  the  inanition  theory," 
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and  18  supported  by  Billad,  Gintreu,  Luttana,  Bonfigli;  tlie 
latter,  or  "  intoxication  theory,"  is  beld  by  Bou$sel,  Balariiti, 
Lombroto,  Cuhoni,  Newieer,  Paltauf,  Ac. 
Y  f A.  Tbe  supporters  of  the  inanition  theory  adduce  tlie 
following  conaiderationa : — They  maintain  that  umiiec  in 
itself  ia  insufficiently  uutritiouB  ;  that  in  many  places  it  nercv 
fully  ripens ;  tbat  it  is  very  liable  to  disease,  and  coiw- 
qaeutly  to  have  its  uutritive  value  still  further  diminialii^; 
and  lastly,  that  il  is  JiRicuIt  of  asHiinilEitiou. 

Ill  spite  of  the  etatoment  that  cases  of  pellagra  niftj 
occur  in  di>;tricts  where  maize  is  not  consumed^  still  it  U 
pretty  ^entrally  admitted  that  the  affection  reeulta  froo 
its  nse. 

The  adhf^rents  of  the  maize  theory  have  termed 
rare  sporadic  oases  of  "pellagra  without  maize"  paeodo*' 
pellagra,  and  explain  them  as  diagnostic  errors ;  for 
similar  erythrmata  have  been  observed  among  alooholica 
and  the  insane,  more  especially  in  general  paralytica. 

Baxin  and  Brnichard  are  certain  that  in  Billod's  dinie, 
cases  of  herpes  tonsurans  and  of  horpes  circinataa  have 
often  been  mistaken  for  pellagra ;  and  Michel-n-cci  states 
he  has  seen  in  hospitals  epilepsy,  malarial  cachexia,  an^fl 
delirium  tremens  qualified  as  "pellagra."  Pellagra  only 
occurs  etidemiciilly  and  eKtensively  in  tbo&e  regions  whore 
raaixe  is  used  almost  exclusively  as  an  article  of  diet.  wM 

The  equally  incontrovertible  Ftatement  that  there  are 
countries  where,  aUhongh  maize  is  very  largely  cousnmed, 
pellagra  does  not  exist,  clearly  shows  that  maize  alone  ia 
not  the  caune  of  the  disease,  bnt  that,  under  certain  condi- 
tions, it  ac^jiiires  pellagrogenous  properties. 

The  view  of  supportera  of  the  "inanition  theory,"  ^^1 
that  the  exclusive   or  preponderating   use  of  maixe  as  an 
article    of    diet    ciluscb    pellagra  on    account    of    the    small 
amount  oE  nitrogenous  olomont,  has  been  proved  by  Hirgeh 
to  bo  quite  nntouablo. 

I.  Although,  no  doubt,  insufficient  nourishment  does 
indaoe  symptoms  of  chronic  star7ation  and  marasmus,  it 
never  eanses  the  characteristic  featnrfis  of  pellagra. 

IT.  rellagrcus  patients  are,  in  th<>  early  stages  of  thp 
disea.<ie,  by  no  means  rarely,  well  nourished,  and  only  begin 
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'to  lose  flesh  to  an;  extout  wbon  oihov  orgaoa  are  iiuplicatodj 

Kpociolly  tbo  alimentary  tract. 
III.  Namoroaa    populations    wliicli    live    oxolosivoly    oo 
30  or  potatocit,  whicli  are  mucli   inferior  to  maize  in  the 
aoalo  of  DoCrition,  are  c{uito  pel lEf,^i-a~ free. 

Moreover  the  choiuist  Dumas  doclaroH,  as  tho  result  of 
bia  investigational  that  maize  is  an  fxct'llonb  nutritive  food- 
BtafT,  both  for  man  and  animals.  Heuce,  if  a  cauaal  relation 
snbaiata  botwoon  tho  use  of  mai/.o  and  lUt'origiaof  pbllagra, 
it  must  be  due  to  oeH&iu  unnatural  propb?rt{o»  of  tho  grain 
which  it  aci^fuires  nndcr  certain  ci^nditions,  e.  g.  whon 
damaged  or  diseased;  and  tbia  bringB  an  to  the  gronnds  ou 
which  the  intoxication  theory  exiAt.i. 

B.  BaUirdini  was  the  first  to  pay  attention  to  fungi 
occnrring  in  maize  and  their  relation  to  pellagra. 

At  first  hi;  attributed  the  source  of  the  mischief  to  the 
80-called  S])orisonum  ma{din  ;  bnt  as  the  distribution  of  this 
fungus  was  not  eqaally  co-extensive  with  pellagra,  be  con- 
sidered I*enlc'dl\uvi  tjlaucum  (green  mould),  which  is  of  aiuch 
more  frequent  occurrence,  to  be  the  cause. 

The  harmfuluess  of  PeniciUuim  tflitiirum,  howovor,  was 
very  soou  excluded,  aa  it  is  found  wheru  pellagra  douH  not 
exist,  and  ta  a  eouBtaut  accumpauimeut  of  decaying  albu- 
minoas  matter.  Siuiilarly,  it  could  nut  be  demonsti-ated 
that  Uetittiyo  vmidia  [maize-suiuL]  and  Sclsrotium  maidvi 
(maixe-orgot)  exerted  any  inflaeuce. 

Loml/TOfio  now  expounded  the  theory  that  tho  fungus 
itself  was  not  the  noxious  eleuiout,  but  that  a  toxio  prin- 
oiplej  the  product  of  fermentation  in  the  parenchyma  of  the 
maize-grain  during  the  growth  of  the  Penicillium.  rjlauciMaf 
was  tho  causa  v^ci  of  pellagra. 
^g  LombroBO,  Jinlardini,  and  Erha  undertook  experiments  to 
test  tho  validity  of  this  hypotboftis.  They  fed  fowls  on 
diseased  maiKe,  they  lost  their  feathers,  became  thin  and 
paretic,  showing  nerve-symptoms  ending  in  death.  Human 
beings  experienced  burning  in  the  throat,  digestive  disturb- 
anoo,  and  diarrhcca. 

Lombroso  prepared  a  tinctnro  of  artificially  fermented 
maize  whicli  produced,  in  healthy  individuals,  various  intoa- 
tioal  and  uervoua  symptoms.      He  aUo,  together  with  Erba^ 
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obtained  an  active  oily  sabstaaoe  which  he  termed  mHiieoil, 
besiUea  au  extract,  "  pelIa.gro»eiii/'  Even  a  watery  eitnci 
of  the  residue,  after  previous  exhaustion  with  alcohol,  ira> 
to  aome  extent  active. 

Htutmann    fonnd  in   diseased  maize  a   narcotic  tetania 
poison,  and    Sdim  demonstrated  tho  presence  of   acrolein 
atDmonia.      As  similar  altaloidat  substances  can  be  dcinDD- 
strated  in  other  kinds  of  grain,  these  researches,  althongli    J 
valuable,  are  not  conclusive.  H 

As  a  result  of  bacteriological  investigation,  Cuhoni  altri-  ' 
butea  the  poisonous  effects  to  the  Hacttrium  maidi^,  which 
is  extensively  met  with  in  sea-damaged  maize  ;  as  any  otber 
organism,  according  to  him,  does  not  produce  any  important 
change  with  the  usual  methods  of  storing.  This  buctenum 
develops  only  in  imperfeotly  ripe  or  improperly  dried  maiu, 
and  even  resists  a  temperature  of  loo^  0.  This  fact  acoounta 
for  maizo  Sour  not  keeping  so  well  as  that  of  other  cereals, 
and  why  maize  broad  so  soon  spoils.  Cvboni  maintains 
that  this  organism  produces  a  true  intestinal  mycosis,  which 
in  turn  reHoxly  causes  various  )]honomona — as,  for  instance, 
in  the  case  with  worms.  Neuaacr  considers  ]>ellngra  the 
result  of  iutostiual  auto-iufoclion.  Pallauf  and  Heider,  of 
Vienna,  in  1S87,  uiideirtook  thoroughly  to  investigate 
diseased  maizo  chemicallyj  microscopically,  and  bacterio* 
logically.  They  condncted  numerous  culture  and  feeding 
experiments.,  and  studied  carefolly  the  haelilu9  maidU  of 
Cuhoni  and  its  relation  to  pellagra.  Their  conclusions  ore 
as  follows : 

1.  Pellagra  is  not  a  mycotic  parasitic  disease. 

2.  It  is  not  in  Cuboni't  setiso  an  intestinal  mycosis,  t.  e. 
that  a  certain  bacillus  {B.  maidis)  occurring  in  diseased 
maisse  inhabits  the  alimentary  tract  of  pellagTX)as  patients. 

3.  The  organism  belongs  U>  the  same  genus  as  the  widely 
spread  potato  bacilli. 

4.  In  support  of  the  view  that  pellagra  is  a  chronic  toxic 
affection — the  result  o£  the  products  of  diseased  maize — the 
bacillus  maidis  and  bacillus  mosontorious  fu&cus  have  been 
found  to  produce  in  maizo-tlour  a  toxic  substance,  the  effect 
of  which  on  white  mice  is  narcotic  and  paralysing. 

This  sabstanco  may  be  extracted  from  diseased  maize  by 
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leaoR  of  alcoHol,  and  thus  confimis  NeQBser'fl  atatomont 
that  the  spirit  from  diseased  maize  may  prodnco  pellagra 
«Ten  in  tbose  wlio  nerer  use  maize. 

The    adherents    of    the    intoxication    theory    also    bring 
forward  the  following  atntcmentB  : 
ft     I.  The  analogy  of  diseases  arising  from  other  disoaaed 
ijerealsj  e.g.  ergotism,  acrodyniaj   as  well  as  from  diflcasod 
mcat-ptomaioo  poiBoning. 

2.  The  complete  immunity  those  enjoy  who  ase  Aonnd 
grain  only. 

3.  The  iftnlation  of  poisonous  Rubstances  from  diseased 
maisej  e.  g.  acrolein -ammonia  of  Belmi,  thr  maizio  of 
nnsemann,  and  the  pellagroKoin  of  Tiombroso. 

4.  The  resntts  of  exporimonts  with  these  snbstanccs  npon 
Butin  and  animals. 

Tlie  solution  of  the  ctiolop^y  of  pellagra  has  not  only  a 
theoretic  value,  as  many  writers  maintain,  but  is  of  the 
greatest  importance  to  the  whole  question  of  the  diseaee. 
For  on  the  inanition  theory  the  affection  -would  be  very 
difficult  to  cope  with,  as  wc  iiru  confronted  with  social 
conditionti  admitting  of  but  slight  amelioration,  On  the 
other  hand,  the  intoxication  theory  offers  a  more  favorable 
prospect  for  the  eradication  of  pellagra. 


™      Tn. 


PeoaNosie. 


This  depends   upon  the  conrao  nf  the  disease.      In  the 
first  stage  of  pellagra  it  is  very  favorable,  in   the  second 
Btnnch  less  so,  and  in  the  third  a1)<io1nte1y  nnfnvorahle. 


Trsatmknt. 


As  always  happens  with  a  disease  difRcult  to  cnre,  an 
endless  number  of  remedies  havG  bean  recommeudod.  It  ta 
waste  of  time  to  ennmerate  them  :  antiscorbutics,  acidic,  alka- 
lies, sulphnr,  iron,  and  quinine  have  all  had  their  advocatoa. 
Astringents  and  opiates  are  employed  in  the  attacks  of 
diarrhcea,    warm    baths,    cold    affosion,    blistering    in    the 
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nerroas    symptoms.      Lukewiu*m    batlis^    vrith    or  wilhoat 
Bolpbar,  have  been  particQlarly  extolled. 

hombroso  re cotntii ended  paulliaia  (gaaiiiTia]  and  calomo} 
in  profuse  diorrhojo  with  nerve  Bymptoras,  acetate  of  lead  b 
old  pcllagrons  patienU  with  joint  pains,  and  considen 
arsonic  a  sovereign  remedy  from  its  antiseptic  and  antifer- 
montativc  propcrtica,  baviug  achieved  very  favorable  posolii 
even  without  any  obangc  in  the  habits  of  life  of  the  p&ticnt. 

Thcobaldi  obtained  good  results  with  alcohol  30  gnus, 
{f.  3ji)  daily,  and  dccoctiou  of  cinchona. 

Truusfnsion  of  Lluod  has  been  used  without  any  material 
benefit.  Kvery  writer,  huwever,  agrees  that  ouly  by  steici 
regimen  and  complete  abstinence  Etodi  sea-damaged,  nd 
even  from  souad  Diaixe  when  this  forms  exclusively  theft 
of  the  patient,  a  favorable  issue  may  result. 


PttOFUYL&XIS. 

According  to  the  difficult  views  of  the  etiology  of 
lagra,  various  preventive  meaburos  are  recommended.     AH 
authorities,  however,  are   unuuimous  that  the  condition  of^ 
the  agriceltural  class  munt  bo  improved.     The  cultivatioK 
of  maize  iu  districts    where   it  does   not   readily   ripen  01 
account  of  the  moisturo  of  the  laud  (frequent  inundations)' 
and  cannot  be  properly  dried,  should  bo  replaced  by  that  of 
other  cereals,  wheat,  ryo,  and  barley,  pulse,  potatoes,  &c. 
The  maizo  used  in  the  production  of  alcohol  and  beer  niaj^ 
be  employed  as  cattle  fodder  instead.  H 

The  trade   in   sca-dainaged  maize  should   be  prohibited 
under  severe  poualties.  ^ 

Maize  for  hnman  consamptiou  slionld  be  completely  driedUB 
before  gamoring,  and   with   tliis  object   placed   in    proper 
drying    chambers,    and    afterwards    stored    iu    warohouaus, 
thoroughly  well  ventilated  mid  protected  from  moisture. 

Cuhoni  gives  the  following  ready  method  for  distiuguisl 
iug  good  from  bad  maize-nour-      A.  sample  is  moistouwl  auc 
set  aside  in  a  temperature  of  25°  to  30*  C.  (77°  to  86*"  F.] 
shoald  a  disagreeable  odour  be  detected  iu  the  course  of  aix 
or  eight  hours,  the  flour  is  uufit  for  use.      With  sound  flour 
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ia  change  does  not  occur  nntil  after  tlie  lapse  ot  some 

'enty-four  to  thirty-aix  hoara. 

plaize-floar  should  never  be  used  alone  for  making  bread  ; 

teat-flour  and   the   asuat   iugredientB— salt  and  leaven- — 

Dold  always  be  added. 

The  bread  should  be  fresh  daily,  and  in  loaves  of  not  more 

hD  I  kilo,  (abont  2\  lbs.)  in  weight ;  it  shonld  be  baked  by 

pper  bakers,  and  not  left  to  the  peaaantB. 

Wiombroso  recommends  the  maize-grain  to  bo  hofled  in 

le  water  first,  and  then  after  thorough  oloansing  and  dry- 

^    to    be   ground.      Ono  of  the  most  important  stopfl  in 

fr  years,  and  one  that  has  received  official  sanction,  is  the 
jtiou  of  public  bakohousos  with  drying  chain  bora  attached 
the  maize-grain.      For  not  only  is  disease  of  the  maieo 
Da  prevented  by  the  nse  of  tfaefie  drying  chambers,  but  ita 

r'milability  is  promoted  owing  to  the  conversion  in  part  of 
starch  into  dextrin. 
IWticnlar  atteution  should  be  paid  to  the  sanitation  of 
B  dwellings  of  the  presents,  and  especially  the  fioorce  of 
eir  water  supply  should  be  beyond  any  possible  chance  of 
Qtami  nation. 

Finally,  asylnms  in  the  centres  of  the  affected  districts 
paid  be  establiHhed  for  the  relief  and  proper  care  of  the 
advanced  pellagrous  patientfl. 
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PEEFACE. 


Tub  general  proposHiou  that  the  phyBician  shoald  1>e 
^^familiar  with  the  effects  of  every  drug  that  he  employs  in 
H^tiie  treatment  of  disease  ih  axiomatic.  He  shonld  not  only 
be  acquaitited  with  the  drag's  normal  typical  mode  of 
acttonj  hut  alHo  with  its  abnormal  or  incidental  effects,  the 
more  especially  since,  in  the  case  of  drugs  as  in  the  phe- 
Ooniena  of  evcry-day  life,  it  is  often  the  anozpected  that 
liqppens. 

I  'Hie  abnormal  phases  of  drag  action  aro  comparatively  an 
tinexplored  field.  While  it  has  long  been  known  that  enip- 
tivc  disturbances  of  various  kinds  may  result  from  tlie  nso 
of  certain  drags,  yet  the  number  of  droga  in  common  use 
capable  of  causing  cutaneous  disorders,  the  clinical  appear* 
utces  whioh  they  presentj  and  the  conditions  which  influenco 
their  development,  are  not  suffioiently  familiar  to  the  pro- 
fesaion. 

The  changes  in  the  skiu  caused  by  drugs  derive  a  special 
practical  inttiro^t  from  the  fact  that  they  somotimea  simulate 
very    accuratuly    the    oruptive    fuvtirs    and   other  idiopathio 

•  affections  of  the  ukiu,  and  it  is  important  that  tlio  physician 
ebuaJd  be  able  to  diEIuruutiate  the  clinical  features,  and 
correctly  interpret  the  pathological  eignificauce  of  pheuomoua 

■  6o  widely  different  in  their  mode  of  origin. 
It  is  only  within  the  last  few  years  that  this  subject  ban 
received    much  attention  from   the  profession.     When  the 

■  enormously  large  numbi^r  of  cases  of  drug  eruptions  which 
liave   been   recently  reported  ia  contrasted   with  the  cnm- 
parataveiy  few  formerly  recorded,  it  is  evident  that  a  proliiio 
^caoBD  of  cutaneous  disorders  long  escaped  recognition. 
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No   doabt  the  reason    tliat  drag    eruptions    hftvo  Iwen 
sijipmliHed    so  maob   mors  frequently  within   the  lut  few 
yenrs  i.-i  attribntable  to  the  more  eiact  methods  of  tno3mi 
ohserration,  the  (greater  care  and  preciaion  with  which  etio- 
logical   factors  are  traced,  and  the  recognition  of  the  in- 
fluence of  Dumerous  patho^uetic  agencies   which    fonnflrly 
wore  not  suspected  to  be  the  originators  of  morbid  chaagei 
in  the  Rlcin.      A  mine  of  etiological  agencies  in  the  prodnc- 
tion  of  cntaneous  disorders  has  been   discovered,  not  only 
in  the  case  of  drugs,  bnt  also  in  the  vaccine  vims,  mental 
emotiousj   traamatism,  mcnBtroation,  aepticEemia,   pyemia  9 
glycosuria,  &o. 

It  is  not  proposed  in  this  work  to  study  the  cutaneoa ' 
action  of  all  drugs  which  have  been  accredited  with  thtf 
property  of  producing  eruptive  disturbances.  The  list 
u  long  one,  and  ombraces  many  agents  which  aro  not  ii^^ 
common  use,  and  a  consideration  of  thoir  dormatopathii^^ 
effects  would  bo  loclcing  in  practical  valuo.  ^H 

The  relations  which  these  cutaneous  phenomena  bea^B 
to  the  drug's  physiological  action  and  to  conditions  of  in- 
dividual susceptibility  have  not  been  definitely  determined- 
In  the  present  state  of  our  knowledge  a  satisractory  solntion 
of  tho  problem  is,  perhaps,  not  possible.  We  know  little 
definitely  of  the  laws  uf  drug  action,  and  still  less  of  the 
conditions  which  govern  individnal  snsceptibiltties. 

The  author's  object  has  been  to  collect  from  all  available 
sources  well-authenticated  observations  relating  to  every 
form  of  cutaneous  disorder  thus  far  recorded  from  the  action 
of  drags.  To  these  have  been  added  nnmerona  personal 
observations,  some  of  which  have  been  already  published, 
and  others  appear  now  for  the  first  time. 

It  is  hoped  that  these  results  will  prove  of  valne  to  the 
general  practitioner,  not  only  in  dii-ectiug  his  attention  to 
the  large  number  of  drug^  in  general  use  capable  o£  causing 
eruptive  phenoinena,  but  in  familiarising  him  with  their 
clinical  appearances,  so  that  he  may  be  euablod  to  recognise 
and  refer  them  to  their  true  cause  when  occurring  in  his 
own  practice. 

The  author  desires  to  acknowledge  the  invaluable  assist- 
ance of  his  friend  Dr.  Charles  Rico,  who  has  furnished 
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M  of  valuable  teats  for  tie  detection  of  drugs  in  the 
e.  As  most  drugs  are  chiefly  elimiaated  tlirougli  the 
leys,  a  knowledge  of  the  proceaseB  to  be  employed  for 
r  detection  cannot  fail  to  bo  of  ralae  from  a  diagnostic 
it  of  view. 

!be  TarioQB  sources  from  which  the  clinical  {acts  em< 
ied  in  this  work  bave  boen  gleaned  are  acknuwlodged  in 
General  Bibliography,  and  in  the  Special  Bibliography 
tidividnal  drugs,  which  will  be  found  appended.  The 
renoDB  ore  arranged  in  the  order  in  which  they  are 
ted. 


West  ^oth  Strket; 

January  nt,  1887. 


EDITOR'S   PREFACE. 


In  the  preparation  of  this  roprmtof  Dr.  Morrow's  work    ^^ 
Lhe  Now  Sydonbam  Society  I  have  ondoavourod  to  gu  17VQ'' 
the  whole  Hubject,  as  far  as  poBsiblo,  with  a  view  to  check- 
or  Bupplenieut    the    author's  conclusious.     In   this  field  *■ 
foand  but  liltio  to  gleau.      I  have  also  doalt  with  the  litera"^^ 
tare  accraiu^  bIqcq  1887,  and  have  to  thank  tho  author  fu^^| 
kindly  forwarding  a  nnmborof  rofereucoa.     Some  additional       ■ 
ones,  recunt  and  older,  which   I   havo  met  with,  are  iococ- 
porated.     The  bibliography  does  not  pretend  to  be  cxhaos* 
tive,  but  it  18  oompleto  enough  for  all  practical   porpoees, 
and  comprisea  mu^t  oF  the  important  rufereeces  or  sootcqb:! 
of  infonnation. 

All  the  observationa  tor  which  I  alone  am  responsible  are 
appended  in  the  form  of  foot-notes.  I  tmafc  that  the  little  I 
have  done  may  servej  in  howoTer  small  a  degree,  to  increaae 
the  nsefoluess  of  Dr.  Morrow's  excellent  book. 

T.  COLCOTT  FOX. 


Jul^,  1893. 


DRUG    EKUPTIOKS. 


HISTORY. 


The  litorotnrc  of  drag  eruptions  is  essentially  a  now 
literature.  WTiilo  a  few  individual  obaervations  rcspecUng 
the  irritant  effects  of  drags  upon  the  skin  are  found  scattered 
here  and  there  in  the  older  medical  literature,  it  is  only 
compftratiTely  recently  that  drug  eruptiuD^  have  been 
recognised  as  a  distinct  and  clinically  important  class  of  af- 
fections. Most  writorB  on  Materia  Mcdica  and  Tlierapeutics 
have  passed  over  in  silence  the  cutaneous  manifestations  of 
drug  action,  or  have  treated  of  them  stiperiicially  and  as  of 
no  practical  importance.  They  were  for  a  louj^^  time  practi- 
cally ignored  by  dermatologists,  and  it  \h  only    in  the  most 

H  rec&nt  text-books  that  they  have  been,  assigned  a  distinct 
place  in  the  category  of  the  dermatoses. 

Lorry  wa^  the  first  dermatologist  who  called  attention  to 
the  production  of  eruptions  from  the  use  of  drugs.  In  his 
treatise,  entitled  '  Tractatus  de  Morbis  Culaneis  *  (1777) 
he  says,  "  1  have  had  many  times  occasion  to  observe  m 
the  coarse  of  my  practice  prariginoQs,  sqoamous,  and  miliary 
emptiou8  accidentally  determined  by  the  use  of  aromatic 
medicines,  sudorifics,  essential  oils,  &c." 

H  Boll  (1796)  first  described  the  irritant  action  of  mercury 
upon  the  skin  in  the  production  of  eczi:irta  inorcuriale.  Alley 
(1804)  gave  a  more  detailed  description  of  the  cutunoous 
eruptions  caused  by  this  drug,  the  accuracy  of  which  a  more 
extended  observation  has  amply  confirmed  without  adding 
much  to  its  comploteueas. 

H       Hont^gre   (1814)  described  an  eruption  of  urticaria  from 
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tbe  in^eetion  of  copaiba.      Since  then  many  other  fomu  of 
emptive  disorder  Ann  to  thifi  drug  have  been  noted. 

liftjer    (1R35)    recorded  numerous   ohHorirations  rditang 
more  particularly  to  the  eruptive  disorders   caused  by  ex* 
temal    irritauta,  which    were  classed  by  him  as  "&rtifio>A 
eruptions." 

Ricord   (1842)  described  various  fornoB  of  eroptive  aoci. 
dents  produced  by  iodide  of  potassiam^  the  lint  of  which  h'O^ 
been  largely  incrensed  by  Bobaeqnent  observers.  M 

Devecgie  {1857)  called  attention  to  tlie  emptive  dL^M 
torbancoB  caused  by  arsenic.  We  are,  however,  chie^-J 
indebted  to  the  admirable  thesis  of  Imbert-Gourbeyre  ftn^f 
our  knowledge  of  the  irritant  action  of  arsenic  upon  tt^^ 
flkiD.  I 

Bazin  (in  his  '  Lemons  Th6or.  et  Clin,  sur   les  AfiectioO* 
Cataneoa   ArtJficielles,'  1S62}   made  a   systeniatic  study  ^' 
tbe    cutaneous  disorders  provoked   directly  and   indireotl^ 
by  the  action  of  drugs,  and  grouped  them  according  to  their  J 
elementary  lesions.  ■ 

Since  thou  nnmorona  observers,  more  particularly 
B6renguier  and  UL'schampa  in  Franco,  Lewio  and  Bchreed 
in  Germany,  Farquharson  and  Hutchinsou  iu  Kugland, 
Piffard,  Van  Uarlingon,  and  others  in  this  country,  haw 
mode  a  study  of  drug  eruptions,  aiid  havo  added  niatorially 
to  our  knowledge  of  their  clinical  characteriatics,  course,  and 
pathogenesis. 


DEFINITION. 


I 


J 


Tn  examining  the  literature  of  "  Drug  Eruptions  "  there 
is  found  a  difference  iu  the  signiBcatioa  of  this  term  as  em- 
ployed by  different  writers.      By  many,  changes  in  the  skin 
caused  by  tho  external  contact  of  drugs  are  excluded  from 
this   category,  and   the  list  embraces  only   those    eruptive  _ 
phenomena  which  follow  the  intomal  administration  of  medi-  I 
cinea,  and  are  connected  with  their  abBorption  and  elimina- 
tion.     Obvionaly,  however,  there  ia  no  well-grounded  dis-  _ 
tinction    between    pathological    cffeota    determined   by  the  I 
sairie  caupu  of  action,      In  the  case  of  many  drugs,  identical 
changes  in   the  skin   follow  indifferently  tbetr  external  or 
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nitemal  use,  And  tbeeo  changes  are  not  alwayn  limited  to 
the  portion  of  the  iuteg^umont  with  which  the  drug  comes 

immediate  contact,  but  may  b»  maniFest  on  parta  remote 

m  the  point  of  application.  They  are  in  many  instances 
nsecutive  to  the  aljHorpltoD  of  the  di-ug,  aud  are  an  ex- 
ressioD  of  its  coustilutiotial  aotiou.^ 

By  others  thu  term  has  been  limited  in  it«  applicalioD  to 
the  Buoinaloua  or  Inciduutal  effects  of  drugs  upon  tlie 
cutaneous  Burfacu,  in  cuntrudistiuctiou  to  chiiuges  in  the 
iikin  which  are  a  more  or  Ifiis  constaut  ex]iression  of  the 
drug's  phyyiulogtcal  autiuu,  and  which  may  bo  pro* 
Toked  for  tberaiveutical  purposes ;  evidently,  however,  a 
distinction  haseil  tiptin  vmitive  in  •prescrlhhuj  \»  as  faucit'ul  as 
it  is  unscientiiic.  The  acneifortn  eruptiun  of  brouiide  of 
potassium,  for  example,  occurs  in  a  large  proportion  of  all 
cast-s  in  which  tlie  drug  is  used,  and  its  a]>pearance  is  re- 
^rd*nl  by  many  nnthorities  as  the  nocessarj-  evidence 
that  the  full  therapeutic  eHicacy  of  the  drug  has  been  ob- 
tained. AUhongh  dfsignfdhj  prodnceil,  it  18  none  the  less 
a  drug  eruption.  Individual  peonh'anty  playa  so  impor- 
tant a  rAIe  in  modifying  the  action  of  dnigs,  that  it  ia  impos- 
sible to  closely  differentiate  normal  and  specific  from 
unexpected  and  anomalous  effects. 

In  the  proper  signification  of  the  term,  Dnig  Emptions 
embrace  all  fongggtive  and  Infiammatnn/  changes  in  the  skin 
touted  by  the  external  or  iniemnl  use  of  dru^»}  This  defini- 
tion includes  atl  eruptive  disorders  caused  by  external  con- 
tact, as  iu  indnstrial  pursuits,  iutentional  application  to 
aocure  revulsive  action,  or  for  purposc-s  of  Bimulatioo,  as 
Well  as  those  resulting  from  the  introduction  of  drugs   into 

I  There  are  a  gnat  iinmbGr  of  Tc^tabl«,  uiim&l.  and  tninenl  bodies 
liavin[{  an  irritant  action  on  tho  IniTiuLii  iikin.  whinli,  nrcorjinp  to  the 
tutl)ur'«  dvfiiiitioa  of  dru^  erupttuns,  might  fairly  be  included  id  this  work 
in  additiou  to  thoso  given.  I  !jave  nut,  lionovor,  unliir^cd  t])0  lin<M  on 
which  Dr,  Morrow  worked,  nor  have  I  thoi]|>ht  it  neroaBiiy  lo  derote  any 
spaw  to  an  accountof  the  dcroiatitts  resulting  from  th«  usbtmal  application 
of  such  iii»dicatneiiU  aa  aalol,  naphtliol,  petrolenn],  pai-afRn,  reaorcin,  pjro* 
pUloI,  icbtliyol,  cregtin,  impiirv  glyt.'«i'iTi«,  luiiolin,  A:c.  Th«  rciuler  will 
find  IJiia  work  aupplemenWd  by  Prof.  J.  C.  Whit«'B  book,  'Dermatitia 
Venenata.'-T.  C.  F. 

*  Thifl  tiignification  wank)  exclude  Argyria. — T.  C.  K. 
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the  Bjfltem  by  absorption  from  the  macous  zoembruei, 
tlie  flkin,  or  cellalitr  tissue.  Tho  effect  is  the  Mae,  do 
matter  throagh  what  channel  of  entrance  the  dmg  W 
gained  accesa  to  the  system. 


CLASSIFICATION. 

A  claseiBcation  based  npon  the  anatomical  form  of  tbfi 
lesions  produced  by  drags  is  imprncticabte.  Tho  very 
multiformity  of  the  lesions  forbids  sach  an  attempt  for 
while  the  irritant  action  of  a  particular  drug  may  in  one 
individual  be  manifested  by  a  single  elementary  leaoo, 
the  same  drag  may  produce  in  another  individual  eruptive  ■ 
elements  of  dissimilAr  forms.  f 

Bazin,  applying  the  natural  olsssificatioD  of  Lorry  to  drag 
ernptious,  divided  tliens  intu  two  classes  :  aj^ections  provoqiutt 
direciet,  caused  by  the  direct  appUcatioQ  of  drugtf  upon  the 
intugumeut  ;  and  affectiorui  provoqu«»8  indirectet  ou  paHuh 
tfeneti'fii^s,  including  uuder  this  bend  ovory  eruption  pro- 
duced by  the  introiiuctiou  of  a  medicinal  substance  into  ths 
organism  by  way  of  absorption.  fl 

Under  the  title  of  "  hematogeuetic  exanthemata,"  Beh> 
rond  has  claesed  drug  oruptione  as  follows  : — ist,  eroptioos 
occasionc^d  by  the  Rpocific  action  of  drugs — auuta  in  eha- 
racter;  2mJ,  eruptions  caused  by  the  plimination  throngb  the 
skin  of  certain  drugs — chrouie  in  character;  3rd,  eruptions 
caused  by  the  dynamic  action  of  drugs  which  are,  like  thflfl 
first  cIbsb,  aouto  in  their  development  and  conrse,  but  appeal*^ 
to  poRsess  a  certain  pi.M'iod  of   incubation. 

In  this  work  no  claesification  will  be  attempted.  Tho 
list  of  drugs  will  be  taken  up  in  alphabetical  order,  and  the 
cutnneouH  plienomtjoa  exhibited  by  each  will  bo  examined  in 
Buccesiiion. 


GENERAL  CHABACTERISTIOS. 


i 


The  symptom fttologj  of  particular  drug  eruptions  will  bo 
considered  under  the  head  of  each  individual  drug,      Cei 
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laracteristtcs  common  to  them  na  a  class  may  bo  referred 
t  in  this  conroction. 

,  While  it  is  not  poaaihio  to  formnlato  with  ahsolote  pre- 
ision  the  distinctive  ohnractora  of  drug  eruptions,  or  indicate 
e6nite  features  by  which  thoy  may  in  every  instance  be 
recogniiied,  and  at  onco  differentiated  from  thd  idiopnthic 
ections  of  the  skin,  yet  they  posseas  certain  special  attn- 
iDtes  which  stftmp  them  as  a  acparatb  clinica]  einaii. 

The  polyinorpbiftm  of  drug   eruptions    coastitutes    a  dig- 

jnctive  feature.      Every  posfiible  lesion  of  the  skin — macules, 

pales,  wheals,  tubercles,  vesicles,  bullffi,  pastaies,  furuncles, 

olcorations,  gangrene,  Ac. — has  been  obsflrved  as  tho  diroct 

rrefuU  of  the  uno  of  drags. 

I  Tha  rapidity  with  ivhich  the  eruption  develo2)a. — Eruptions 
koToked  by  pxtoraal  irritants  usually  make  tlicir  appear- 
ance within  a  few  hours  after  the  application  of  the  exciting 
cause.  The  intensity  of  the  resulting  dermatitis  doponda 
npon  the  nature  and  strength  of  the  irritant,  tho  duration 
of  ita  contact,  and  the  aonaitivoncss  of  tho  skin.  Tlif  diffflr- 
ence  in  the  nuaceptibility  of  tho  akin  of  different  individuals 
to  external  irrit)int»  is  markedly  shown  in  reliition  to  arni(^a, 
pcnson  ivy,  Ac. 

The  length  of  time  which  intervenes  between  the  inges- 
tion of  druga  and  the  first  appeamiicie  of  the  eruptifin  also 
varies  according  to   the   natnro  of  the   drug,  ttie   quantity 
administered,  and  the  predisposition  of  the  individual. 
I    In  general  it  may  be  said   that  certain  forms,  ■ospecially 
the  erythematous  and  exudative,  come  out  rapidly,  from  a 
few  minntCB  to  several    hours   after  the    ingestion   of  tho 
Mnjg,  and  vanish   with   the  same  celerity  with  which  they 
appeared,  if  tho  offending  agent  be  withdrawn.     lu  other 
cases   it  may   i-equira   repeated  aud  long- continued   use   1o 
develop  the  irritatiug  effect  upon  the  skin.      lu  still  another 
Lclass  of  cases,   small  doses — smaller,  indeed,  than  are    re- 
nuired  to   produce  the  ordinary  physiulugical   otiect  u(  the 
rarug — promptly  detcrraiue  violent  tegumentary  disturbance. 
It  is    noteworthy  that,  in  exceptional    cases,  large  duses  of 
the  t^ame  drug  in  tlio  same  individual  may  occasion  no  Kuch 
iffect.      In  these  cases  there  would  seem  to  be  a  reversal  of 
ibe  material   law    that   increase  of  quantity  carries  with   it 
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multiplication  of  power.  Id  the  case  of  eraptions  which  are 
common  and  typical,  so  to  apeak,  which  occar  in  a  targe 
proportion  of  all  oases  in  which  the  drag  is  administorGil,  u 
iodic  or  bromic  acne,  there  is  a  meaaarable  rolntion  botveen 
the  quantity  of  tho  drag  ingested  and  the  extent  and  itevcrity 
of  tho  lesions.  In  a  majority  of  cases,  however,  the  qua- 
tity  of  the  drug  ingested  is  immaterial,  its  irritutire  effects 
upon  the  skin  being  determined  rather  by  tho  idiosync 
or  susceptibility  of  the  indindoal. 

Form. — -Drug  eruptions  differ  in  form  and  degree' 
severity,  from  the  simple  fugilive  hypertemia  which  rapidly 
fades,  seeming  to  impress  the  tikio  so  lightly  tlist  it  leaves 
no  trace,  to  the  most  violeut  inflammation,  terminating  in 
desquamation,  sometimes  exfotisticn  of  the  epidermis  in 
largo  lamellsa  or  flakeH.  ■ 

The  eruption  caused  by  many  drugs  has  a  special  form, 
not  absolute  and  unvarying,  but  sufiiciently  sv  to  be  regarded 
ae   typical.     This    is    especially   the    case   as    regards  tb( 
irritant  effects  causud  by  the  external  application  of  drngltl 
The  lesions  caused  by  chrysuphauic  iu;id,  tar,  croton  oil,  tartarj 
emetic,  for  example,  are  pathugnomoDic,  so  to  speak.     "Vfi 
recognise   the   character  of   the  agent    hy  its   peculiar  loci 
action  upon  the  tis:iuti8. 

The  eruptions  determined  by  the  internal  use  of  manj 
drugs  is  also  charaotcristic ;  thus  the  eruption  of  belladonna 
is  scarlatinoid ;  that  of  aiitipyrine,  measly ;  that  of  the 
bromides,  pupulo-pustular.  But  it  is  well  to  romembor 
that,  eoinctdeut  with  this  more  common  and  oharacterifitio 
form,  ihcie  may  bo  an  accessory  group  of  quite  different 
eruptive  elements,  which  may  indeed  substitate  or  take  the 
phtce  of  the  former.  The  multiplicity  and  variety  of  forms 
caused  by  tho  same  drug  depend  not  so  much  upon  tlid. 
quality  of  the  generative  agent  aa  upon  the  mode  of  rs3 
action  of  tho  individual,  and  upon  other  conditions  impel 
fectly  underatocid. 

Locality. -~-The   effect  of  irritants  externally    applied 
QSually  limited   to  the  parts  exposed    to   direct  contact,  as 
the  face,  hands,  and  forearms,  or  to  the  vascular  areas  sup-^ 
plied    by  the    affected   nerves.      Sometimes,   howovor,   ihi 
eruption  overleaps  these  limits,  and  is  mamfested  ou 
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diBtanl  from   the  original  foctiB  of  irritation.'      Certain   re- 
gions are  more  susceptible  than  others  to  irritant  inSuonco, 
Baoh  BB  the   fsco  ojid  genitals,  and,  indeed,  whororer  the 
skin  is  thin  and  dolicato,  and  rich  in  its  norTons  and  vascnlar 
»npply. 
H      The  emptions  canacd  by  the   internal   use  o£  dmgn  maj 
■Ike  localincd  or  (feneraliaed  over  the  entire  sarfacc.     There 
V  are  certain  rpgionn  affected  from  preference  by  individnal 
drags,   apon   which   the  eruption    first  appears,  and   from 
which  it  lA-<it  recedett.      'Hie  eruption  in  by  no  means  limited 

tto  these  predilocted  regions  ;  they  simply  constitute  points 
of  depnrtare  from  which  the  eruption  becomea  goueralisod 
if  the  nse  of  the  drug  be  persisted  in.  These  peculiarities 
of  locolisatiou  will  be  noticed  when  ooDsidering  tbe  action 
of  individual  druga. 

•  The  course  of  the  eruption  varies ;  sometimes  after  attain- 
ing* a  certain  development  It  persists  in  this  form,  and  the 
indefinitely  prolonged  use  of  the   drug   provokes  no  addi- 

ttional  phenomena.  Tiiia  is  cBpeclally  true  of  the  iionciform 
eruption  from  bromide  of  potasBium,  which  may  remain 
practically  unchanged  for  weeks  or  months.  In  the  majority 
of  cases,  however,  the  eruption  becomes,  under  the  continued 

I  use  of  the  drug,  intou^ificd  in  extent  and  severity,  and  now 
eruptive  features  may  be  added. 
It  is  a  noteworthy  fact  that  the  principle  of  ae.roniumance, 
by  virtue  of  which  the  ttssuos  become,  from  frequent  oipo- 
sure  to  any  irritation,  insensible  to  its  action,  doos  not  come 

tinto  play  here.  The  toxtural  predisposition  of  the  skin  to 
irritant  action  is  not  exhausted  by  habituation  ;  on  the  con- 
trary, it  seems  more  quick  to  take  offence  at  each  new 
exhibition  of  the  drug. 

It  has  been  observed  that  one  attack  of  a  drug  eruption 
BeomB  to  confirm  and  intensify  the  susceptibility  to  sub- 
sequent attacks.  While  it  may  have  required  long  and 
H  continued  doses  to  determine  the  eruption  in  the  lirst  place, 
I  much  smaller  doses  suffice  to  promptly  redevelop  a  succeed- 
ing outbreak.  There  are  rare  cases  on  record  in  which 
this  susceptibility  has  been  overcome,  or  temporarily  cx.tiu- 
goishod,  by  large  and  massive  doses. 

*  See  pp.  376,  377.  «"»  380.— T.  C.  P. 
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la  the  cnse  of  persona  who  are  exposed  tn  externftl  irri- 
tants, sncli  an  nnrkers  tn  qainine  manufactories,  in  indnsUi&l 
occupations    where    arsenic    and    other   poisonons    dyes  in 
used,  it  has  been  observed   that   the  skio,  though  retiKio- 
strating  by  sig'OB  of  irritation  at  first,  acquires  a  certain  im- 
munity by  habituation,  so  that  the  avocation  can  be  piirst. 
without  aeriotis  inconveDience.      It  is  to  be  noted,  however, 
that  this  acquired  immunity  is  readily  lost   if   the   pursoo 
should  cease  his  occupatiou  for  sonio  time  ;  upon  resuming  <t 
the  skin  again  protests,  and  immunity  must  bo  repurchased 
at  the  expense  of  more  or  l^ss  irritation  for  a  variable  tine. 

The  duratvm  of  the  eruption  is  usually  sharply  propor- 
tionate to  the  continuance  of  the  exciting  cause.  While  in 
some  caae3  it  may  como  out  for  some  time  after  the  nee  of 
the  drug  han  been  suspended,  yet,  ordinarily,  improvement 
begins  immediately  upon  the  withdrawal  of  the  offending 
oauBo.  Its  more  or  less  rapid  involution  depends,  of  course, 
npon  the  character  of  the  lesions  and  the  rocnperativo 
powers  of  the  individual.  In  certain  diathetic  conditions, 
whon  a  latent  predisposition  to  cutaneous  disturbance  has 
been  awnkenod  into  activity  by  the  drng,  the  eruption  may 
persist  indofinitoly. 

The  Muijective  sensation-^  which  uanally  attend  drug  erop- 
tioDB  vary  in  intensity  according  to  the  n&tnreof  the  inflam- 
matory element.  Sensations  of  burning,  tingling,  and  the 
most  intolerable  itching  are  generally  present,  especially 
preceding  the  outbreak  of  the  eruption  and  during  its  acute 
stage ;  in  rare  cases  the  eruption  is  completely  indolent, 
.and  determines  scarcely  any  subjective  disturbance— the 
totality  of  the  symptoms  being  expre8«ed  in  the  objective 
plionomena. 

Drug  eruptions  are  ofton  accompanied  by  what  are  recog- 
nised as  the  ordinary  physiological  eSecte  of  the  drug. 
Sometimes,  however,  the  changes  in  the  skin  aro  attended 
with  a  Ket  of  additional  symptonis  which  have  uotliing  to  do 
with  the  drag's  normal  action,  such  aa  fever  and  constiiD-  ■ 
tional  distarbance,  more  or  toss  severe  headache,  and  a 
general  feeling  of  malaise. 

If  the  use  of  the  drug  be  persisted  in  after  indications 
intolerance  hare  declared  themselves,  both  the  sabjecti 
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t¥»l  objeotivo  BymptomR  become  intonsificd,  the  wholo 
Hystem  may  sympathise,  and  a  high  grade  of  constitotional 
reaction  be  mantfeBted.  In  some  extremo  oases,  in  whioh 
there  is  necrosis  of  the  tissues  and   moro  or  less  profonnd 

UceratioDj  death  may  result  from  ezfaaastion. 


ETIOLOGY. 

Etiolofjy  is  oommonly  considered  the  weaTtest  as  wi»l!  an 
the  most  difficult  chapter  of  pathology.  In  thts  Htiniy  of  the 
caasAtion  of  drag  oniptions  wo  hnire  not  to  deal  with  myR- 
teriou!)  agencies  too  subtlo  to  be  seen  or  demon atra ted,  and 
the  natnre  of  which   can   only  be  judged   hy  thoir  effects; 

^Vthe  exciting  canse  of  drug  ernptions  is  material  and  tangible, 
and  in  thfi  majority  of  cases  this  important  element  may  be 
liminated  from  tho  list  of  unknown  quantities. 

The  nature  of  tho  exciting  cause  is  ordinarily  readily  ap- 
prehended by  the  physician,  or,  id  some  caBOi*,  suggested 
by  the  patient,  whose  perceptions  may  have  been  onlight- 

^kned  by  a  previous  similar  experience,  or  who  may  be  quick 
to  graap  the  relation  of  caiiee  and  effect  butween  the  iugea- 
tioQ  uf  a  drug  and  tho  distarbatice  which  i>ftentiraeH  swiftly 
follows.  In  moat  oases,  if  there  be  any  doubt  as  to  the 
causal  connection  between  the  drug  and  tbu  LTupttuu,  it  is 
resolved  by  a  comparatively  brief  expectancy  ;  for,  as  Bazin 
has  remarked,  in  no  other  class  of  afTections  is  the  applica* 
tion  of  the  old  adage,  mthlaia  canxa,  toUituT  n^ecMuiy  so 
Rignally  appropriate  aa  here.  Not  only  may  the  (jaalU'tf  of 
the  exciting  oauso  be  appreciated,  but,  unliko  other  oanaea 
of  disease,  its  exact  quantity  may  be  definitely  determined. 
It  mnst  bo  admitted,  however,  that  in  many  drug  crnptiona 
the  result  is  entirely  indepondont  of  conditions  of  qnantity, 
as  it  follows  indifferently  large  or  small  doaes. 

If  the  efficient  cause  of  drug  eruptions  bo  easily  appre- 
hended, the  remote  or  predisposing  causes  still  remain  to 
perplex  and  baffle  the  physician  ;  especially  is  the  problem 
complicated  by  the  existence  of  that  etiological  unknown- 
idiosyncrasy.  Precisely  as  in  the  operation  of  other 
causes  of  disease,  we  find  that  susceptibility  to  the  irritant 
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action  of  dmga  varies  in  different  individaals  an<!  niidor 
different  conditions.  Tho  prodisposing-  causoHj  such  u 
climatic  oonditioDB,  age,  sox,  heredity,  &c.,  which  oiert 
8ooh  a  modifying'  and  controUinjf  inflnonco  over  tho  p^oda^ 
tion  of  skin  afFoctions  iu  f^ener&l,  play  a  rule  of  minor  m- 
portanco  here. 

As  regards  tho  influence  of  climatic  conditions,  ithubMit 
observed  that  drug  eruptions  are  more  common  in  tlia 
summer  season  when  the  catanaons  functions  are  in  the 
highcitt  ntAtc  of  activity,  and  we  may  aeaame  that  all  condi* 
tion.s  which  favoar  a,  tinxion  to  the  surface  predispose  to  tlitj 
prodactioD  of  certain  forms  of  drug  eruptious. 

The  use  of  alcohol,  teas,  hot  drinks,  &o.,  which  stimalate 
the  cutaneous  vascular  system,  are  found  to  exert  a  marked 
influence  in  the  production  of  the  chloral  rash,  for  example. 

Age  and  sex  seem  in  no  way  to  dispose  the  skin  to 
irritant  nctioo  of  drugs,  except  from  the  accident  of  peculi- 
ariticB  of  anatoinicnl  structure.  As  is  well  known,  thfl 
toxtoro  of  the  akin  of  women  and  children  is  much  le 
donso  and  tough  than  the  same  organ  in  man.  This  gren 
relative  fineness  and  seasitivenefls  of  the  skin  renders  it 
rimro  anseeptilde  to  take  oti  morbid  action,  and  thus  more 
liable  to  eruptive  disorders  from  any  cause  of  irritation. 
It  must  be  admitted,  however,  that  the  often-observed  rela- 
tion between  a  fine  organisation  of  the  skin  n,nd  its  suscepti- 
bility to  irritant  influences  is  by  no  means  constant.  We 
sometimes  find  that  persons  with  thick  and  opaque  skins 
manifest  a  pecnfiar  aptitude  to  emptive  disorder,  while 
persons  with  thin  trnnsparent  skins  are  not  at  all  liable  to 
such  distarbance. 

Bloud  children  with  fine,  delicate,  succulent  skins  are 
especially  liable  to  eruptive  disturbances  from  the  use  of 
drugs  ;  and^  besides,  the  skin  of  all  childien  is  mure  irritablo 
niid  prone  to  disorders  of  circulation  from  reflex  disturb- 
ances. 

Nervous  irritability,  hysteria,  spinal  irritation,  and  other 
neuroses  which,  from  some  unknown  peculiarity  of  organisa- 
tion, are  much  more  common  in  women  than  in  men,  con- 
stitute what  may  be  termed  a  nonropathio  predisposition, 
which  markedly  modifies  tho  action  of  drugs. 
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Thu  comparativo  inSnenco  of  heredity  as  a  preciispoBin^ 

»U8U  to  drug  eruptions  ia  prubable  (rum    tLe  fact  that  idio- 

s^ucratic  intolerance  of  drugs  in  rarety  au  acquired  pecn^ 

liarity.      Observatiims    bttariug    gpon     tliis   point   have    not 

been  collected  in  sufficient  number  to  warrant  dedactionB  of 

positive  character. 

Diathetic  predispoHitions  esert  a  marked  inftacnoe  in 
^determining  drug  eruptionH.  Thin  has  been  especially  ob- 
Borred  in  the  ease  of  local  irritants^  the  eruption  beoomiog 
geDeratiaed  and  persisting  long  after  the  exciting  cnuae  has 
ceased  to  act.  In  these  cases  it  is  probable  that  the  drug 
would  be  without  pathogenetic  influouce,  were  it  n<A  for 
tie  predisposition  to  eruptive  disorder  constituted  by  the 
peculiar  diathesis,  tho  exiisteiice  of  which  is  a  tiecesttary 
cooditioo  of  its  operation.  Eczematoua  subjects  are  par- 
ticularly prone  to  drug  eruptiouB.  Numerous  caees  are 
recorded  in  which  the  slightest  exposure  to  external  irri- 
tants, such  aa  arnica,  carbolic  aoid,  &c.,  has  provoked  into 
activity  a  latent  vczoma. 

Scrofulous  and  lymphatic  subjeota  are  peouliarly  prone  to 

emptions  from  the   ingestion  of  drugs,  which  it  has  been 

observed  arc  apt  to  be  of  a  pustular  character. 

^_       The  most  powerful  predisposing  cause  of  the  determina- 

^vtion  of  tho  irritant  effects  of  drags  towards  the  cutanoouH 

'        iDrfacc   is   tho  ])hysiological  predisposition  known    as    iiiio- 

■  mpiertuy.  White  the  term  is  intrinsically  raeaningtoas,  yet 
it  is  oonvenictit  to  express  that  abnormal  enscoptibility  to 
external  improHsions  which  is  manifcBt  in  certain  individuals 
'^-  — a  condition  which  has  been  regarded  as  inexplicable  as  it 
^^is  mysterions.  The  existence  of  idiosyncrasy  as  an  etio- 
^1  logical  factor  has  been  accepted  as  an  ultimate  fact,  an- 
^■known  and  iniknowable. 

^P  While  we  may  not  be  able  to  draw  aside  the  veil  which 
shrouda  this  "  mystery  of  iudividuaiity,"  yet  it  should  not 
be  allowed  to  obstruct  what  light  may  be  thrown  upon  the 
explanation  of  its  phenomena  from  our  knowledge  of  the 
physiological  properties  of  tho  tissues  and  their  mode  ol' 
reaction  to  external  impret>aious. 

Idiosyncrasy  has  been  termed  the  bugbear  of  therapeu' 
tifiB ;   bat  this  factor,  as  influencing  the  action  of  drugs,  ia 
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no  more  mysteriona  than  tho  predisposition  whicli  is  mm- 
{est  in  relation  tn  the  action  of   other  exciting  caniwt  of 
disease,  and  which  determines  the  morbid  effect  to  this  or 
that   particular  or^u.      To  take  a  familiar  example ;  of  % 
certain  number  of  individuals  exposed  to  the  action  of  cold, 
as  in  wetting  the  feet,  the  morbid  impression  ma;  be  i^ 
fleeted   apon  the  rijspiratory   mucous   meDibrano,  producing 
in  one  case  sore  tbruat  ;    iu  another,  bronchitis  ;    in  auotter, 
pneumonia  or  an  attack  of  asthma :  or  it  may  be  reflected 
npon   different   tisHues   altngethor,   producing  in   one  cue 
neuralgia;  in  another^  rheumatisin  ;  in  anotlierj  congestion 
of  the  Iddneya,  &o. ;  the  same  morbid  inflaance  determining 
disease  of  a  particular  organ,  varied  in   form  and  intensilyi 
or  even  different  diseases.      In  the  explanation  of  the  mods 
of  production  of  these  phenomena  we  assume  the  existeooft 
of   a  textaral   predisposition   in    the   affected   tissues,  ooo- 
stitnted,  it   may  bo,   by  inherent   weakness  or  ant 
disorder,  which  rondora  them  parien  minorta  re*ist.etUi«, 

So,  also,  the  determination  of  tho  irritant  action  of  a  drag' 
towards  the  cutaneous  tissue  implies  cither  tho  existence  of 
stroctnral  pecnliarities  of  the  skin,  enfeebling  ita  capaci^ 
of  resiHtancc,  or  a  heightened  snaeoptibility  of  the  nerves 
which  regnlate  tho  circulatory  and  niitritive  processes  of 
this  organ.  It  is  by  no  means  clear  whether  this  morbid 
aptitude  of  the  skin  to  irritant  action  is  due  to  anatomical 
or  hititologicat  alterntioQB  iu  tho  cutaneous  tissues,  too 
subtle  to  be  seen  or  demonstrated^  or  to  an  abnormality  of 
the  nerve-elomont,  which  may  be  nxpreescd  as  "  erethism  *' 
OP  "  irritability," 

Begin  deCnetj  idiosyncrasy  as  "  the  predominance  of  an 
organ,  a  vJscua,  or  a  system  nf  organs."  Kxperimental  in- 
vestigation ha8  duraonstrated  that  "the  law  whicli  governs 
the  suKceptibility  to  the  action  of  drugs  is,  that  tho  more 
highly  Hpecialised  any  system  is,  the  more  readily  it  is 
affected  by  a  medicinal  agent."  We  find  in  persons  most 
susceptible  to  anomalous  eruptions  that  the  nervous  element 
or  temperament  predominates.  Neuropathic,  hysterical  in- 
dividuals, those  who  suffer  From  any  of  the  protean  forms  of 
neurasthenia,  are  precisely  the  persons  moat  liable  to  mani- 
fest idiosyncratic  iutolerance  of  drugs. 
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Conjomod  with  this  highly  wrought  nervous  organisalion, 
fikin  itself  may  be  more  highly  differenttatod  by  fineness 
od  dolicacy  of  structure,  and  endowed  with  a  more  exqui- 

r3  sensibility. 
Wo  may  conclude,  then,  that  a  predisposition  to  drag  ernp- 
BOtis  may  inhere  in  tho  skin  from  some  congenital  stractural 
peculiarity  constituting  a  "  native  debility  "  of  this  organ,  or 
it  may  reside  in  a  peculiarity  of  the  nervous  organiaatiou, 
characterised  by  an  abnormal  Hensitiveness  of  tho  vaso-motor 
vstem  to  irritant  influences- 


PATHOGENESIS. 

There  is  «.  difTtiretkcu  of  opinion  among  writers  as  to 
ler  these  eruptions  should  \>e  classed  among  the  phy- 
siological or  toxicological  effects  of  the  drugs  pruducing 
bhem.  The  term  patliogenesis,  implying  a  pathological  pro- 
cess, is  employed  with  a  clear  recognition  of  the  close  lines 
|rliich  nnito  t^e  physiological  and  the  pathological.  As 
pftthologicul  states  are  bnt  modifications  of  the  healthy  state, 
ao  the  toxic  effects  of  a  drug  differ  in  degree,  but  not  in 
Biaential  nature  from  its  physiological  effects  :  there  is  no 
definite  limit  where  the  one  ends  and  where  the  other  bcging. 
A  certain  proportion  of  drug  eru])tions  are  an  expression  of 
the  drug's  physiological  action,  while  others  are  altogether 
incidental,  depending  upon  conditions  of  the  organism  which 
in  the  present  condition  of  our  knowledge  arc  obscure  and 
iperfectly  understood. 

EBtlPTtONfl    ¥ROU    THE    RXTKBNAI.    OSi:    OT    DRD08. 

Excluding  from  considerution  the  class  of  agents  known 
aa  escharutics,  we  will  first  briefly  refer  to  the  changes  in 
the  skin  caused  by  the  external  application  of  certain  drugs. 
The  links  in  the  relation  between  cause  and  e^out  are  here 
distinctly  traceable,  and  the  mechanism  of  their  action  is 
explicable  on  pnrely  physical  and  chemical  grounds.  The 
intensity  and  severity  of  the  congestive  and  inQammatory 
diatorbance  produced  depend  upon  the  nature  of  the  agent 
employed^  the  duration  of  its   contact,  and  other  cironm- 
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stATices,  sach  oa  tho  aonaihilitj  nf  ^o  akin  and  the  modo  o! 
reftction  of  the  individual.  Certain  effocte,  to  be  considered 
laler,  arc  tho  n>snlt  of  the  absorption  of  iho  drug  throagh 
the  skin,  and  analogous  to  those  which  follow  its  inteni&l 
admin  iatrat  ion. 

A  clinical  distinction  may  li©  made  between  effects  wlioli 
invairiabltf  follow  contact  with  certain  drug^,  and  those  which 
are  vccasionat  and  irregulaT  in  their  manifestation. 

The  frti   clasti  of  effects   in  determined    ratbor  by  Ae 
nature  of  the  drug;  than  by  any  peculiarity  of   organiastiV'r' 
or  mode  of  ruaetion  of  tho  ekin.     They  are  bo  constant  n  : 
cbaractcrifitio  that  wo  may  rocogniso  the  nature  of  the  sgeai 
employed  by  tho  form  of  its  losion.      The  blebs  of  cantbi- 
ridoH,  tho  pustules  of  antimony  and  croton  oil  are  charec- 
terised  each   by  a  special   ovolutiou,  and  are  as  typical  in 
their  fnrmin  as  aro  tho  puatulon  of  variota.      Wo  cannot  ex* 
plain    why   i\w    irritating    iufluoncn  of    different    drags  is 
exerted  upon  different  conHtituent  elements  of  tho  skin,  any 
more  than  we  can  oxplain  why  the  pathological  changiiR  met 
with  in  incaaleH  should  be  grouped  around  the  blnud-vcssch^ 
and  glands,   whilo    in    scarlatina  the    pathoh)glcal    process 
affects  the  tisaues  proper  of  the  derma  as  well  as  the  ccll» 
of  the  epidermis. 

In  ge-neral,  it  may  be  said  that  the  effect  of  a  cntaneoaa 
irritant  is  limited  to  the  vascular  area  supplied  by  the 
affected  norvea.  Tho  irritating  effect  may  sometimes  pass 
beyond  this  limit  and  invade  adjacent  portions  of  tho  akin, 
or  it  may  be  diffused  over  tho  entire  surface.  This  may  be 
explained  by  what  has  beon  termed  tho  "  contagion  of  con- 
tinuity," or  upon  the  assumption  that  it  !a  due  to  tbe  absorp* 
tiou  of  the  drug,  and  ia  an  exprestsion  of  its  couatitutionftl 
actio  a. 

Tbe  mcond  cla»g  of  efftwta  is  far  from  being  cooBtant. 
Tliuir  production  sccuia  to  depend  less  upon  the  intimate 
uatun)  uf  tliti  excitiug  cause  than  upon  a  specific  predisposi* 
tion  of  the  cutaneous  tissues  to  disordered  action,  which 
luay  be  expressed  by  tht'  term  mrnbid  apliiiide. 

As  in  the  ease  of  anomalous  oruptiona  from  the  internal 
use  of  medicineaj  the  eruptive  form  is  determined  rather  by 
the  individual  than  by  the  drug.     Thus  wo   recognise  in 
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"  t»r  adne  "  the  specific  irritfttinj*  effect  of  tar  upon  tlie 
cutaneous  tiaaue ;  but  in  one  individual  the  use  of  tar  may 
produce  a  simplu  dennatitis ;  in  another,  erysipelas  ;*  in 
anotlier,  a  pustular  ur  a  furuucular  iuflammation  ;  while  in 
t)xt3  latx^  majurily  nl  individuals  it  will  cause  no  eruptive 
disturbaaoe  whatever,  the  difference  of  the  effect  depending 
npoD  the  reaction  of  the  skin  in  the  dilTurent  individuals. 

This  variation  in  susceptibility  U>  irritant  inflnences  of 
the  skin  of  different  persons  may  depend  upon  physiologioal 
conditions,  such  as  a  greater  tineness  or  delicacy  ni  texture, 
or  upon  a  peculiar  excitability  or  irritability  of  the  sensory 
oerves,  which  dtsposos  them  to  take  offence  at  the  sli^htost 
provocation.  We  find  that  this  vnlnerability  of  tho  skin 
which  renders  it  abnormally  incapable  of  resisting  disturb- 
ing  inflaences  is  manifest  in  relation  to  poison  ivy,  vegetable 
parasites,  the  exciting  caases  of  eczema,  and,  in  fact,  all  ex- 
ternal irritants. 

Tho  cutaneous  changes  caused  by  the  external  application 
of  drugfl  admit  of  a  t^itnplc  explanation.  Tho  drag  acts, 
just  As  caloric  or  mechanical  irritants  do,  upon  tho  ncrvo- 
element  alono,  the  resulting  changes  being  phenomena  of 
irritation.  Tho  irritation  of  the  peripheral  extremities  of 
the  aoDKory  norvea  causes  a  paralysis  of  tho  vaso-motors  of 
■  the  vascular  area  affected,  which  results  in  dilatation  of  the 
blood-vesRols,  and  which  may  go  on  to  typical  inflammation 
of  tho  skin  with  exudation. 
H  In  the  first  class  of  cases  the  specific  character  of  the 
irritant  determiues  the  eruptiro  form  ;  in  the  second  class 
llio  roF^ponse  to  the  stimulus  is  materially  modified  by  the 
physiological  properties  of  the  tissues  affected. 


■  RCmONS    TROX.    THK    UlTBfUIAl.    17SB    Of    DROOfl. 

We  come  now  to  a  consideration  of  the  cutaneons  dis- 
orders which  result  from  the  introduction  of  drugs  into  tho 
system  by  way  of  absorption.  Instead  of  a  direct  irritant 
influence  upon  the  skin,  the  drug  stimulates  all  the  blood- 
containing  organH  with  which  it  comes  in  contact.  It  affects 
tho  centres  of  sensibility  as  well  as  the  peripheral  nervoB> 

'  Erytiipclu-liko  inflnmmatian. — T.  C.  P. 
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and  the  patbogonetic  modo  is  roach  more  mysteriotig  tai 
difficatt  of  comprohonBion.^ 

Tbu  cruptivo  diBtnrbimces  which  follow  tbo  internul  use 
of  drugs  may  be  divided  into  two  classes. 

iftt.  Oottimon,  epect/w  eruptions,  which  are  more  or  leu 
characteristic  in  their  anatomical  form,  mode  of  denlt^ 
ment,  and  locality  affected,  and  which  arc  associated  nith 
the  other  physiological  oiTeots  of  the  drug». 

2nd.  Incidental,  anonialotui  eruption*,  without  distinctirs 
form  or  character,  which  uiuuifeat  dissimilar  eruptive  ah- 
ments,  and  which  may  be  assuciated  with  the  physiological 
effects  of  the  drag,  or  merely  jacidental  thereto. 

Eruptivw  of  the  JiTst  clogs,  of  which  "  broraic  acne  "  may 
bo  taken  as  the  type,  must  be  rog-jirjed  as  an  espressiwi  oi 
the  speci6o  action  of  tho  drug  upon  the  cutaneons  tis9«e»i 
as  much  bo  as  its  other  physiological  effect*  upon  the  gener*! 
system.  They  occur  in  a  largo  proportion  of  all  cnsos  in 
which  tho  drug  is  adminiatorcd,  and  thoy  are  ovidentl] 
dotormined  by  the  inhoroiit  propei"ties  of  tho  drug. 

Eru-ptioim  of  the  fecovd  cUlhm  must  be  considt-red  as  »B 
aberratiou  of  tlio  drag's  normal  action,  the  deviation  from 
the  typical  modo  of  action  being  determined  by  the  force* 
of  the  organism  through  which  it  opui'ates.  They  may  he 
caused  by  drugs  which  neither  commonly  nor  specifically  act 
upon  the  skin,  the  necessary  condition  of  their  develop- 
ment being  a  predispoaition  or  aptitude  inherent  in  the  iu-^ 
dividual.  ■ 

In  this  connection  it  may  be  well  to  recall  Bome  of  the 
more  characteristic  features  of  drug  eruptions.  In  the  first 
place,  it  must  be  borne  in  mind  that  the  same  eruptive  form 

'  Wben  a  ixvg  is  ingestfld  it  i«i  eonccirable  thnt  in  coTMcqnenw  of  k  toxic 
ati,itia,t.ff.  on  the  sfomiicli,  an  influene*  in  reflootcil  tlirougli  tlio  rHEQ-mtAta 
NTltflm  io  thn  akin,  nnil  k>  iin  eruption,  e.  9.  urticuriu,  tPi  vxcit«(!.  So  nW 
witli  rot^ard  to  roediciunoats  iiitroducocl  into  tbe  rectum  or  uro-genital 
syEtoDii  and  porkapn  hypodormicully.  When  tha  drug  or  ita  prwluet  ciicu- 
IftUM  in  tlic  syitt«m  it  might  exercise  an  influence  (i)  opon  the  vaso-molor 
or  ti'tjptiii:  centres  (central  or  peripliei-al) ;  or  (a)  upon  some  paTticalar 
tiuiux  or  organ,  Hitch  as  tliv  [iiiriplii'rul  nprve*  or  tliv  xkin  it>«lf  ;  or  (3)  it 
might  prove  irritating  during  itn  eliminatinn  b;  tho  skin  glands ;  or  (4) 
occasion  an  eruption  by  the  Rudden  exc^astvc  uxcitntion  of  a  function)  such 
M  aweatiiig ;  or  (5)  iwit  on  the  blood'tntus  or  vesaels. — T.  C.  F. 
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^y  bo  produced  by  difforont  drugs,  and  that  the  samo  drug 
nay  produce  a  variety  of  eruptive  forms.  It  is  not  poasiblo, 
ihereforo,  to  establish  a  dietinotion  between  tbeKe  cl&BEies 
Mksed  exclusively  upon  the  anatomical  form  of  the  IdBions, 
Rnce  one  drng  may  exhibit  characteristicA  of  both  clussefi. 
rhus  the  type  of  the  quiiiino  oxanthem  is  erythema touH,  but 
Mtoeptionally  it  may  be  eczematoos  or  purpuric.  Iodide  of 
potassium  ordioarily  producen  a  papular  or  pustular  eruption  ; 
but  instead,  or  indeed  coincident  with  this  specific  form> 
there  may  be  an  anomalous  eruption  of  dissimilar  forms. 
In  cases  reported  by  I'elKzari  and  myself,  fur  exumplo,  uide 
by  side  with  the  common  ocneiform  eruption  there  were 
bnlliC,  tubercles^  ccthymatous  pustules,  aud  lar^e  subcuta- 
oeouB  nodulcB,  whicli  evidently  must  be  clastiad  among  tho 
rarer  incidental  effocts  of  tho  drug. 

Again,  a  drug  eruption,  tho  type  of  which  ik  eryUiematoufi, 
.J,  under  special   cuuditionH,  such  h.h  thu   prulongud  con- 
tinoance  of  the  exciting  cause,  be  developed  into  a  papular, 

rsicular,  or  puslalar  eruption. 
In  other  cases  there  is  no  mutatioB  of  forms ;  the  indefi- 
nilely  prolonged  use  of  the  drug  will  be  unattended  with 
any  essential  change  in  the  character  of  the  eruptive  elo- 
roent.  If  it  commence  as  a  papular  or  a  pustular  eruption, 
it  will  continue  as  such,  independent  of  tlio  doso  or  duration 
of  tb©  drug.  It  is  to  be  noted,  however,  that  when  the 
lesions  are  in  procos  of  involution,  if  the  drug  he  renewed, 
it  will  cause  a  ^uns^ee  mthintranie,  and  we  may  have  differ- 
ent forms  side  by  side,  some  in  active  evolution,  others  re- 
presenting the  acme  or  completion  of  the  morbid  process, 
while  others  are  on  tbe  point  of  disappearance. 

"Wq  perceive,  then,  that  in  endoavouring  to  appreciate  the 
mode  of  production  of  these  eruptions  it  is  iniposaiblo  to 
adhere  closely  to  the  distinction  between  epecific  and  anoma- 
lons  eruptions,  since  there  is  nothing  absolutely  constant  or 
characteristic  in  thoir  respective  forma  j  they  ai-e  as  varied 
in  their  manifestations  as  are  thu  pbyFtiologieal  peculiarities 
of  the  individuals  producing  them.  It  in  to  be  observed, 
however,  that  difference  in  effect  does  not  necessarily  imply 
differenco  of  mode   of   impression.       We   think  that  most 

iters  err  in  attempting  to  differentiate  pathogenetic  modes 
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opon  tho  basis  of  difforonoe  in  anBtotnical  form  of  the  Iniona. 
Anatomical  form  is  as  mialeading  in  pathogeny  as  it  hu 
proven  defective  as  a  haaiB  of  classification. 

NotwithBianding  tho  divorsc  character  of  drug  emptiou 
as  indicated  above,  wo  hare  seen  that  they  all  poueu  om 
distinctive  frcneric  feature,  which  stampa  them  with  tha  ml 
of  a  common  caasality  of  origin — they  alwajtt  promptly  dis- 
appear on  the  withdrawal  of  the  exciting  canse.     The  bmn 
or  leBH  rapid  removal  of  the  canse  i»  of  course  snbordinkta 
to   conditions  of   elimination,   the   celerity  of    this  procMi 
varying  in  the  case  of  different  drags.     The  rapidity  of  tlie 
disappearance  ^ill  also  vary  according  to  the  natare  of  ill! 
loiiious  ;  obviously  tho  slight  cutaneous  distarbancc  expressed 
by  a  simple  erytUoma  would  not  reqairo  the  same  time  for 
its  involution  as  the  more  profound   tissue  changes  repre* 
seated  by  an  inflammatory  nodule  or  an  ectbymatous  ulcer. 
Again,  it  is  to  bo  homo  in  mind  that  diathetic  prodisposi- 
tionu  awakened  into  activity  by  an   irritant  drug  may  im- 
press the   charaotor  of   chrrmicity  upon  tho  resulting  skin 
lesions — the  iullanimatory  iliixion  to  the  surface  poriHisting 
hing  after  the  cause   which   determined    it  hus   ceased  to 
act. 

Leaving  onb  of  considuration  for  the  present  that  myate* 
rions  factor  expressed  by  the  term  idioeyncrasy,  let  us 
examine  the  various  theories  which  have  been  put  forward 
as  to  tho  mechanism  of  the  production  of  those  ernptions. 

In  tho  first  place,  it  may  bo  said  that  an  explanation  oi 
those  incidental  cutaneous  phenomena  has  been  sought  for 
in  the  quality  of  the  drug.  It  was  naturally  inferred  that  the 
production  of  unusual  drug  effoots  must  be  caused  by  an  im- 
purity of  tbo  agent  used,  due  to  its  faulty  mode  of  prepara- 
tion or  its  accidental  admixture  with  toxic  principles,  &a. 
AVith  this  view,  other  preparations  of  tho  same  drug  have 
Ll'sd  substituted,  the  alkaloid  for  tho  orndo  drug,  and  via 
versa,  with  the  result  of  the  production  of  identical  irritant 
efTects  upon  the  skin.  So  that  tho  assumption  of  a  poseible 
impurity  of  tho  drug  as  the  efficient  cauao  of  thot^o  irritant 
cfTects  apon  the  akin  must  bo  dismissed  as  groundless  and 
disproved  by  careful  experimentation. 

The  theory  which  has.  boon  adopted  by  most  writers  on 
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iiB   sobject  is,  that  a  \nrgB  proportion  of  thoHO  oniptions 

are  cnnse<i  by  the  elimination  of  the  drug  through  the  skin.'' 

^h     The  theory  of  the  elimiDiitioD  uf  drugs  through  the  cata* 

nooiia  glands  is  based  upon  the  assumption  of  the  existence 

of  one  of  two  conditions  as  determining  causes,     t.   Inipair- 

tnent  of  the  integrity  of  the  eliminating  orgntu,     2.  Elective 

<L§inily  of  the  drug  for  the  constituent  elementg  of  the  glav.de. 

The  hypothesis  of  the  impairment  of  the  integrity  of  the 

eliminating  organs  as  a  dotcrrnitiing  cause  ia  baaed  npon  the 

riew   that  since  ftlmoat  all  drugs  introdoced  into  the  system 

»are  normally  oliniinatod  by  the  kidneys,  when  from  any  cause 
this  channel  of  egress  is  blocked  up,  the  skin  by  virtue  of  itft 
vicarious  Functtoos  attempts  to  perform  the  work  of  the 
kidneys,  and  the  drug  in  its  passage  through  the  cutaneous 
glands  causes  irritation,  which  is  manifested  by  various 
lesions.  This  theory,  which  has  been  urged  with  some 
plausibility  by  Fari^uharsoti.  seemed  to  gain  support  from 
clinical  facts.  Several  cases  were  cited  in  which  the  use  of 
the  bromides  and  iodides  caused  severe  cutaneous  disturbance] 

I  and  the  patients  wore  found  Huffering  from  renal  inadc(|uacy 
"and   cardiac   lesions.      But  further   clinical  inquiry  has  not 
domonstrated  anything  like  ti  constant  relation  of  oauso  and 
effect  bolwoeii  severe  renal  disease  and  a  special  liability  to 
a  determination  of  drug  action  towards  the  cutaneous  surface, 
«ven  where  the  pathological  alterations  wore  of  aucli  a  nature 
«A  to  incapacitate  these  organs  for  the  proper  performance  of 
their  fonctions. 
K        This   theory    pushed    to    its    legitimate  conclusion    would 
H'ftttribnte  all  drug  eruptions  to  cuiDLiIatiro  action,  on  the  prin- 
H  ciple  that  introdnction  should  in  all  cases  he  compensated 
for  by  elimination — the  maiutenftnce  of  this  equilibrium  being 
the  condition  of   normal  drrtg  action.      Jn  other  words,  that 
"  saturation  of  the  system  "  witti  a  drug  must  occur  as  a  pre- 
liminary or  necessary  condition  of  the  production  of  its  inci- 
I  dental  effects. 
This   assumption  is,  hotvover,  abundantly   disproved   by 
clinical  facts.      We  End  that  the  smailost  dosu  of  a  drug  will, 
in    many    individuals,    promptly    produce    the    most    violent 
tegumentary  disturbance  j  while  in  others,  massive  doses  of 
'  The  result  of  a  direct  lo«al  irritation  {I)Min).— T.  C.  F. 
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the  same  drag  inny  be  continaud  during  ^f^f^g  periods  vitli 
abBoliitely  nu  effect  upon  the  cutaneous  sarfoce,  the  nscU 
being  entirely  independent  of  the  quantity  of  the  foreigt 
element  circulating  in  the  blood.  1q  the  analogons  coui  of 
cmptivc  disturbance  ah  ingestig  v/c  recognise  that  it  ii  tba 
^ality,  not  the  quantity,  of  tho  irritant  that  offends. 

Another  phaso  of  the  "  saturation  of  tho  system  "  theory 
is  that  the  foreign  material  accumnlates  until  Natnro,  unsHo 
longer  to  tolerate  its  presence,  concentrates  her  forces  and 
makes  a  grand  parturient  effort  to  expel  the  offending  nut«- 
rial  through  the  cutaueouK  pore»,  and  in  this  process  the  skin 
suffers  various  lesions  of  continuity.  This  theory  is  akiu  to 
the  now  obsolete  one  which  recoguised  in  the  rosei^  of 
syphilis,  and  the  exanthein  of  the  specific  fevers,  an  evidence 
that,  the  poison  had  been  driven  to  the  surface  and  wu  ta 
procL'Hs  of  oxpuUion. 

The  second  hypothesis  is  that  drugs  have  au  affinity  for 
special  anatomical  elomonta,  and  that,  by  virtuo  of  this  selec- 
tive action,  certain  drags  are  attracted  towards  the  cutanooos- 
glauda.^  Physical  and  chemical  evidence  of  this  pathogenotity 
mode  is  furnished,  it  is  cluimod,  in  the  anatomical  scat  of 
certain  lesions,  as  the  sebaceous  glands  iu  iodic  und  bromio 
aono,  and  in  the  demuustratod  presence  of  tho  drug  at  fault 
in  the  lesions  which  it  has  caused.  No  absolute  proof  that 
eifchor  of  these  conditions  is  a  constant  oecarrence  has  been 
adduced.  White  the  follicular  apparatus  may  be  inciden- 
tally involved  in  any  morbid  process  affecting  the  slcin,  there 
is  no  evidence  that  it  is  the  exclusive  seat  of  these  lesions,  fl 

On  the  contrary,  careful  and  minute  investigations  into  the 
anatomical  »eat  of  iodic  and  bromic  lesions  have  shown  conolo- 
sively  that,  in  many  cases  at  least,  the  sebaceous  glands  were 
unaflucted.  Drg.  Tliin  and  Duckworth  concluded  from  their 
investigatioiiR  of  iodine  lesions  that  tljey  were  not  of  the 
natnre  of  acne  ;  microscopical  examiuatious  showed  no  im^l 
plication  of  the  sebaceous  glnnds  and  hair-folliulea.  Negative 
evidence  is  also  found  in  the  fact  that  tiieee  lesions  occur  id 


'  Another  thoor^  is  that  tho  nlcin  refpondii  to  th«  irritftti«ti  set  Dp  hy  t1 
drug  a»  it  i:ireuUt«s  in  the  llooil,  imt  nt^:ea(wnl_v  'lurinp  glandular  climina- 
liaii,  jiwt  M  peripheiul  ncr»e»  may  be  iiioked  out  by  varioua  Utxio  iijreiita.— ■ 
T.  C.  P. 
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cicatricial  tisane,  and  in  reg'ioas  wbere  sebaceons  ginnda  do 

not  exist.  Other  obHervertf  have  fumiehed  positive  proof  that 
tbcso  lesions  are  oE  the  nature  of  a  localised  dermatitis,  in 
vhich  tho  glaodalar  struotares  ma.y  be  healthy,  or  only  inoi- 
don tally  involved. 

Proof  of  the  second  proposition  is  also  Bouf»ht  for  in  the 
fact  that  the  drug  has  been  found  in  tho  contonta  of  certain 
lesions — detected  in  the  act,  so  to  speak.      But  absolute  proof 
of   the    production   of    these    lesions  iu  this  way  cannot  be 
adduced.      So  far  from  being  a  constant  phenomenon,  we  are 
justified  in  regarding  it  as  a  mere  accident  or  coincidence, 
since  numerous  observers  have  failed,  even  with  the  most 
carefully  conducted  tests,  to  detect  tho  presence  of  tho  drug 
in   the  cntaneousi  lesions,   while  it  was  freely  fnnnd  in  the 
uriue.      If  the  elimination  of  the  drug  through  the  glands  be 
the  cause  of  the  disturbance,  its  presence  nhonld  be  a  conetant 
feature.     Again,   if  the  7natter  were  reduced  to  a  simple 
chemical  combination  between  a  certain  drug  aud  the  glaa- 
dular  elemeuts,  then  this  »ction  should  take  place  every  time 
and  in  every  case  where  these  two  factors  were  bruuglit  into 
oontact.      On  the  contrary,  instances  are  exceedingly  rare  in 
Kvhich  such  a  reaction  could  by  any  possibility  bo  alleged, 
r     Trousseau  sought  to  establish  an  identical    putbogeoy  for 
Midoral    and   drug    exanthemata,   claiming   that  both  were 
caused   by  n  modilicatioo  in  the  couiiioBitii>n  of  thu  sweat, 
which  tof_>k  on  an  irritant  quality,  and  in  its  pa&sage  through 
the  cutaneouH  emunctories  betrayed  this  Irritation  by  a  variety 
of  pathological   le^iiuiH.      But  prtjof  that  theue  lesions  are 
not  caosed  by  au  irritant  and  exsggorrated  sudoral  secretion 
is  foand  in  the  fact  that  two  drugs,  opium  and  belladonna, 
both  produce  a  scarlatinifono  eruptiora.      The  specitic  action 
of  one  is  to  stimulate  the  functional  activity  of  tho  sweat- 
glands,  while  that  of  the  other  is  to  diminish  or  snppross  this 
fuuction    altogether.       Farther    proof    that    eruptive     dis- 
turbances are  independent  of  the  functional  activity  of  those 
■glands  ia  furnished  by  the  fnct   that  the  existence  of  the 
■Condition  known  as  nnitateral  sweating  does  not   raodify  the 
Kaymmetrical  development  of  a  drug  exanthom.      in  a  number 
of  such  cases  reported  there  was  uo  difference  in  tho  rash  on 
|faoth  sides.  ^^M 

^ ^ w    J 
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Admittinf^  tliat  tlio  oraptivo  distarbanoes  which  follow 
tlio  iQgtnttiou  of  oortaiu  drugs  aro  the  result  of  modiEcatioiH 
in  tho  f^laudulor  tiaauos,  aHSociated  with  increased  ranction&l 
activity,  wo  soe  in  tliin  only  at]  evidence  of  the  direct  itt- 
fluuHCo  of  tho  druj?  npoii  the  R]K!Cial  nerves  which  regolattt 
the  oecntLory  fiiiictiona  of  these  glands.  Recent  pbynolt^ 
^oal  research  has  dumoiiHtrat^d  the  existence  of  apecul 
seuretury  tibret«,  which  are  diKtribtited  to  the  salivary  and 
sweat  gtanilH,  und  which  regulate  their  functional  actirilj 
independent  of  conditions  of  hypeneuiia.  It  has  been  ood- 
clusively  shown  by  Sarlisson  that  the  absorption  aud  elicai- 
nation  of  iodine  by  the  salivary  glands,  for  example,  is  due, 
"  not  to  chemical  affinity  of  the  drug  for  tho  substanodB  of 
which  ihe  (flaud  ix  ctnnposod,  but  to  nerve  influence  alone;'* 
BO  that  either  functional  or  atructurnl  changes  in  the  itweaV 
glaiid»  point  to  a  disordered  innervation,  tlie  determining 
cause  uf  wliich  uiuat  be  sought  for  iu  the  action  of  the  drug 
upon  the  tipecial  iierveti  which  supply  these  glands. 

The  "elective  aHinity  theory  "  must  therefore  be  dismiaeed 
as  iuLprubable.  There  i»  no  evidence  that  the  cutaneom 
glands  or  other  tisHaea  of  the  body  exert  anj  inflnemw 
upon  drugs  which  is  at  all  of  tho  nature  of  attraction. 

Bell  rend  classes  drug  oruptiuna  under  tho  title 
"  liicmatogeuetio  Kxaotbouiata,"  on  the  theory  that  tho; 
aro  for  the  most  part  due  to  obangea  in  the  blood  susce 
tiblo  of  clinical  demonstration.  He  aasiguB  special  pro 
nence  to  what  may  bo  termed  the  dynamic  thoorj. 
Bsserta  that  all  drug  eruptions,  with  the  exception  of  the 
erythemas  caused  by  tho  specific  action  of  bolladouna,  hyos- 
cyamu.s,  stratnoninm,  and  po r hup h  arsenic,  and  theaoneiform 
and  pustular  oruptinnt)  commonly  iteen  after  tho  use  of  the 
bromides  aud  iodides,  more  rarely  after  arsenic,  are  cauBud 
by  the  dynamic  action  of  drugs.  Tins  effect,  he  claima, 
entirely  independent  of  the  physiological  aud  therapeuti 
action  o£  the  drug,  but  due  to  the  agency  of  a  foreiga 
material  probably  of  chemical  nature,  generated  in  the  blood 
by  reason  of  the  presence  of  the  drug  iu  the  system.' 

'  Aa  BoWiid'a  viowB  nru  hai  iW-tinivniooA  intoany  (juarU-re,  i  may 
•  few  wi>rds  in  fiirth'Or  espUnKtiun,     Modicinal  ontptioiiii,  Iw  n^i,  uv 
poiat  of  vi«w  of  form  am)  evolution  qui(«  indepenilont  of  tbo  cliGiniciil 
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Whether  this  foreign  material  is  prodoced  by  oat&lytio 
ftction,  or  is  tbe  result  of  a  direct  combination  of  tho  drug 
with  a  bypotheticai  subetaQco  in  tbo  blood,  is  not  speoifiud. 
It  is  Bingular  that  this  mysturioas  chotuical  compound  should 
be  BO  potent  for  mischief  and  yot  so  indcfinlto  in  tiubHiaiice 
that  itB  detection  transcondii  our  powors  of  analysis.     This 
hypothesis  seems  as  fiuiciful  as  it  is  utterly    untf^nahle.      It, 
ia  merely  a  iiiodiHcation  of  tbe  old  bumuralistic    view  wbich 
attributed  all    pathological  alterations   to    a  dyscrasic  con- 
dition of  tlie  blood.      BouidoR,    this  theory    io    irreconcilable 
with  clinical  facts.      If  the  changes  in  the  skin  he  caused  by 
a  changed   blood-mass,  they  should  not  be  confined  lu  re- 
stricted localities,  as  is  often  the  case,  hot  should  be  manifest 
ererywhere  the  blood  circulates.' 


'jikanDa 


naoeatical  oatntc  aa  well  as  thfl  physiolofpcal  itnd  tbempeutic  elTccU  of 
t]i>  anliBtancus  pruduciij^f  tlicm.  EtiologicHliy  t«ii  i^roujiit  oitn  bv  Eormed. 
Pirrtlr.  the  iodic  and  hmmic  puat^ilar  enipttonx.  charsrtenit«(]  liy  iha  fnct 
that  (i)  they  only  appear  after  prolonged  nsiag^  nf  the  dnifr.  when  the 
orgnniiim  ia  thoruu)r)iljr  iinpr^^iiuted ;  (2}  that  tlior  occur  tuorv  or  IfM  in 
all  fierMDS  anbinHted  to  Jtii  intliit>nt.i>,  wIiIInI.  Turiatiuns  ivHh  regard  to 
precocity  and  d«l&y,  &.v..  an-  tlnu  to  relative  ftusceptlltUt^ ;  (3)  that  tliiuk 
ftkina  actively  wcretiti^  netiiiiii  nro  pDbahly  more  UMa  to  attack,  and 
Mrtsin  TflMnlar  m^onN;  and  I4)  that  the  eruptions  nf  thiti  ^ronp  aro 
prohably  dae  to  local  imtation  from  tho  excr<.'tion  of  the  dru^'  by  tliu 
catuicoiu  tr'anil*-  SJocuudly>  the  more  auat«  ami  more  uitunded  oxanthc- 
nutio  t»sh».  Hg  thinks  that  tho  uoiitrast  botwooii  tho  ininntenptw  of  tho 
doM  in  many  eaiM  and  tho  ^rmt  «xtont  of  eruption  iingativcn  any  diri^jt 
action  of  t.hc>  drug.  Arrived  in  the  blood  these  snbstAnces  uniler],{Q 
rhemical  trsnsEonnaiioTui,  the  pmdndit  of  whimh  lead  iti  cBTinin  indi- 
ridoals,  predlspwod  by  rertain  jjualitie*  of  their  timuee,  to  th<»  cutanMiitK 
trouble  in  qnentiaa.  He  formulatee  two  laws  for  Iheui,  via.  (i)  that  in 
external  conditiotia  apparently  ahHotutely  similur  the  eame  mfldicanient  can 
proToke  in  different  peniaii<i  eianthems  completely  different;  (a)  that  in 
the  6ame  individual  the  ra-mv  medieauiMitt  givt-H  rim!  alwayx  to  the  samo 
eruption. 

TrmiMean.  in  his  *Trniti5  do  Th^rapeutiine,'  refer*  to  thin  mytrtariouH 
dynamic  property  of  cprtftin  finhstanoaa.  Ho  held  that  th^so  ernptionii  arc 
not  developed  like  artitiuial  U-sionii  and  di!i«ti.HC^  direi^tly  by  poiiwtnt  in 
healthy  peraona,  but  aru  tnuiliid  properties  latent  in  our  or^aninin,  wKit^h 
es-cry  poium  eicitw  by  inapressinK  on  thcuo  iiW)p(?rti#§  Hpv":ial  characters 
according  to  their  special  nature-  The  poiiton.  therefore,  t>  not  the  discuo, 
bnt  ita  determininjt  rauBo  — T.  C  P. 

*  As  Ut  introduetion  to  tho  cli9(;uji§ion  on  dm^  eraptiooa  at  the  Iiil«rnn- 
tional  Medical  Cuut^retw  held  at  Berlin  in  1B90  Ur.  Brooke  presentod  the 
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following  oonclnxionK.  arrived  at  hy  Piof.  too  DiUuiog'  uid  bimseU.  Tbt 
question  to  which  tWir  rnniiiderution  wu  nuire  specially  limittd  ratlie 
fulluwiDg:— "  Are  the  dynamic  eniptiona  of  Bohrcnd  to  be  MpaaUd 
Gomplotely  from  thoK«  whicli  h«  oallx  npecifio?" 

"The  luoai  atrikinj;  feature  which  preecnts  itself  oa  reoiJinK  thioii(;1it 
largA  nntnber  of  acconnt^  of  indiviJuil  drag  praptiona  is  th«  fact  thit  n 
tnanj  RnbAtAHM^J)  of  totally  difuiinilar  ch«mical  oanstitntioD  are  fa]»blt  rf 
producing  one  and  the  uvme  exanthflm ;  whiUt,  on  the  other  hand,  ik 
same  unhxtaitco  pruihinw  in  dlff«n>nt  individnttl*  very  differ«nl  «ruptioD*. 

"Korthe  explanation  of  these  BeeminRly  very  coEttradictory  pheoont^ri 
thorn  muHt  cxint  itipinu  iiuiam  hy  which  the  actions  oE  ibno  appari'ii!:; 
illimitable  rnniw^t)  nre  prArticalK  rodnced  in  nntnber  by  being  condciftfd 
into  a  limited  number  of  channelfi,  whilut  at  the  mme  tim«  tbeae  dimm 
mtui  offer  wum  ex|ilanii1ion  of  tli«  fact  that  each  of  tbcM  cbannola  EP^  hs 
entored  by  any  uno  of  the  \-ariDua  cauacB. 

"In  this  pnwf'w  <if  limitation  we  miirt  keep  in  mind  that  idiocpcrv; 
ptajH  th^  chief  riJlt*.  The  only  coniitant  factor  la  tho  rehition  of  one  dng 
to  one  individual,  and  fnun  thin  it  follow*  that  ihv  particular  hkmIr  ot 
limitAtton  in  each  I'aiu'  must  be  dependent  on  the  peculiar  bodily  ooiMtita- 
ticm  of  tiie  individual. 

"So  far  aa  I  have  been  able  Ui  am,  there  haa  been  y«t  only  one  attempt 
inado  to  off«r  any  explanation  of  this  procMS,  and  thia  was  the  one  which 
waa  madv  by   Bvlircml.     lie  hmujirht  fuiward  the  very  attractive  hyp<y 
iheahi  that  the  drutr*  did  not  produce  their  catanQoos  phenomena  by  their 
direct  action,  bnt  thningh   the  agency  of  n  Iiiait4*il  numbiT  of  chemical 
fitib»tane««  (now  called  *toxine«'J  which  are  cafrendered  in  the  body  under 
their  inHucnco.     It  is  accn  at  once,  by  thi*  liy  jjotheaiK,  that  a  process  of 
rednction  in  the  nniulwr  of  llie  causes  of  the  dru);  eruptions  actually  talces 
place  ;  and  fnrthor.  that  it  is  quite  pnssilile  for  the  same  dru^  to  pvc  rite  to 
different  toiin<>fl  in  different  indiridiialii.     Thn«,  according  lo  Bchrend'K 
view,  the  <{i]i?sli»ii  nrscflves  it»e!f  into  one  of  patholo^ca)  cbemintry,  aod  by 
i.iolatinK  and  studying  these  chemical   products  we  ought  to   be  able  to 
diic-ovor  the  key  lo  the  uuuipreliension  of  the  modus  operandi  of  the  drag* 
in  canning  thn  eniplLone.     But  before  tutoring  into  this  labonoos  iorcMtt- 
gation  it  wntild  he  ndrisable  to  inquire  as  to  whether  the  hitherto  known 
facta  really  and  of  necessity  lead  ns  to  this  same  hypothesis,  or  if  tbii 
limiting  ]Tniress  can  bi?  pomibly  cxjilaintM!  in  any  other  way. 

"In  the  uaee  of  those  drug  exanthemata  with  which  we  are  here  ooa* 
oemod  we  hiivu  tu  do  cluoily  wttli  u.n triune urosw,  and  we  tat  on  one  aide  all 
snch  omptions  ns  nre  either  of  a  purely  inflammatory  natnn  or  present  the 
characters  of  new  gi-owths  as  being  too  distantly  ron)ov«d  from  the  achema 
of  the  mnjority  tu  nlluw  of  tlieir  simultaneous  consideration.  The  greater 
part  have  a  nen-ous  clmnicter,  and  wo  shall  do  well  in  our  prevent  ioqairy 
to  proumid  by  inveHtitftitiug  the  nervous  cuadition  of  an  orKun  which,  on 
Account  of  the  anatninical  arraiigf-iacnt  of  its  nerres,  lends  itaelf  more 
easily  to  the  study  of  the  norvoits  pluinomena  than  does  the  skin.  We  liave 
long  been,  for  exouiplr.  in  poaHession  of  aocumte  knowledge  of  the  exact 
influence  of  rariooa  drugs  upou  the  dlFTeroDt  functions  of  the  nerves  whirh 
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ntpjilr  fhe  h«it.  and  if  we  ctst  a  brood  (^laTioe  OTor  tboKC  nMictions  ve  are 
qnicklv  able  to  diride  Ihem  into  three  cla&siM.  nconnliiif;  to  tlie  ai^tuid  affoct 
ivhich  the  drag*  praMem.  We  know  of  mmie  dni^n  wUirTi  \r»w  bo  stTonff  an 
inBoence  on  tbe  hmrU  of  tbe  eaariuoiu  majiirity  of  people  tliat  w«  oro  able 
klnKot  with  oertaintr  to  predict  their  exact  offoct,  t.ff.  dig'italia.  These 
dra^  ae«in  to  have  u  pomrfol  selective  action  on  certain  special  pointfi  of 
the  oardlao  nerrons  fyttom.  Since  th«  reaction  it  «onoentrat«d  in  th^w 
CMaa  upon  one  or  the  other  Miitrn,  or  jrarticulur  piiiiiun  of  the  nrrve  coane, 
tih»«fltct  t«eins  to  preHot  a  certain  rGgQlanty  in  uU  sabjoctj.  It  would 
be  fKMaible  to  speak  here  of  ipocilio  aL-tiun  in  tlie  laiuc  wnfie  in  whiub 
Bthmid  baa  applied  the  word  in  rc^rd  to  certain  dru^  oniptionB. 

"  Tbere  ore  other  poi«on«  w>iich  act  npon  the  heart,  the  offoota  of  which 
are  not  so  re^lar  in  their  mani ftatationa  aa  to  he  always  quite  the  aama  in 
all  persuiut.  lu  tbosa  it  eeouis  that  the  aeleotjve  action  is  not  so  detiided  on 
particalar  portions  of  the  ner\'e9  ait  to  ertatc  alwaj'n  tho  naiTio  effort.  In 
oonM<iaencc  of  this  diminished  aeleotiT?  power,  only  a  smalloi'  number  of 
p0Opl<^  react  at  aU,  and  thntp  not  no  rvgnlnrly.  Thii>,  For  example,  there 
■m  ■ome  the  aetion  of  who«e  heart  ia  comparati  wly  immune  to  niootinei 
wtuJst  in  others  it  prodaccs  f^oat  irregularity  and  depnuteiuD. 

"  And  there  an;,  again,  a  third  claas.  in  whlnh  the  iielective  power  in  ho 
alight  that  in  most  jwnans  there  is  absolutely  no  observable  offoct.  lu 
eertain  penona  we  may  oUerve  sciine  tifFei-t,  but  the  effet^t  ik  quite  irrM^nhir, 
ud  nnoot  be  pr«dioted.  In  theee  we  tonat  prvsumd  Ihnt  tbe  rvlBtion  of 
tbe  dnig  to  the  li<»rt  ncrrw  ii  »n  vxccedingly  alight  une,  and  that  only 
tery  aeldom  does  the  one  or  other  inlluencu  ciotoo  mora  t«  the  fmnt. 

"  Prom  thia  brief  reference  it  will  be  soen  that  we  hiire  to  deal  with 
a  nfpilarly  detcendiog  series,  which  passps  from  those  types  of  drugs  whivh 
ire  perfectly  r^K^lurly  in  their  ucttftii,  through  tlmae  in  which  the  InQrivnce 
U  mnch  leas  certain,  down  to  tbosc!  in  which,  if  exertiHl  at  all,  It  ia  of  nn 
nceediofrly  irregnlar  ehararter.  In  this  last  class  wo  reaeb  what  wc  may 
with  jastification  call  a  tine  Jdioeyncnuy. 

"  I  believe  that  it  speaks  for  itself  tliat  the  tnHuences  which  H«t  upon  tbe 
aerre  system  of  tb«  skin  follow  tbv  saiuu  riilu*,  lleie,  t04<,  we  iiavo  to 
diaU&gnish  between  a  whole  series  of  dilferent  ^'an(i;]ia  and  nerve  endings. 
We  mnst  assntnc  that  there  are  dmgs  which  are  able  to  aiTe:Ot  separate 
centres  or  nerve  legulinga  in  an  ieolated  manner.  Where  this  tiapjiens  we 
innst  find  the  same  phenomena  reKntarly  produced  in  the  same  individa&U 
I  will  instance,  for  esample,  amyl  nitrite,  the  aution  of  which  produces  a 
flgshin}^  of  the  {a<:e.  so  that  wa  t'-uu  sec-  that  cei-tain  CL'ntrus  controlling  tho 
supply  of  blood  Tji  the  fai^e  havR  a  well-defined  :x>nne,-tion  with  this  dru^. 
This  we  may  well  c^all  a  specilic  influcnw,  and  it  is  to  welUprouounccd  and 
oontts^t  pbennnieiia  of  this  daiu  that  I  would  winli  tn  n^x^rve  the  title  of 
■pecitic  action.  Without  doubt  we  have  other  draija  the  effects  of  which 
we  directed  on  to  the  nurvoa  of  tho  skin,  but  in  a  less  precise  manner,  so 
that  they  are  neither  ao  general  nor  so  ra^lar  in  their  external  effects.  In 
this  class  we  may  instance  belliuhinna,  hyiiMryamiiJa,  »nd  ■tniiuonia.ni. 

"  Bui  by  far  the  Irtrt.*e«t  class  with  which  we  hove  t">  deal  is  that  of  those 
drags,  the  outward  manlfestatiouaof  which,  su  far  from  ezhibitiug  any 
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coDsluDcr,  tend  to  prodoce  »  Tcry  Urge  and  Tsriit'b]«  series  of  sofiioDntratJt 
phpnomenn,  vrhii-li  differ  in  ererr  imliTidusil.  Of  this  clws,  which  nafcii 
up  the  bulk  of  thp  an^oneurotio  gronp.  we  bare  nameroas  exAmploi,  fren 
which  we  may  i;it«  ijiLiiiine,  chloral,  ktid  kntipyrin. 

"The  greater  or  loMur  itnivtmulit^r  or  apocificity  of  the  anffiocwtotic 
eruptionB  whivli  we  have  so  far  considored.  their  topngrephy,  tWir  gratn 
nr  lecacr  intensity  and  diiratiun,  nil  tbeve  seem  to  be  explicable  by  Ofsni  •)[  I 
the  phyniolof^fw-i  difF.»Tei»!B  of  fnnrtiim  of  thu  nervV'CDiitnw  and  tiort- 
t(<niii  nations  in  the  skin.  Th«  eruptions  produced  are  common  or  nat, 
univewal  ur  (rirciiuuHTilied,  gt-neral  or  pmdilcctin^  certain  rcf^ion*,  ixAtW 
or  weak,  according  as  to  whether  tlw  funiiitiveiiieNs  ot  tliat  piirtieulu'  pot* 
tion  of  the  norvuus  sj/stfni  which  is  {nvolced  ia  their  productton  is  eutlj 
a0ected  by  pATticuUr  drugs  in  the  majority  of  people,  or  whether  it  ilt 
peculiarity  only  found  in  s.  few. 

"  I  see  no  clearly  defined  differences  between  the  specific  and  dynsmie 
nuhLV  of  Behrend,  but  latliur  a  oontinuons  and  ^dually  proftrewire  serine 
extending  From  thoae  which  occur  with  almost  uhsulute  njKularity  to  tbtn 
■which  vary  ia  every  individnnl.  From  this  point  of  view  it  beeotncs  cwil; 
inttflligihJi)  why  most  of  the  exanthema  are  of  atich  an  irregular  and  unpi*- 
dictable  nature.  But,  on  Ihp  other  hnml,  I  iim  not  prepo,red  to  believe  Ihit 
ths  limitations  In  the  moduM  operandi  of  tbe  drugs,  which  must  tv^ke  |>lw 
in  order  to  acconnt  for  the  fact  that  so  many  different  drugs  tuanifnt  their 
Action  under  the  gui*e  of  similar  types  of  eroptioHi  are  completely  ex- 
plained by  any  special  inBuence  eierted  on  certain  purts  of  the  nervt- 
•yKt»m  uf  th«>  iikin.  Here  we  tuust  Abiio1iit«ly  reco^ise  and  concede  so 
inHiiencn  wbinh  B[vnngs  from  the  peculiarities  of  the  individual  nkin  itself. 
How  tbi»  individuality  may  acouunt  for  the  nui  drag  esantbems  we  oiiuft 
now  consider.  .^m 

"  If  no  picture  to  ourselves  a  schema  of  the  skin  from  whicb  we  liali^ 
abstracted  the  tisnues  vf  tiie  skin  proper,  thus  leavin);  only  its  viceaUi 
ayslcm  nnd  the  nerves  which  supply  it,  and  uek  oureelvoc  what  could  b* 
then  the  inflnencc  of  all  the  dmg«  wliidi  we  know  ta  be  capable  of  pro* 
dncing  exanthemata,  vre  find  their  general  influence  miiet  be  conGned  to  thl 
production  of  hypRnvmia.  All  the  miiuy-aided  phenomena  of  the  dmg 
«xiintfaetnats  ai-e  therefore,  as  far  as  the  vascular  system  is  conoemcdt 
reduced  down  to  one  sinKli)  ulomeut,  the  vascular  paralysis  or  hypentiuua. 

"  This  reduction  down  to  one  element  is,  however,  far  greater  than  we 
have  any  nf^wasity  for  in  order  to  explain  the  limitations  of  the  eisnthe< 
mata.  The  vascular  Byalam  of  the  ikin,  so  far  from  belnn  surrounded  by 
iiidifFereiit  titruutuiviii,  ia  otnbeddcd  in  a  richly  urgaiiised  tnajoi  of  tissues  of 
«xtraordinary  individual  variety,  This  very  fact  gives  us  the  ex[»lanatian 
of  the  strikingly  diffurcnt  lotions  which  occur  amoD){  the  anginnenrotio 
exanthemata.  When  a  simple  pnralyiiin  ocean  we  have  a  simple  erythema, 
which  can,  when  the  epidermiii  lias  little  power  of  resistance,  give  Hm*  to 
vesiculating  and  bulluuii  erytbetnata;  or  ajpiin,  when  a  spastic  element 
c■l.1ru^u^»,  the  erytbematoue  htisis  may  develop  into  papniex  like  those  of 
erythema  miiltiformo  and  nodosuint  or  into  wheals;  or  finally,  wbeiv  a 
l>astiivc  condition  (Stauung)  take*  tJie  place  of  the  active  b/pen»mia,  cos- 
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We  cone  now  to  a  conaiderfttioo  of  the  theory  of  the 
nenrotic  origin  of  drug  eraptions — a  theory  which  recognises 
the  intimate  dependence  of  all  cutaneous  changes,  whether 
slight  and  tranaient,  or  more  profound  and  persistent,  apou 
disorders  of  Juuervatiou. 

While,  at  first  glance,  it  may  appear  inconsistent  to 
group  together  eruptions  so  multifarious  in  fonn  and 
character,  and  attribute  the  same  pathogenetic  mode  to  drugs 

dttioos  nf  purpura  ant!  oediMnft  trnty  bn  proi^nonl.  AH  the«e  cliffftrent  typos 
depend  not  on  the  COD>tittition  of  the  viucnlar  and  nervous  Hvatom,  but  oil 
tlw  pvculiitntLi<«  vt  tL«  skiu  lUelf,  mj(I  v&ry  avcvnliug  to  lie  individuality. 

"Thus  we  sve  that  the  limitation  of  thetio  seven  main  typex  and  iht'ir 
Mnneeting  YmVn  Mf.  nft<>T  all,  not  ro  very  rAirtarknbIc  a  one  us  is  ^oerally 
beliered.  Or  the  contratr,  we  have  aeen  t)mt  they  all  arinv  out  of  thv  one 
common  «loin»nt  of  hypenmnia  as  worked  Qpoo  by  tb«  complex  peculiaritiep 
9f  the  tiMUM  of  Tftrioua  vkiuii. 

"  Bebnmd,  letting  out  from  tlie  oAaumption  of  the  specific  uiinn  of  u 
f*w  dmgM.  hs«  enmr  to  the  belief  that  with  moirt  of  the  othew,  where  he 
ranld  nut  find  a  apei^iGc  exaiithcm,  there  must  probably  be  &  distinct 
mibRtance  formal  in  the  iicnly  by  the  action  of  the  dnig  whii'b  could  wccount 
fat  the  peculiar  appearance  presented  by  the  exauthem.  This  supiiosition 
will  be  seen.  I  think,  from  til's  explanation  which  has  jcixt  bi'cn  ipven,  to  be 
■0  uniMOMnary  one.  The  ntiitentent  that  the  Tarionn  'irugn,  when  hypo- 
dennicKlly  injected,  do  not  give  riae  to  eianthomatji,  if  correct,  would  tend 
to  support  Bclireud'*  vi«w,  but  the  instant  prmluctiuu  of  general  urticaria 
by  the  rery  eupvrfidal  injection  of  cwtain  substances,  as  by  the  nettle  or  the 
flail  or  by  thu  simple  uruabing  of  a  strawberry  or  iiupbeiTy  in  the  mouth, 
cuiDOt  be  readily  explained  on  the  sappoeition  of  the  action  of  intennodiate 
agent*. 

"Thus,  u  I  regard  the  question,  we  can,  aa  we  follow  the  dru^  fir^  in 
tbcir  influence  on  the  nervous  eyst^-ui  titiil  tlivu  on  the  skin  itself,  explain 
the  different  peculiarities  whicb  distinguish  the  ptuely  angioitoarotiu  drn^ 
•zantbemata. 

"  But,  in  dependence  on  these,  we  come  eaaily  to  on  explanatiiOD  of  that 
Her  group  of  drag  eruptions  in  which  the  angioneurotic  symptoms  itrc 
combined  with  more  protimincccE  sitriis  of  itiQammatiou,  as  wbeu  we  see  after 
quinine  not  only  an  eiytheraatouB  nwh,  but  even  a  long'-standing  ecarlatiui- 
form  hyporscmia  with  immense  Nlmling  of  the  cuticle.  Here  we  have  to 
recognise,  in  additiuu  to  the  angioneurotic  influence  of  the  nervo-ccntrea,  a 
local  direct  iDduenot  of  the  dmg  circulating  in  the  blood  on  the  tiaauea  of 
the  akia  tbeouelves. 

f  "As  r^arda  the  purely  inilamioatory  and  also  the  fungating  processes 
Vhich  may  follow  the  ingestion  of  drugs,  it  is  nnderetood  that  they  do  not 
fall  witlvia  the  range  of  the  angioneurotic  lesions  of  which  I  have  spoken, 

id  to  which  my  investigation  hwt  been  confined."— T.  C.  P. 
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widely  varjioff  in  their  physiological  action,  yet  there  m 
many  considerations  which  force  ua  to  the  conviction  thM  it 
is  in  the  sphere  of  the  nervons  system  that  wc  most  look 
for  an  explanation  of  theae  phenomena.  In  the  light  o! 
onr  present  knowledge  respecting  the  primary  action  of 
ni06t  drags  upon  the  nervous  syHtem,  sQch  a  pathogeneaiiof 
the«e  eruptions  is  not  only  conceiyable,  bat  reasoning  froa 
anaiogies  with  other  cutaneions  phenomeaa,  the  neurotic 
origin  of  which  has  been  demonstrated,  it  appears  extremely 
probable. 

The  analogies  existing  between  changes  in  the  skia 
provokod  by  the  direct  contact  of  drugs  and  thoso  rosultiag 
from  their  internal  administraciou  should  not  bo  ignorel 
Both  classes  of  effects  are  due  to  the  same  cause  of  actiim; 
the  inftamniatory  process  is  identical,  and  thoy  exhibit  tbe 
same  eruptive  elements.  So  far  as  the  anatomical  forcn 
the  lesions  is  concerned,  there  is  no  difficulty  in  attributii 
to  them  the  same  pathogenetic  mode.  We  have  aeon  thak 
almoHt  every  possible  lesion  of  the  skin — erythema,  papolee, 
pnBtules,  vesicles,  luillas,  wheals,  furuncles,  gangrene,  Ac- 
may  be  determined  by  the  application  of  external  irritants. 
The  mechanism  of  this  production  is  simple  and  OTideot. 
There  is  no  elimination  of  the  drug  through  the  cutaneous 
glands,  no  possibility  of  a  changed  btood-mass,  no  genera- 
tion of  a  "chemical  componnd"  from  the  presence  of  the 
drug  in  the  circulation.  fl 

The  indammatory  changes  in  the  skin  are  caut^ed  throug^^ 
the  agency  of  the  nerve-dements  alone.  The  irritant 
applied  to  the  aarface  of  the  skin  affects  its  sensory  nerves, 
and  the  inflammatory  phenomena  appear  in  the  vasonlar 
area  which  they  control.  la  it  not  fair  to  assume  tbat  pre- 
cistfly  similar  phenomena  may  result  from  a  direct  impression 
of  an  irritant  agent  circulating  in  the  blood  upon  tho  vaso- 
motor  centres  or  upon  the  peripheral  distribution  of  those 
nerves  ? 

In  studying  the  symptomatology  of  drug  ornptions,  wo 
Hud  that  a  large  proportion  prGsent  the  characters  of  simple 
cutaucous  congestions,  associated  with  sensory  disturbances 
more  or  less  severe.  Usually  the  nervons  symptomsp; 
the  development  of  the  exanthem. 
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These  confjeationa  appear  Bnddenly,  and  may  affect  only 
certain  cutaneous  regions,  or  they  may  become  generalised, 
according  as  the  disordered  innervation  is  limited  to  par- 
ticular Tascatar  arean  or  affects  the  entire  cotaneous  vascular 
system.  The  character  of  the  changes  impressed  npou  the 
skin  will  depend  upon  the  blood-stasie,  whether  it  be  tran- 
sient, or  prolonged  and  intense. 

In  some  cases,  no  doubt,  these  congestions  are  purely 
reflex  phenomena,  the  point  of  departure  of  which  is  irrita- 
tion of  the  sensory  nerves  of  the  gastro-tnteMtinal  mucoas 
membrano.  Tiiey  are  analogous  to  urticaria  ab  ingestis,  and 
reflex  changes  in  the  skin  from  irritation  of  a  peripheral 
Lerve,  as  in  traumatism.  Besuior  attaclic8  considerable  im* 
portance  to  this  pathogeuotio  mode,  and  proposes  to  cir- 
oamvent  it  by  introducing  the  drug  hypodermically.  Un- 
fbrCnnately  for  this  theory,  it  has  hoea  proven  that  the  der- 
fflstopathic  effect  is,  in  the  case  of  most  drugs  at  least, 
entirely  independent  of  the  mode  of  their  introduction  into 
the  economy.  It  is  probable  that  irritation  of  the  terminal 
filaments  of  the  pnenmogastric  accounts  for  but  a  small  pro- 

rtion  of  these  cutaneous  disturbancea. 

The  large  majority  are  consecutive  to  absorption  of  the 
drug,  and  due  to  its  specific  action  upon  the  peripheral 
nerves  or  nerve-centres.  Whether  this  influence  be  exerted 
primarily  upon  the  vaso-dilator  or  the  vaso-conatrictor 
serves,  the  ultimate  effect  is  vascular  dilatation,  and  if  the 
coDgestion  be  sufficiently  intense,  exudation.  We  recognise 
the  erythematous  and  urticarial  eruptions  of  antipyrin, 
arsenic,  belladonna,  bromide  of  potassium,  cbloral,  copaiba, 
digitalis,  hyoscyamns,  opium,  morphia,  quinine,  stramoninm, 
salicylic  acid,  ficc,  as  angioneurotic  phenomena,  caused  by 
the  specific  action  of  the  drags  in  queabioii  upon  tlio  vaso- 
motor system.' 

*  Fur  the  iltKaMion  on  drvig  firuptinns  at  the  Inl«rnAtioii&l  Medical 
Congrvm  hviii  at  Berlin,  1890,  Colcott  Fox  Bought  ananvwer  to  tlioqumtiunt 
"  An  the  vride-spread  •rythrmfitniiii  mud  vesioule-r  eruptions  [u-Uing  after 
the  oircamscribed  (local)  external  application  of  certain  dru^,  auch  ns 
iodolorm,  sublimate,  belUdonnn,  chr^Earobin,  umica,  Sio.,  to  be  placed  in 
the  autoe  it^tcgorj  vith  the  nniTerenJ  (>rui>ti<ms  following  th«  inteinei'l  use  af 
the  dnig»?"'     lie  classified  th*  effect*  prodnccd  in  three  group*,  vii. ; 

I.  Effects  strictly  lucal.  aud  limited  to  thuiu!  regions  witb  which  the  drag 
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The  similarity  in  these  craptioDs  to  otiior  cuianeoas  pbe* 
noiuena,  the  nervous  origin  of  which  ia  recognised,  would 
argue  similarity  uf  pathogeueLic  mode.  It  is  now  accepted 
that  the  roseola  of  ej-philis,  the  prodromal  rash  of  vanoli, 
tho  exanthem  uf  measles,  scarlatina,  typhoid  fever,  &c.,  m 
due  to  the  direct  action  of  an  irritant,  the  speciSc  virus  of 
the  particular  disease,  npon  the  centres  which  preside  otbt 
Taso>motor  innervation.      We  may  reasonably   infer  a  like 


thtyuM 


cwmes  in  contact  i  due  directly  to  Etip«rfi(nal  local  irritatioDt  and  ocauriaf 
wiUiont  any  syvtomie  ivActinn. 

II.  Effects  also  local,  and  dne  to  pf-ripbenil  action,  but  not  cotenninra 
vilh  thn  nte  i)f  apjiHriiiinn  of  tlic  ilriig,  11x14!  rndiatitig  for  »oine  dlttaAC^ 
around  ;  oooiirrirg  with  or  witlioal  sjBtemic  reaotion. 

(a)  la  which  tlio  eruptions  are  limited  to  thv  seat  ot  appHoatioB  o(  tbt 
drug  and  a  zone  or  areola  around. 

(j3)  In  which  the  eruptions  spicod  oontinaoaaly  from  tha  site  of  applia- 
lion  over  a  more  or  Ifrna  wid*»  area,  to  u*f  Dr.  LTnna'a  utriking  phraWflik* 
water  in  hlotting-paper. 

III.  Badiating  cffactit  dac  to  moro  contml  irritatiou,  vltb  or  with 
coincident  ayKtemic  reaction. 

(a)  Eruptionn  ivtiioh  begin  locally  From  peripheral  irritatjoti  ud  apr 
and  aro  followed  by  the  evO'lution  of  remotely  lituated  areas  doe  to  a  centra^ 
irritatiuEi. 

09)  More  or  Ins  widely  spread  or  generalised  eniptions,  be^nDing  eith^* 
near  the  »Ue  of  applii'ation  of  tlio  drug  or  remotely  in  soveml  plocvH.  witfaM 
out  local  aigiia.  and  duu  tii  a  jmndy  contnil  irritation.  ^H 

Id  the  firet  ({roup  are  comprised  tliose  eruptive  leaioui  which  appear  to  b»* 
simple  local  irritative  oHoctt.  Even  hem  tho  vului'rability  varii-s  widcly- 
If  the  irritant  he  volatile,  like  the  rhus  poiiHona,  or  arseniuretted  lirdrogeDi 
or  of  ft  rorj'  lipht  powdery,  ecaly,  or  crystalline  character,  such  as  ehryaa- 
robin  or  iodoform,  and  if  in  addition  it  bt>  applied  in  prafnuion  or  under 
circtinialances  which  permit  of  disss  mi  nation,  e.  g,  the  looeening  of  drMaingi, 
the  contact  of  contiguous  eurfucoR  of  skiu,  ecratching,  rubbing.  &«..  then 
the  eruption  may  extend  orer  a  remarkably  wide  area  in  quite  a  mirpriaing 
manner. 

A  study  of  the  lernnd  (imup  demoinstrate*^ 

I.  That  thi>  method  of  application,  and  the  amoant  of  dni^  used,  entirely 
precluded  in  many  etuKs  all  (fowibility  of  the  irritating  agent  being  widely 
diffused  over  the  Burface. 

a.  That  in  some  cues  the  irritant  effects  are  not  mamfeated  till  the  drug 
is  absorbed  ;  or,  at  any  rate,  do  not  at  onco  declare  themselve*. 

3.  riiat  the  cniption  may  be  purely  hieinorrhagio  and  not  inflanunatoiy 
(Janowaky}. 

4.  That  n  systemic  poisoning  la  not  a  necessary  coincident.  

The  conclusion  is  drawn  that  many  of  these  Eocalised  eruptions  of  Group  II 
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nerre-iuflaciico  in  tho  production  of  orytliomnH  Froni  dru;^ 
action.      The  oEseHion  made  many  joars  agol>y  WIIboiij  that 

B'"  the  influence  of  the  vaeo-motorB  iit  iuvotved  in  the  pro- 
dnction  of  rosoolas,"  ma}'  bo  oxtciided  to  embrace  all  onta- 
neonH  pIienonidDa  of  a  Bimple  cong-eative  character.^ 

■  Tlie  more  fugitive  forms  of  dmg  hjpersBmias  present 
many  strilcing  analogies  both  in  form  and  localisation  with 
that  largo  class  of  eruptions  known  as  mental  or  emotional 
congestions,  doctor's  rash,  which  is  so  constant  a  phenomenon 
in  the  examination  of  nerrons  females,  erythema  pudoria,  &c. 

t  These  are  pure  angionenroses  dependent  upon  an  impression 
emanating  from  the  emotive  centres. 
Clinical  analogies  with  drug  eruptions  may  also  be  found 
in  traumatic,  septicsemic,  diabetic,  and  menstrual  eruptions, 
the  t-achet  cirSbraU*,  tabetic  ecchymoses,  &c.,  occurring  in 
cerebral  and  spinal  discai^es,  and  wlitch  are  absolutely  inez- 

•  plicable  except  on  the  theory  of  their  neurotic  origin. 
Wo  have  seen  that  in  many  cases  the  severer  forms  o£ 
emptive  disturbance  are  the  outgrowth  of  the  simpler,  the 
grade  of  the  eruptive  element  depending  upon  the  oontinu- 
ance  of  the  morbid  stimulus.  There  are  certain  other 
cases,  however,  in  which  the  eruption  is  only  dovoloped 
after  the  more  or  less  prolonged  use  of  the  drug,  the  struc- 
ar«  due  to  n  flpecific  action  of  the  pcriplieral  nervoiw  •jmtGOi  iu  perttuna  of 

It  i>  evident  that  lam^  of  theM  entptiooK  couM  Iw  OKplniiictd  by  NuppMin^ 
tint  the  lotul  irritutiuu  uf  Uiv  nervex  ie  roinmuiiiciited  not  onlj  to  tbw 
peripheral  nen,-e'C(!ntrc»,  but  to  mvxv  aud  iiiorv  oeatra!  vir'h,  avcocding  to 
the  vulnerability  of  the  xnhjcct,  sn  that  the  nuxioua  imltnenoe  id  reHrctod 
■n<]  the  ra»cnl«r  system  dtaturhod  ov<?r  mdor  and  wider  areas,  often  at  % 
diftance  frnm  tli*  primsiy  irritBticm.  Kven  bilnteml  unl  nyminelrical 
eraptioDs  uitght  be  thus  explained.  Iu  the  third  tf^u])  tbere  is  often  no 
dcnnatitiH  ut  the  site  of  appliciitioii  uf  tliv  dni);,  or  not  tilt  tboni  is  uvid«Dcfl 
that  the  dmg  hiu  b^on  Ahitorhed. 

The  author  t^onuludo*  that  such  drug  may  act  m  a  aimplo  local  trritaot, 
and  the  extent  of  the  diHturbxiice  excited  coiTeii|ioniJ«  in  ^«a.i  uieiuure  with 
the  Tnlnembility  of  tbe  (ubject  to  the  particaUr  drug,  Hiid  inth  the  import* 
anccof  thenorre-t^entrc  reached  by  the  diBturbiug  influence.  Other  eruptions 
an  eecondnry  to  the  nh^nrjition  of  the  dni^,  and  are  to  be  cloasi^d  with  thoM 
aus«d  by  the  iiig*«t!oti  of  the  m»dieftmenl». — T.  C  P. 

'  See  the  very  iiitererti«K  appendix  on  "  Tlie  Pathogeny  of  tfae  Ery. 
themata"  in  the  French  tmntiUtiun  of  Kaposi's  'Loctum  on  PiBeAoes  of 
the.  Skin,'  1891.— T.  C.  F. 
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tnral  changes  having  &  defioito  relation  to  the  sJza  and  oon- 
tinaanc«    of  the    dose^  such    as    the    sevorcr   forms  ol  tho 
bromide  and  iodide  eruptionB,  for  example.     The  chsi^ietiB 
the  s1cin  are  oft«n  associated  with  the  toxic  ojstemic  effects 
of  the  drug,  known   as  "  lodiam,"  "  Bromiam."      In  tbe« 
cases,  not  only  is  thcro  a  ehaQf|;e  in  the  form  of  the  inflkii- 
matory  process  in  the  akin,  bnt  in  addition  to  the  vascnUr 
patholofpcal    phenomena     there    are    nutritive    or    tropluc 
modifications  depending  upon  a  pi-ofoand  constitutional  do* 
turban  CO. 

While  there  is  no  doubt  that  the  vaso-motor  Derres 
modify  to  some  extent  the  nntrition  of  the  tissues  to  wbicb 
thoy  arc  distributed,  yot  in  these  severe  forms,  character* 
ised  by  a  disturbance  of  local  nutrition  more  or  less  pro* 
found,  another  agency  than  vaso-motor  iunervation  is  ap* 
parently  involved — they  are  probably  due  to  an  improasion  of 
the  dmg  upon  the  trophio  centres,  which  regulate  uiilritioo.' 

Physiological  research,  as  well  as  pathological  facts,  have 
demonstrated  that  the  nervouK  syntom  exercises  a  constant 
and  controlling  influence  upon  the  nutrition  of  the  tissues- 
Whether  this  influence  is  exerted  through  the  nerves  whicb- 
regulate   vascular  supply,  or   whether  there   exist    certain- 
nerves  with  specialised  functions  which  have  been  denomi<^ 
nated  trophic  nerves,  is  immaterial  to  our  present  inquiry^ 
The  fact  remains  that  a  trophic  inCuence  is  exerted  upon  th9 
cutaneous  tisane  by  the  nerve-centres,  and  that  when  a.ay 
impression   disturbs   this  regulating  power,  perversions   of 
nutrition  result.     This  disturbing  impression  may  be  made 
upon      the    nerve-centres    or    upon   the   peripheral   nerves. 
I^eripheral  irritations  ndll  cause  reflex  alteratioos  of  nutri- 
tion  precisely  as  they  oaase  reflex   disturbances  of  motor 
fuuotiouB.  ^m 

The  direct  dependence  of  cutaneous  lesions,  varying  inV 
eharncter  and  intensity  from   simple  dermatitis  to  the  pro- 
foundest  changes  in  the  skin  and  colluhir  tissue,  upon  altera- h 

•  Dn  Ciwtel  {'  Doe  diverero  oipucvs  do  Purpnm.'  Thftw  de  Paris.  1SS3) 
leek*  to  oxplnin  "  mttdicinul  {mrpuraa  "  by  tlie  ftCtioD  of  •  ruuibiiistigo  vt 
porturbiitioD  i>f  the  iiiM'vuus«.vttt'iii  Biid  ulloratiou  of  the  blnod.  Brookofoee 
note,  p.  3&8)  aeeki  to  explain  how  purpurn  may  bo  part  of  tb«  hyperemia 
proow.— T.  C.  P. 
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18  in  the  peripheral  and  contral  nerves,  has  boon  demon- 
strated by  numerous  anatomico-pathological  investigations. 
The  neoTopathic  origin  of  pemphigus,  zoster,  leprosy,  sym- 
metrical gangrene,  dccubitna  ucutus,  mal  perforana,  ulcers 
I  of  the  leg,^  exfoliative  dermatitis,  and  certain  forms  of 
eczema  has  been  thus  demonstrated.  Ma;  we  not  reason- 
ably infer  a  like  pathogenesis  in  the  case  of  drugs  which 
are  capable  of  exercising  such  a  profound  influence  upon  the 
nervous  system  f 

I  The  fact  that  structural  alterations  of  tlie  nerves,  leading 
m  many  oases  to  abolition  of  their  functions,  have  been 
lound  in  the  diseases  just  referred  to,  does  not  militate 
against  this  view.  Physiological  experiments  liave  proven 
(hat  molecular  cbangea  in  the  nerves,  from  excitatioug  uf 
transient  iufluonco — electricity,  for  example — affect  thenerve- 
fuDCtiona  precitioly  as  do  groiBS  pathological  changes  of  struc- 
^  tare,  or  even  section  o£  the  nerve. 

H  While  there  is  no  positive  evidence  that  drugs  produce 
irodificationa  of  molecular  arrangement,  however  minute,  in 
the  nerve  tissues,  yet  it  is  a  noteworthy  fact  that  a  large 
proportion  of  the  medicinal  agents  which  determine  erup- 

■  tive  disturbances  act  Bpecifically  upon  the  nervous  system. 
Kany    drags    not    credited    with    this   physiological  action 
ondonbtedly  exercise  it.     Proof  of  this  proposition  is  found 
in  the  neuropathic  chamcfcer  of  the  several  groups  of  sym- 
ptoms   comprehended  under  the  general  terms    '*  iodism," 
**  bromism,"    "  ciuchonism,"    "  hydra rgyrism,"    &c.,    with 
H  which  the  irritaut  action   of  the   drugs   upon   the  cutaneous 
"  Surface   is  so  often  associated.'     All  authorities   recognise 
these   manifestations   as   due  to   a  disorder  of  the   central 
Dervous  system,  caused  by  the  depressant  action  of  the  drug 
Upon  the  brain  and  spinal  cord.     If  the  impairment  of  sen- 
sation of  muoouB  membranes,  formications,  muscular  tremors^ 
troubles  of  intelligcuco,  parotic  phenomena,  and  other  grave 
H  s^'mptomB  of  "bromism''  be  manifestations  of  the  eCEectaof 

^  UleersttoD  ID  8yriD^.mjelia,v«(iicular  and  bullous  eruption,  aii4l  "  gloas; 
kkin  "  in  irriUtivf^  Iwiuns  of  peripheral  norvcs,  itc. — T.  C,  P. 

'  Oar  know kd pre  of  the  pnitltiHiiin  of   multiple    UL'tiritin   from  vi&rious 

intoxitaliuDs  (or^pLiiic  and  tnurganicj  hoa  uach  iovtwued  In  reotut  yoan. — 

•TC.F. 
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the  drug  apou  the  norve-centres,  why  is  not  tho  concomitant 
"bromio  acne,"  with  nliich  those  symptoms  stand  id  ioUauiw 
connection,  likewise  a  neurotic  phonomenon  ?  It  is  irrattcrail 
to  separal«  the  skin  affection  from  the  gronp  of  other  sym- 
ptoms whioli  make  np  this  clinical  picturej  and  assign  to  it 
BD  entirely  different  pathogenesis. 

The  only  cnrrect  interpretation  of  the  physiological  pie- 
dispoBJtiuD,  known  as  idiosyncrasy,  as  a  determining  caKO 
of  dmg  ernptions  is  based  npon  a  recognition  of  their  iu»- 
rotic  character. 

We   may  anfely  assert  that  so  far  as  we  can  apprchwid 
tho  nature  of  idiosyncrasy,  as  affecting  the  cntaneous  action 
of  certain  drugs.it  seems  to  depend  upon  a  heightened  snscep- 
tibillty  of  the  nervous  system,  associated  or  not  with  a  specific 
predisposition  of  the  cutaneous  tissues  to  irritant  impressions. 
In  persons  who  manifest  this  idiosyncratic  intolerance,  thafl 
equilibrium  existing  between  the  skin  and  the  nervous  sts-^ 
tern  in  their  vascular  and  nutritive  relatious  is  easily  dis' 
tnrbed,  the   form   and    intensity   of  tho   resulting    reactiot^ 
being  largely  determined  by  the  physiological  properties  o^H 
the  tissues  a£Fected.  V 

As  is  well  known,  the  incidental  effects  of  drags  may  b^^ 
manifest  in  other  organs.      The  explanation  of  their  mor^ 
frequent  deiermination  toward  tho  skin  must  be  sought  for' 
in  the  sympathetic  lines  which  unite  tho  nervous  and  onta* 
neons  systems.      The  skin  is  not  only  tho  receptive  surfaoo 
of  all  sensory  modifications  from  the  eiternal  world,  bnt  it 
is  the  principal  medium  through  which  the  nervous  system 
manifests  its  emotional  and  other  disturbances. 

Proof  of  the  nenrotic  character  of  drug  eniptions  moj 
also  be  drawn  from  the  alterations  of  sensibility  with  whiel 
they  are  associated;  their  symmetry;  their  generalisation' 
or  their  restriction  to  certain  regions,  according  as  the  drog^ 
affects    the  general  nervous   system  or  the  special   nerv< 
centres  which  preside  over  particular  cutaueous  department 
ludeeJ,  their  very  caprices  and  contradictious  constitute 
strong  proof  of  tbuir  neurotic  origin,  snggosting  a  modifica- 
tion  of  the  controlling,  regulating  influence  exeixisod  by  the 
nerves  upon  circulatiou  and  uuiritiou. 
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DUGNOSIS. 


The   diagttosiB  of   the   ertiptiona  cauned  by  the  eTtemat 

*e  of  drupe,  whether  from  accidental  contact,  or  intention- 

lly  applied  for  therapeutic  purposes,  is  generally  easy.     The 

imitation  of  the  irritation  to  the  parts  exposed  to  direct 

contact,'  which  is  commonly  the  case,  and  a  knowledge  of 

the  speciEc   forma  of   skin  irritation  which   certain    drugs 

[almost    invariably   produce,  ts    hutHciont    for    a    diagnosis. 

The  black   comedo-like  points  whicli  charactoriso  tar  acne, 

for  example,  are  pathognomonic.      The  peculiar  staining  of 

the  hair  and  nails  caused   by  chryBophauic  acid   would  at 

once  suggest  the  explanation  of  a  coincident  intlummation 

of  the  skin.     The  pustules  produced  by  croton  oil  and  tar- 

Urised  antimoiiypresent  certain  characteristics  by  which  they 

can  be  difft'tentiBted  from  each  other,  and  from  other  pus- 

tntar  lesions  which  have  a  different  mode  of  origin. 

The  eruptions  caused  by  the  internal  use  of  certain  drugs 
derive  their  chief  clinical  importance  from  their  resemblance 
to  the  eruptive  fevers  and  idiopathic  affections  of  the  skin.' 
The  exanthem  of  quinine  and  belladonna  boars  a  close  re- 
semblance to  the  rash  of  scarlatina,  and  when  it  18  accom- 
panied with  fever  and  elevated  temperature  the  simulation 
is  eo  perfect  as  to  deceive  the  most  skilful  and  practised 

*  It  )iu  kirrady  be«n  pointed  out  that  not  iDfr«(jnent1y  th^M  limits  are 
onnt«pped,  and  a  uore  or  len  (^□vralint'd  oruptbu  may  cnaue.  Tbia  fact 
trill  bo  found  illuitnted  later  on. — T.  C.  F. 

*  And  to  the  eiantli«inMio  ontbrealcs  irhich  arc  Mftocintod  with  Tarions 
toxieuiiie,«.</.  "MnrgiciiLeniptioiis,"  "  viwciiiKtinii  rruhfii,'''  ciutbtmtnocrurnng 
in  the  couree  gf  Brinbt's  diueaje,  Jcc,  Crocker  justly  remarkB  that  "  wbilrt 
tbere  arc  many  foniia  of  i!ruptiuii  dui*  to  ilniK>,  onSy  two — iodine  niid 
bramine,  and  th(?ir  salts — ure  capable  of  exciting  leaions  wliich  ate  npeoial 
tCDfi  pMuliar.  Id  aU  the  n-st  the  oniptioti  itjclC  folLowg  a  rt^^ogniMd  type, 
and  il  ia  only  from  Iha  cirouiuntancca  und»r  whicli  it  occtin  tliat  thn  cauae 
ia  Mcertainable." 

The  ttiddoD  onmt  of  an  angionourotic  eruption  (Korlatinifonn,  morbilti- 
toeta,  Tooeolar,  urticarial,  like  erythema  inuhifdnne,  vesicular,  biillout,  or 
pvpnric)  daring  the  BdiniDi»tration  of  a  dru|{  nhould  alwitys  «xcite 
•ospieion.— T.  C-  F. 
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obsorver.  The  copaiba  eruptioo  may  resemble  tlt&t  oE 
measles  ;  this  similitude  i&  heightened  by  the  irritant  efleou 
of  the  drug  upon  the  mnooaa  eurfaces,  causing  reilnecsot 
tho  conjanctirro,  congestion  of  the  throat,  &c.  Cect^n 
forms  of  iodic  eruption  may  simulate  both.  smaUpox  aod 
HypliiHs ;  other  examples  will  be  noted  in  considering  the 
clinical  features  of  the  different  dmg  emptions. 

It  Beems  hardly  necessary  to    suggest  to   the   practised       | 
phyiiician  that,  when  cutaneous  symptoms  appear  which  p»- 
sent  points  of  dissimilarity  mth  the  clinical  features  of  ordi- 
nary eruptions,  he  should  make  careful  inquiry  as  to  whst 
drugs  the  patient  has  boon  taking. 

Tho  elements  upon  which  a  diagnosis  is  based  relate,  cot 
only  to  tho  characters  of  tho  eruptive  form,  but  its  sudden 
doTelopmeut^  usuully  without  fever  or  severe  ooDstiiutioQal 
disturbance,  its  distribution,  and  its  rapid  disappearance 
upon  cesHation  of  the  action  of  tho  exciting  cause.  As  before 
intimated,  tho  prompt  return  to  a  normal  stalo  of  the  skin, 
80  soon  as  the  offending  drug  is  withheld,  constitutes  the  A 
distinctive  differential  sign  of  drug  eruptions.  ■ 

Tho  offending  agent  may  occasionally  bo  revealed  by  its 
presence  in  the  physiological  secretions.  As  most  drugs  are 
usually  elimJDated  by  the  kidneys,  and  a  few  in  part  by  the 
salivary  and  sweat,  glands,  the  presence  of  the  drug  may  be 
detected  iu  the  urine,  sweat,  or  saliva. 

The  most  approved  tests  for  the  detection  of  the  offend* 
iug  agent  in  the  urine  will  be  considered  in  connection  with. 
«»ch  particular  drug.  Many  of  the  recorded  tests  are  appU* 
cable  only  when  the  drug  has  been  taken  in  toxic  doses,  or 
when  its  use  has  been  long  continued,  leading,  presumablyj 
to  a  considerable  accumulation  in  the  system.  But  it  mast 
be  borne  in  mind  that  in  many  cases  eruptive  disturbances 
of  the  skin  are  occasioned  by  small  or  indifferent  doses. 
For  the  detection  of  such  minuto  qnautities,  the  rough  teste 
gonerally  recommended  ore  altogether  iuadequato,  and  pro* 
cesses  ranch  more  refined  and  delicate  must  be  employed, 
otherwise  the  examination  of  the  urine  would  lead  to  results 
which  are  only  misleading  and  deceptive. 

Many  drugs  undergo  such  marked  modifications  in  the 
economy,  in  tho  process  of  absorption  and  elimination,  that 
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their  morphological  identity  is  entirely  destroyed,  and,  ob- 
vioaaly  enough,  no  satisfactory  testa  can  be  given  for  their 
detection  in  tho  excretions. 

The  sense  of  smell  is  often  alone  saffictent  t.o  detect  tho 
presence  of  turpentine  and  other  essential  oils  in  the  nrine 
ivitbont  resort  to  troubleaomo  tests. 

Again,  the  pecnltar  and  eharactevistic  odonr  exhaled  by 
the  patient  who  has  been  taking  certain  drugs,  such  as  tho 
balsamics,  may  afford  convincing  proof  of  the  natnre  of  tho 
exciting  caase. 

The  greyish-brown  diBcoloratioD  of  the  skin  from  the  pro- 
longed use  of  arseuio,  the  slaty-gray  pigmentatioa  caused 
I  by  nitrate  of  silver,  could  hardly  be  mistaken. 
There  are  many  ottior  important  diagnostic  distiuctiona 
to  be  drawn  from  the  character  of  the  eruption  as  a  whole 
—its  configuration,  grouping,  the  parts  affected,  its  course, 
Ac. — which  arc  of  much  min-e  significance  than  the  elemen- 
tary lesions. 

tit  is  important  to  hear  in  mind,  however,  that  in  many 
oases  the  clinical  features  of  drag  eruptions  have  nothing 
dutinotivc,  nothing  definite,  nothing  fixed.  They  are  as 
varied  in  their  manifestations  as  are  the  physiological  peoa- 
liaritics  of  the  individual  in  whom  they  develop  ;  neither  in 
^their  mode  of  invasion,  their  eruptive  elements,  nor  in  their 
tabjective  symptoms  cau  they  be  diatingoished  from  erup- 
tions of  constitutional  origin. 
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TREATMENT— PROPHYLAXIS. 


Tn  the  immense  majority  of  cases  of  eruptions,  caused  by 
either  the  external  or  internal   use  of  drugs,  the  treatment 

[.is  simple  and  promptly  cfficacioos.  Suppress  tho  cause,  tho 
accidents  will  cease  to  appear.  In  exceptional  cases  the 
efiect  on  the  skin  in  tho  shape  of  new  lesions  still  continues 

[to  be  manifested  for  a  short  time  after  the  discontinuance  of 
the  drug,  depending,  possibly,  upon  interference  with   its 

'elimination  by  tho  usual  channels,  and  its  longer  retention 
in   the  system.      Again,  the  morbid  impress  upon  the  skin 

[may  be  perpetuated   by  a  diathetic  condition,  and  in  tho 
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soverer  forms  by  aome  general  cachexia,  or  local  debility  of 
the  cutaneous  tissues,  which  retftrds  tho  prompt  retarn  bok 
normal  condition. 

But  in  pencral  it  may  ho  said  that,  no  mntt«r  }iow 
marked  the  cachexia  or  how  grave  the  syafcemic  complice 
tionn  present,  the  eraption  begins  to  improve  upon  cesutioo 
of  the  use  of  the  drug.  As  before  intimated,  this  t«ndeDCf 
to  spontaneous  recovery  is  a  constant  and  invariable  fetton 
of  drug  erapbions,  and  constitutes  an  important  differential 
sign,  which  distingnishes  them  from  the  skin  affections  of 
ooustitutional  origin. 

lu  certaia  oases,  in  which  the  reqoiromonts  of  the  patient'i 
condition  mny  demand  a  coatiuuanco  of  the  use  of  the  drug, 
notwithi^tanding  its  irritating  eSect  upon  the  skin,  the  ex- 
pedient of  dimiuiabiug  or  increasing  the  dose  does  not  s; 
rently  modify  its  untoward  effects.      In  a  majority  of  caseSf' 
patieuts  who  manifest  this  idiosyncratic  intolerance  cannot, 
take  the  dnig  in  any  dose  without  this  coincident  liabiti 
to  emptive  distnrhance.     It  has  been  claimed,  however,  that 
the  irritating  inSuence  of  many  drugs  may  be  coanteracte<L 
or  held  in  abeyance  by  a  combination  with  certain  other 
dmg^s  which    act  as  corrigents,  suppressing  the  cntaneouft 
irritation  without  defeating  tho  therapeutic  object  in  Tiew, 
For  example,  hydrobromic  acid  is  said  to  counteract  th 
untoward  effects  of  quinine. 

Arsenic  given  iu  combination  with  iodide  of  potassiu 
will,  it  is  claimed,  prevent  the  characteristic  acneifonu  em 
tion.  Sulphide  of  calcium,  belladonna,  sulphaniline,  &c., 
are  said  to  exert  a  similar  corrective  action.  Many  other 
expedients  for  counteracting  the  morbid  determination  of 
drug  action  towards  tho  skin  will  be  considered  in  connection 
with  tho  study  of  particular  drugs. 

It  must  be  confessed^  however,  that  those  asgortiona  rest 
upon  a  vory  slender  support  of  clinical  observation,  and 
must  be  regarded  in  the  main  as  pout  hoc  conclusions. 

It  may  be  accepted  as  a  fact,  definitely  demonstrated  by 
clinical  experience,  that  medicines  which  stimulate  the  func- 
tional activity  of  the  kidneys,  thus  increasing  their  eliminat- 
ing capacity,  exert  a  marked  modifying  influence  upon  the 
tendency  of  many  drugs  to  cause  cutaneous  irritation.     The 
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ImmiHrfLtion  of  iodide  of  potasBium  in  large  qiiantttiea  of 
*Vichy,  8oda-wftter,  milk,  or  otUer  diluents  is  to  l>o  recom- 
mended on  this  account. 

The  free  use  of  diuretics  will  be  fouud  serviceablo  la 
abating  the  iuteosity  aud  Latiteuiug  Ihu  iiivulutiou  u[  tiiatiy 
empiions  caused  by  the  internal  use  ol  drugs. 

Uona  has  lately  recoui  in  ended  as  a  prupbylactiu  measure 
B^inst  the  tuxic  effects  of  pyrogaUul,  chrytiaroliin,  sulphur, 
■tnd  other  reducing  agents  the  free  use  of  mineral  acids, 
Tith  tbo  view  of  diminishing  the  alkalinity  of  the  blood. 
Ue  prescribes  during  the  administration  of  those  drugs 
■flilnto  hydrochloric  acid,  fifteea  to  thirty  drops  a  day. 
Should  toxic  symptoms  develop,  the  doae  is  increased  to 
five  to  ten  grams  a  day.  He  has  never  observed  bad  results 
from^  this  method. 

Th£  local  treatment  of  drug  oruptioiia  will  vary  accord- 
ing to  the  degree  of  inflammation  pn^sent,  the  extent  and 
•ererifry  of  the  lesions,  and  tba  intensity  of  the  Bubjoctivo 
lymptoms. 

Persons  whose  occupation  brings  them  in  contact  with 
irritating  substances,  as  workmen  employed  in  drag  manu- 
factories, sboold  change  their  vocation,  or  else  use  measures 
^to  thoroughly  protect  the  exposed  parts. 

The  treatment  of  the  simpler  forms  of  drug  detmatitis 
be  essentially  palliative ;  soothing  and  protective 
lures  ahould  be  alone  employed.  For  the  relief  of  the 
distressing  sensations  of  burning  and  itching,  which  are  so 
often  a  prominent  feature,  the  u&e  of  hot  baths,  medicated 
with  soda  or  borax,  followed  by  the  free  dusting  of  the  sur- 
Hfcce  vith  an  inert  powder,  will  be  found  betieScial.  For 
this   parpoBo,  powdered   tale,  lycopodiora,  fuller's-earth,  or 

»the  following — Pulv.  Zincl,  yj;  Fulv.  Campbora),  5S8; 
'Pulv.  Amyli,  ^v,  M. — are  as  good  as  any.  A  Turkish  bath, 
when  available,  constitutes  the  most  promptly  efficacious 
means  we  possess  for  the  relief  of  pmritns.  The  use  of 
antipruritics  in  the  form  of  a  spray,  as  carbolic  acid,  31]— iv  ; 
glycerin,  ^s*,  to  water,  1  pint,  painting  the  surface  with  a 
^  solution  of  cocain  {2  per  cent.),  or  of  menthol  (grs.  ij — i  to 
Hthe  ounce]  ;  lotions  of  lead  and  opium,  the  black  wash,  grin- 
delia  robusta  (3! — ij  tojiv  of  water),  &o.,  are  recommended. 
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Bland  ointmcTits,  as  Ung.  Zinci  Benzoati,  TJug.  Diaohyli,  or 
an  ointment  of  oleats  of  biamnth  prepared  after  the  follow- 
ing fortmila — Bisrauthi  Ox.,  gj  ;  Acidam  Oloici,  371] ;  Ccn 
Alb.,  311]  ;  Vasplinuru,  3ix  ;  01.  Rosro,  jftt.  ij,  M. ;  or,  wken 
tlie  slcin  is  not  broken,  an  ointment  of  chloral  and  camplior 
(a«  38S — 5J  to  3j  of  vaseline)  may  be  employed. 

Tn  the  treatment  of  the  severer  forms  of  purtalar  woi 
ulcerative  lesions  the  use  of  powdered  iodoform  or  dreiuiiigg 
of  carbolised  vaseline  will  be  found  to  hasten  the  reparatiTe 
process. 

Id  the  treatment  of  furuncular  Icatons  the  oontioaons 
application  of  camphorated  oil  is  serviceable  in  roUeving 
pain  and  promoting  resolution. 

ACIDUU    DBNZOICUH — aoDll    fiBNEOAS. 

Friar's  balsam,  which  is  but  another  form  of  the  comp. 
tinotnre  of  benzoin,^  is  credited  with  the  production  of  cmp- 
tive  pheuomooa.  Fox  reports  a  ease  of  a  very  oxtensite 
eraption  nf  purpura  urticans  in  a  patient  who  had  lieen 
directed  to  inhnle  the  vapour  of  Friar's  balsam  two  or  three 
times  a  day.  The  eruption  was  confluent  upon  the  tmnk, 
more  discrete  and  nrticaria-like  upon  the  extremities.  Fox 
says  that  the  rash  may  result  from  reflex  disturbance  Olfl 
from  the  presence  of  the  drug  in  the  cntaneons  capillaries; 
the  latter  he  thinks  probable  from  the  strong  odour  of  tfae^ 
drug  exhaled.  M 

Benzoic  acid,  upon  the  presence  of  which  the  virtaM  of 
the  bslaam  chiefly  depend,  is  irritant  to  both  cutaneous  iin<l 
mucous  anrfaces.  ^| 

Vaniui  observed  in  a  patient,  for  whom  be  had  ordered 
small  dosetf  of  bt>uzoic  acid„a  maoulo-papular  eruption  deve- 
lop on  the  fourth  day.  The  skin  of  the  trunk  booame 
covered  with  au  eruption  composed  in  part  of  somowhat 
pale,  rose-coloured  macules  of  irregnlar  form  and  extent, 
and  in  part  of  bright  red  papules,  from  the  sine  of  a  poppy 
seed  to  that  of  a  grain  of  millet.  In  some  places  the  papules 
were  distinctly  discrete,  while  in  others  thoy  were  notably 

'  Friar's  balmm  contBiiu  tliu  baltouiiu  niiio  Iwuswo,  Btunu,  b«l«ua  oE 
ToIq,  and  Socatrine  k1o««.— T.  C.  f . 
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ifluent,  giving  to  the  skin  a  uDiForm  raiaod  aspect. 
Aroand  tlip  papnloa  anH  the  orythomatooa  spots  the  skin 
prespnted  a  normal  colour. 

The  following  day,  under  oontinued  use  of  the  drugj  the 
emptton  extended  to  the  face,  neck,  apper  and  lower  ex- 
trewitien  ;  only  the  surface  of  the  thighs  remained  free.  The 
Bse  of  the  medicine  waa  now  fiispended,  and  on  the  fourth 
day  the  macnles  had  faded,  (he  papnlar  element  disappearing 
in  about  ten  days  without  treatment. 

Rohe  reports  two  cases  in  which  the  internal  use  of  ben- 
loaic  of  suda  in  medicinal  doses  caused  eruptive  disturbance. 
The  rash  was  erythematous,  with  well-defined  borders,  and 
was  attendt^d  with  considerable  itching.  The  eruption  dis- 
appeared, with  slight  desquamation,  upon  diecontinnauce  of 
the  drug.  It  was  redeveloped  several  times  by  a  repetition 
lif  the  use  of  the  tlrug.^ 


AOIDUH    B0RAC1CUH — 80D1I    B0EA8. 


f 

^K    According  to  Still^,  the  long-continued  aae  of  horax  aome- 
^Tarocs  produces  an  impetiginous  eruption  of  the  skin. 

Modadcwko' reports  two  cases  iu  which  a  5  per  cent,  solu- 
tion of  boracio  acid,  used  for  washing  out  the  pleural  carity, 
occasioned  an  erythematous  rash  over  the  face,  trunk,  and 
«xtremities. 

Bruselias  saw  a  wide-spread  erythema  make  itu  appear* 
ance  after  a  few  days'  use  of  a  -i  per  cent,  solution  of  boracic 
acid  taken  as  an  injectioo"  in  chronic  diarrhoea.  The  eruption 
was  confluent  aboat  the  neck,  and  well  developed  over  the 
body. 

'  Hunpeln  gnve,  in  tirentj  houn,  three  graiunira  ai  lienKoAte  of  Budiain 
to  a  bny,ag«cl  elpbt  years,  for  piiltacL'ouv  HinjKdalitia.  A  diffnx^  ncurliitini* 
fono  exnnthem  appeared  on  the  neok.  ti-unk,  and  anus,  and  reappeared  in  a 
patchy  form  on  the  readmiRistratiDfi  of  thp  dm);.  ElmnhauH  is  quoted  an 
Itaving  *cen  erythema  and  pnrpnra. — T.  0.  F. 

*  ?  Molodeukow,  quoted  in  '  Lancot.'  May  6th,  !88a.  A  pleanti  and  a 
Imnbar ■banoua  i  ii'ilj  wem  «acli  wiulied  ntit  for  an  honr,  and  "  the  next  even- 
ing erytbema  appeared  on  the  face,  and  itpreiul  on  the  thii-d  day  tu  thi>  neck, 
oheit  and  ahdomen.  thoo  ou  to  the  ihi^bi*.  muall  vesicles  appeared  on  the 
facf  and  throat,  the  tiight  Wanie  dim.  and  both  patients  died,  conaoiotu  to 
the  lart,  one  on  the  fonrth,  t\w  other  on  th*  third  day."— T.  C.  P. 

'  Two  pinta  ptr  reet-um. — T.  C.  F. 
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Gowera  reports  tUr««  cases  in  which  borax  administered 
for  a  long  period  to  epileptics  determiuvd  au  eruption  per- 
fectly characteristic  o£  psoriasis.  Scalj  patches  of  vanable 
diiueiisiuus,  some  of  them  three  quarters  of  a  centimetre  in 
diameter,  occupied  the  trauk  aad  limbs,  especially  the  upper 
extremities,  and  were  spread  over  both  extensor  and  Bexor 
anrfaces  ;  the  face  was  not  invaded.  The  aspect  of  the  erup- 
tion was  c|aite  characteristic  of  psoriasis,  although  there  vu 
less  thickness  of  the  scales  thaa  in  spontoneons  psoriasis.  lo 
two  of  the  cases  the  addition  of  a  small  quantity  of  arsenic 
to  the  borax  caused  the  rapid  disappearance  of  the  oruptioiL' 

Johnson  reports  a  case  in  which  the  iujoctioa  of  3*6  grams 
of  boric  acid  was  followed  by  headache,  fovor,  injection  oi 
the  conjuDctivas,  and  iho  appearance  of  au  eruption  consifiting 
of  a  bright  erythematons  redness,  papules,  and  bullaa.  Tlis 
eruption  was  localised  on  the  extensor  surfaceH  of  the  limba 
and  around  the  articulations,  and  disappeared  within  four 
days.  The  acid  was  readily  detected  in  the  urine.  Id  » 
number  of  experiments  with  the  application  of  boric  acid  in 
the  form  of  an  ointment  to  the  skin,  the  uriue  becstae 
promptly  charged  with  the  borate. 


Testa  for  Borie  Acid  and  Borax. 


J 


When  notable  quantities  of  boric  acid  or  borax  are  present 
in  the  urine,  they  may  be  detected  by  evaporating  the  urine,__ 
previously  rendered  alkaline  by  soda,  to  a  small  bulk,  theafl 
acidulating  (slightly]  with  hydi'ocblorio  acid,  and  dipping  into 
it  one  half  of  a  strip  of  turmeric  paper ;  the  latter,  whea 
dried  upon  a  watch-glass  at  212°  F.,  will  exhibit  a  pecnliar 
red    ooloQr  upon    the   immersed    portion.     If   this   is   then 

'  Livvinf^  confirms  the  obwrvation  of  Gowere. 

Alexutder  (quoted  b^  Cruckor)  duscribod  &  difFuse.srytliQiiuitous,  morbiUi* 
form  eruption  fallowing  the  adminiBtrAtion  of  "  tartams  boraxatan  "  in  Urg* 
iott  for  two  weeks.  Wt-kh  records  csuum  of  poiioQiQi;  from  packing  tb« 
tipper  third  of  the  Ta^aB  vith  boric  acid.  Burniii);  uf  tho  nkin,  «speciallj 
of  the  tw»,  lixndii,  itiid  f(><>t,  follitwed  In  one  cs«e ;  the  ekin  swellod  and 
l«ok(>d  charred,  and  iubaetjuently  exfoliated.  Iti  ouothur  cue  there  wm 
flflverft  i^ollapRC.  and  nfter  a  week  dejiqaamation  of  the  skin. 

F6t6  and  Laiuy  record  two  owkea  of  an  uoic^iuatous  eroptioo  proroked 
the  ingcution  of  t>orai. — T.  C.  F. 


CAaBOUO   AUID. 
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moutened  with  a  eolation  of  a  caustic  alkali  or  alkali  car- 
booato,  the  colour  cliaages  to  blaish  black  or  grnenisli  black. 
But  a  liitle  dilute  hydrochloric  acid  immediately  restores  the 
previous  tint. 

If  the  nrine  is  rendered  alkaline  by  soda,  then  evaporated 
lo  B  syrap^  the  latter  mixed  with  a  proper  quantity  of  pnre 
white  sand  and  then  evaporatod  to  dryness,  the  residne- 
powdered,  covered  with  alcohol,  and  concentrated  sulpharic 
feoid  added,  on  igniting-  the  alcohol  this  will  bum  Trith  a 
green  or  green-bordered  flame. 

ACIDUM    CABBOLICUM. 

The  imtating  effect  of  carbolic  acid  directly  applied  to 
die  akin  varies  from  a  slight  erythema  to  complete  destruc- 
tion of  the  tisBueB,  depending  upon  the  strength  of  the  pre- 
paration used  and  the  dnration  of  it£  contact.  The  applica- 
tion of  strong  carbolto  acid  to  the  skin  causes  a  painfnl 
bnrning  Benaation,  less  pronounced,  however,  than  in  the  case 
of  otiier  caustics  ;  the  affected  tissues  l>ecome  white,  their 
ntality  is  deatroyed,  and  a  slough  ia  formed. 

Abundant  opportunity  has  been  afforded  for  the  study  of 
the  effects  of  weak  solutions  of  this  agent  upon  tho  skin  by 
the  general  employment  of  carbnlised  dressings  in  the  anti- 
■eptic  treatment  of  wounds.  The  most  common  eniptive 
form  is  an  oi-ythema  which  is  especialHy  manifest  upon  regions 
where  the  skin  is  fine  and  delicate.  The  inflammatory  reac- 
tion may  result  in  the  formation  of  vesicles  resembling 
•OKema.  Strong  solutions  of  carbolic  acid  may  cause  gan- 
grene of  the  skin,  which  is  nsnally  limited  to  the  region  of 
application. 

The  use  of  this  agent  in  the  form  of  a  spray  no  doubt 
facilitates  its  rapid  absorption  throagh  the  skin  by  the  minute 
Babdivision  of  the  particles.  Irritation  of  the  skin  may 
appear  on  parts  not  subjected  to  the  action  of  the  apray  from 
absorption. 

Similar  effects  may  follow  the  introduction  of  carbolised 
preparations  in  abscesses  and  in  oavitiea  lined  with  mncoua 
membrane,  as  the  vagina  and  rectum. 

The  cutaneous  effects  of  carbolic  acid  poiBoning  are  nsuatly 
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acoompanied  with  nausea,  headache,  vomiting,  and  dimimi- 
tion  in  the  quantity  of  nritio  voided.  The  urine  becomes  cdi 
dark  olive  colour. 

Koater-Sykc  reports  a  remarkable  idiosjTicrasy  agaiMl 
carbolic  acid  in  hia  own  person  ;  and  his  susceptibility  w« 
BO  marked  that  merely  handling^  a  vessel  containing  carbotie 
ftcid  sufficed  to  develop  the  outbreak  of  an  eoseniatt^as 
eruption. 

Zeiasl  reports  a  case  of  erythema  urticatnm  following  the       I 
application  of  Lister's  bandage.     The  eruption  appeared  upon       ' 
the  back,  Bides,  and  extremities  in  the  form  of  an  erythemt- 
tous  redness,  studded  with  artificial  wheals.     The  eruption 
subsided  when  the  carbolic  acid  dressing  was  withdrawn. 

Browne  reports  two  cases  of  carbolic  rash  under  his  cue 
resulting  from  antiseptic  dressings.  The  eruption  was  of  » 
bright  scarlet,  which  commenced  about  the  edges  of  the 
wound,  spread  over  the  contiguous  surfaces,  and  became 
geuemiised.  The  eruption  was  foUowod  by  desquamation 
and  some  albumen  in  the  urine,  resembling  in  many  par* 
ticulara  scarlatina,  for  which  it  was  at  first  mistaken. 

DreyfuRs  Dbuerved,  as  the  result  of  pheuie  acid  drcasinga 
to  the  wonnds  caused  by  circuracisiou  in  two  Jewish  infants, 
a  generalised  erythematous  eruption  accompanied  with  abun- 
dant perspiration  and  hyperemia.  There  was  also  a  ten- 
dency to  the  formation  of  furuncles  lasting  several  weeks 
thereafter. 

In  a  case  of  poisoning  from  drinking  impure  carbolic  acid 
treated  by  I'enasse,  be  obt^erved  in  ccnjnnctiou  with  other 
toxic  symptoms  an  eruption,  preceded  by  violent  itching, 
papular  in  character,  situated  upon  the  arms  and  anterior 
superior  region  of  the  trunk.  ^^ 

Hose  reports  the  occnrrence  of  gangrene  of  the  6nger  froin" 
the  application  of  a  strong  carbolised  cotton  dressing.     This 
result  may  possibly  have  been  due  to  interference  with  the 
circulation  from  compression,  as  similar  results   have  bee^H 
observed  from  simple  collodion  dressings  to  the  fingers.'      ^| 

I  It  has  been  stated  that  warts,  vhioh  may  (kgenvmt*  intoopitlieltoina. 
tit!  commonly  prodnocd  amon^  tho«l^  rtnfilojfti  in  tho  luuinfacture  of 
carbolic  acid,  but  tliiii  l)jui  t^^n  denied. — T.  C  F.  


r 


I 

I 


CnUYSAUOBIN.  •  405 


Testa  foT  Carbolic  Acid. 

Normal  urino  containa  email  qnantifc}>e8  of  plieool-sulphurio 
acid,  which  doea  DOt  i-eadily  respond  to  reagents  until  it  has 
been  split  up  iuto  free  plieaol  aod  Bulphuric  acid  by  boilio^ 
the  uriue  with  b^di-uubloric  acid. 

Urine  coctaining  uotabk  quantities  of  carbolic  acid  haa 
often  a  dark  coLour,  particularly  when  the  drug  baa  been 
absorbed  from  exteriiail  appIicatLon. 

It  may  be  detected  in  the  following  maunor. 

I.  Place  into  a  test-tube  about  two  groins  of  chlorate  of 
potaAsinin,  pour  apon  it  about  oni;  half  a  fiuid  drachm  of 
hydrochloric  acid,  and  allow  the  reaction  to  proceed  for 
about  one  minote.  Then  dilute  with  about  three  fluid 
drachms  of  the  nrinc.  Now  carefully  pour  down,  along  the 
■  inner  side  of  the  test>tiibo,  a  little  water  of  ammonia,  so  that 
.this  will  form  a  layer  on  the  liquid  contained  in  the  test- 
tube.  If  any  carbolic  »cid  in  present  there  will  be  a 
coloured  ring — varying  from  taint  rose-red  to  dark  brown^ 
at  the  line  of  contact  of  the  two  liquids. 

a.  Or  mix  the  urine  with  one  fourth  ita  volume  of  water 
of  ammonia,  then  add  a  little  solution  of  chloride  of  lliuie  (i 
in  20),  and  wann  geutly.  A  fine  blue  colour,  more  or  lesa 
deep,  will  make  iis  uppearauoe. 

The  treatment  cvuti'intsiu  &uppr{.>H6ion  of  llie  exciting  cause. 
When  the  cutaneous  effects  of  the  drug  are  accompanied 
with  symptoms  of  general  phenic  intoxication,  diuretics 
shonld  be  given  to  hasten  the  elimiDation  of  the  drug. 
Sulphate  of  soda  internally,  as  recommended  by  Baumann 
and  Sonnersburg,  injections  of  atropine, and  vigorousfrictiona 
are  probably  the  best  measures  for  overcoming  the  toxic 
effects. 


ACIDDH    CHRTSOPHANiOOM- 


I^HRTSAliOBtH, 


W       Araroba  or  Ooa  powder,  from  which  chrysarobln  is  prin- 

"    oipally   derived,   is    extremely     irritating  to    the  akin  and 

macous  surfaces.      Workmen   employed  in  cutting  up  and 

pounding -the  wood  from  wbich  the  powder  is  obtained  are 
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compelled  to  protect  their  hands,  eyes,  and  throat  ftgaisst 
the  irritating  dtist. 

The  application  of  ohryaophanio  acid  to  the  sVin  caasei 
an  irritation  which  varies  with  the  strength  of  the  applicv 
tion  and  the  suBceptihiltty  of  the  patient.  The  effect  of  tbe 
irritation  is  by  no  means  limited  to  the  seal  of  application, 
as  in  tho  cose  of  most  ©sternal  irritants,  bat  may  extend 
over  a  considerablo  contignons  sorface,  or  may  leap  to  & 
cntancous  area  some  distance  removed.  Chrysophanic  con- 
junctivitis not  infrequently  follows  the  application  of  tltii 
agent  in  the  treatment  of  parasitic  diseases  of  the  scalp. 

The  following  furms  of  inflammatory  disturbance  may  be 
described : 

1.  A  Syperxmia  ruith  a  Peculiar  Purplish  or  Prune-jida 
Discoloration  of  the  Bkin,  which  is  quite  persistent. 

2.  An  Mrythematoue  Erupiitm. — This  may  appear  a>  » 
alight  erythematoQs  halo  around  tho  points  of  application,  or 
the  congestive  redne&H  may  become  intensified  with  tnine- 
factioQ  of  the  tisanes,  and  take  on  the  characters  of  a  genertl 
dermatitis.     It  oaiiaUy  disappears  with  a  sliglit  dosqnamatioo. 

3.  A  Papnl'ir  Eruption. — The  iuSauimation  may  manifest 
itself  as  pin-head  sized,  reddish -brown,  firm  papules,  some 
of  which  may  become  vesicular  and  pustular  ;  according  to 
Kaposi,  who  first  described  this  eruptive  form,  they  corre- 
spond to  the  openings  of  the  follicles.  This  drug  has  also 
the  property  of  irritating  the  sebaoeons  glands,  producing 
a  chryaarobin  acne,  with  a  tendency  to  the  formation  of 
Qodulea  rather  than  of  papules  or  puatales.  As  in  tar  acne, 
each  lesiou  haa  a  black  point  in  the  centre. 

Farquharson  reports  a  case  in  which  the  application  of  an 
ointment  of  chrysophanic  acid  to  a  patch  of  tinea  tonsurans 
caused  a  dusky  red  condition  of  the  entire  scalp.  From  the 
ecalp  the  inKammation  extended  to  the  face,  which  was 
covered  with  very  minuta  papules,  thickly  studded  over 
perfectly  normal  skin,  and  attended  with  a  good  deal  of 
itching.  The  omption  disappeared  on  leaving  off  the  oini 
ment. 

4.  A  Pustular  and  FuruncHlar  Eruption. — This  form  0 
eruption  is  by  no  means  uncommon.       The    pustules    and 
furuncloB  are  hard  and  painfnl,  and  suppurate  slowly.      I 
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bavo  reported  a  ca&o  of  tinea  barbeo  comhig  under  my  care 
in  whioh  the  applicatiou  of  an  ointment  (twenty  grains  to 
the  ounce)  produced  a  Dumber  of  large  infiammatory  nodules, 
with  tnuoh  infiUrati<in  and  ccmgeHtion,  resnlting  in  a  hard, 
brawny  condition  of  tbe  sides  of  the  face  and  neck,  and 
which  persisted  for  two  or  three  weeks.  Brocq  observed  a 
man  dying  at  tlie  8t.  Louis  Hospital,  with  the  most  inteuBe 
general  erythema  accompanied  by  symptoms  of  severe 
poisoning  from  chrysophanic  acid.  He  also  saw,  in  the 
Bervice  of  M.  Vjdal,  a  case  of  general  exfoliative  dermatitis 
of  two  months'  dnration,  which  had  been  occasioned  in  th>6 
B&rne  way. 

An  erysipelatous  conditiou^  has  been  observed  in  connec- 
tion with  the  use  of  thin  drag.  It  moat  usually  affects  the 
head  and  face  with  considerable  swelling  and  puffiness  of  the 
tissae«,  sometimes  leading  to  closure  of  the  eyes.  The 
genitals,  as  well  as  the  face,  are  specially  liable  to  the  irri- 
tant action  of  the  drug.  It  would  seem  that  these  irritating 
eEfects  depend  loss  upon  the  strength  of  the  preparation 
than  upon  the  susceptibility  of  the  skin  of  the  individual  to 
irritant  action.  lu  a  number  of  cases  which  have  come 
under  my  observation  an  intense  dermatitis  has  been  deve- 
loped by  the  use  of  a  comparatively  mild  ointment  (5  grs. 
to  3j).  In  two  of  these  cases  there  was  exfoliation  of  the 
epidermis  in  large  flakes,  as  in  exfoliative  dormatitiB,  Theue 
irritant  effects  from  mild  applications  are  apeoially  liable  to 
occur  in  women  and  children,  particularly  blondes,  with  fine 
delicate  skins,  and  render  the  employment  of  the  agent  in 
any  strength  impossiblo. 

Tests  fvr  Ohrysarubiti  and  Chrynophanic  Acid. 

Chrysarobin  appears  in  the  arine  either  as  such  or  as 
chrj'sophanic  acid. 

It  may  be  detected  by  adding  to  the  nrine— concentrated 
if  necesBary-^a  little  caustic  potassa.  If  this  produces  a 
reddish  or  red  tintj  chrysophanic  acid  is  present.  If  the 
tint  is  rendered  deeper  by  blowing  air  through  the  liquid, 
or  if  it  only  makes  its  appearance  after  the  passage  of  a 
'  An  eiynipelHs-like  conditinn. — T.  C.  P. 
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cnrront  of  air^  chi^Barobic  wbb  present.  It  ts  only  whea 
this  has  been  converted  into  chrysophanic  acid  by  contwt 
with  air,  in  solnlion,  that  the  colour  is  developed. 


ACIDOM    NITRICTM. 

According  to  Stills,  a  fine  paatular  eruption  sometimes 
appears  upon  the  Bkiu  aftor  the  internal  use  of  nitric  acid  in 
medicinal  doses. 

Bazin  found,  after  two  or  three  frictions  with  a  dilution 
o£  nitric  acid,  that  the  ekia  presented  a  diffuse  r^^luess,  over 
which  were  scattered  Btoall  solid  elevations;  after  the  fourti 
friction  these  little  elevations  became  pustoleit,  which  sodo 
gave  place  to  smaU  ulceratioQB,  extremely  superficial,  pre- 
aenting  a  blackish  point  at  the  centre,  aud  a  whitisli  zoofr 
of  pBoudo-metubrauous  aspect  at  the  periphery,  which  was 
surrounded  by  an  iiiflamniatory  areola.  As  the  eruption 
disappeared,  small  opidemitc  scales  wore  scon  diascmiuated 
over  the  patches. 


ACIDOM    PTROOALLICCH — FTKOQALLOL. 
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The  topical  application  of  pjrogallio  acid  may  occasion 
irritation  of  the  skin  of  varying  degrees  of  severity,  from 
a  slight  dermatitis  to  a  destruction  of  the  skin,  followed  hr 
ulceration  and  sloughing.  According  to  Jarisch,  who  first^ 
introdncod  the  drug  to  the  notice  of  the  profession,  it  ei^| 
cites  localised  inflammation,  which  may  load  to  opidcrmie 
dcBqnamation  and  the  formation  of  vesicles.  This  is  spt 
liable  to  occur  on  the  extremities. 

Its    most  common   and    characteristic    incidental 
upon  the  skin  is,  according  to  Besnier,  the  production  of  ai 
ery them ato- vesicular  eruption- 
Allen  reports  two  cases  in  which  a  ten  per  cent,  ointmenf 
of  pyrogallic   acid  produced  a  blackened  and  charred  con^ 

ACIOUX  PICaiCCM.  ' 

C.  H.  Hn^hea  found  that  in  n  oi\ac  of  cbronio  maUrin  on«  naA  a  fa*lf 
dimelim  <los«e  of  pi<>rnte  of  muiuonium  aet  np  an  Tirticaria,  and  probably  w 
the  oaon  of  jaundice.  Tbe  adimuiGtrntiuu  of  quinino  wiu  aUo  (oUoi 
urticaju.    Such  a  case  obviously  requires  iTonfinoation. — T.  C.  F. 
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■^tion  of  the  skin  for  an  inch  or  more  beyond  the  area  of 
tho  application,  with  a  dermatitis  of  the  adjacent  surface. 
In  one  caao  the  charred  tiBBues  sloughed  off,  leaving  an 
nlcerated  surface  which  slowly  healed,  succeeded  by  a  dia- 
figaring  cicatrix. 

Tiietg/or  Pyrogallic  Acid. 

When  this  acid  has  been  absorbed,  the  urine  generally 
appears  dark-coloured,  varying  from  brownish  to  near  blacTt. 

When  the  urine  ts  not  loaded  with  colouring  matters, 
pyrogallic  acid  may  be  recognised  by  its  behaviour  with  iron 
salts,  giving  a  deep  blue  colour  with  ferrous  sulphate,  and  a 
brownish  red  with  ferric  chloride.  Those  tiutR  are,  however, 
comparatively  faint  when  only  traces  are  present,  and  the 
blue  tint,  particularly,  will  be  modified  to  a  sort  of  muddy 
green.  Additional  proof  may  be  obtained  by  Bhakiug  an- 
other portion  of  the  nrine,  iGtidcred  alkalioe  with  caustic 
potassa,  for  goiue  time  in  a  test-tube.  If  it  bieeomes  darker 
in  tint,  pyrogallic  acid  may  be  assumed  to  be  present.  Or 
a  liitle  hot  nitric  acid  may  be  allowed  to  react  with  a  piece 
of  starch  in  a  test-tube,  and  a  few  drops  of  the  nitrous  acid 
thereby  produced  added  to  the  urine,  which  will  be  rendered 
brown  if  pyrogallic  acid  was  present. 

The  irritant  effects  of  pyrogallic  acid  upon  the  cutaneous 
surface  are  often  accompanied  with  symptoms  of  general 
poisoning. 

In  the  treatment  of  the  toxic  effects  of  pyrogallic  acid, 
Besnier  recouimonds  the  inhalation  of  oxygen  and  the  sub- 
cutaneous injections  of  ether.  Unna  has  aoggeciled  the 
administration  of  dilute  hydrochloric  acid  as  a  prophylactic 
measure. 


I 


ACIDDM    SALlCTLICtrU— SODIt    SAUCTL&S. 


IrritatioD  o£  the  cutaneous  surface  has  been  frequently 
observed  after  both  the  external  aud  internal  use  of  sali- 
cylic acid.  Its  substitntion  for  carbolic  acid  aH  an  anti- 
septic in  the  treatment  of  wonuds  has  shown  tliat  it  is  even 
more  irritating  thaa  the  former  agent.  Calieuder  has  stated 
that  a  two  per  cent,   solution  tends  not  only  to  irritate  the 
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wounds,  but  to  bring  ont  irritablo  vosiclcs  in  tbeir  npi] 
bonrbood.  He  obscrred  tbat  an  ointment  of  salicylic  acid, 
one  part  to  twenty,  bronj^bt  out  a  veaicular  emption,  the 
vesicles  contAining  a  clear  fluid,  tbe  intervening'  skin  mTicli 
inflamed.  The  area  affected  was  limited  to  the  inrbco 
covered  by  the  dreaaing.  Sir  Wm.  Jenner  records  a  cue 
where  the  application  of  salicylic  acid  to  a  bam  developedi 
raah  very  like  that  of  scarlet  fever. 

Various  forms  of  eruptive  disturbance,  erythematoos, 
urticarial,  vesicular,  petechial,  &c.,  have  been  observed 
from  the  intornal  use  both  of  salicylic  acid  and  salicylate  of 
sodium. 

Fiirquharaon  reports  a  case  where  the  use  of  the  dray 
produced  a  peculiar  bright,  punctate  raah  with  erythoDa- 
touB  patchet^,  eventually  sarmonnted  by  vesicles,  accumpauied 
with  sore  throat  and  constitutiunal!  disturbance  saggesbive  of 
scarlatina. 

Erb  observed  after  several  days*  use  of  seven-and-a-haLf- 
gratn  doses  of  salicylate  of  sodium,  an  eruption  which  wm 
at  first  regarded  as  an  anomalous  form  of  scarlatina.      Upoo^B 
the  face^  neck,  and  body  it  showed  itself  as  a  bright  redj^| 
oonflnent  exanthem.      Upon  the  arms  and  logs  the  redacts 
was    more   blotchy,  without  papular  elevations.      The  con- 
janctiva  and  mucons  surfaces  of  the  throat  were  intensely 
reddened.     The  eruption  disappeared  within  two  days  aft«r 
cessation  of  the  drug.     Three  weeks  later  a  similar  eruption 
was  devolopGd  by  three  seven-and -a -half-grain  doses  of  sali-    , 
cylic  acid.  ^M 

Dreschfield  observed  iu  the  case  of  a  lady  an  erythema^ 
tous  eruption  which  was  repeatedly  developed  by  the  internal 
use  of  salicylate  of  soda.  The  whole  body  beoamo  covered 
with  an  erythematous  rash.  The  face,  arms,  and  legs  were 
very  cedematous,  and  the  lips  very  much  swollen.  Upon 
ezaminatton  of  the  urine  with  percbloride  of  iron,  a  distinct 
salicylic  acid  reaction  was  obtained.  Within  a  few  days  the 
rash  and  cedcma  disappeared,  aud  the  ekin  peeled  off  from 
the  face,  legs,  and  arms  in  thin  flakes.  Another  patient, 
suffering  from  acute  articular  rheumatism,  for  which  he  was 
ordered  fifteen-grain  doses  oE  saticylate  of  sodium  three 
timea  a  day,  was  soon  troubled  with  a  well-marked  urticaria. 


SALIOTLIC    ACID. 

'A  second  attack  of  urticaria  was  promptly  developed  apoD 
resuming  the  use  of  tbe  drug.  He  aUu  reports  a  case  of 
skio  eruption  very  closely  resembling  erythema  codosum, 
following  the  use  of  a  vaginal  wash  containiag  aalioylic 
acid.  On  a  previous  occasion  saticylate  of  sodium,  taken 
intomally  by  the  samo  patieat,  had  produced  an  eruption  of 
«milar  character. 

I  Parsons  saw  in  the  case  o£  a  lady  who  was  taking  small 
doses  of  salicylato  of  soda  a  rash  resembling  measles  upon  the 
&00,  bands,  annsj  and  body.  The  rash  diaappoared  upon 
discontinuanco  of  the  drug,  and  reappeared  when   its   use 

CB  resumed. 
Heintein  observed  from  the  nse  of  four  5]  doKoa  of 
icjlate  of  Acdium  a  diffused  redness  of  the  left  half  of 
the  face,  the  lower  extremities,  and  the  right  side  of  the 
chest,  with  slight  <Edema  of  both  eyelids,  the  upper  lip,  and 
the  legs  as  far  as  the  middle  of  the  thighs.^  These  aym- 
l^toma  promptly  disappeared  with  tbe  cessation  of  the  medi- 
"'iiue.  After  a  remission  of  several  days  a  drachm  dose 
was  administered  ;  half  uu  hour  afterward  there  appeared  a 
diffuse  erythematous  redness  over  the  greater  portion  of  tbe 
body,  while  a  profuse  eruption  of  wheals  waa  observed 
over  the  abdomen  and  lower  extremities,  with  considerable 
<oedema  of  the  face.  Tbe  nrticarial  phenomena  disappeared 
in  the  course  of  an  honr  or  two^  the  erythema  by   the  next 

^Lenbe  also  saw  an  eruption  of  nrticarial  wheals  follow 
e  Dae  of  a  drachm  dose  of  salicylate  of  sodium. 
Wheeler  reports  a  case  where  the  drug  produced  an  erup- 
tion of  vesicles  and  pustules  upon  both  upper  and  lower  es- 
treraiticB,  accompanied  with  profase  perspiration.  It  disap- 
peared on  stopping  the  medicine. 

Bathery  says,  "  Every  time  I  have  occasion  to  uss  salicy- 
late of  Bodinm  in  my  own  person,  my  hands  and  body  are 
.covered  with  a  peiophigoid  eruption." 

Cavafy  reports  a  peculiar  eruption  from  the  use  of  sali- 

AlljQminarb  wo*  toducrd,  miA  tiiis  symptom  is  ncorded  in  ooujauctton 
th  the  eruption  by  Leube  and  Krendenberg. — T,  C.  V. 
■  Leioir  nborrvml  a  i{iant  urticaTia  ac«omp&nvml  by  plnntiir  snd  polmmr 
ilovitie*  aiiuulatiog  I««adu-rk«utuiitic  uodoaitiei. — T.  C  F. 
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cylate  oE  Bodium.  It  oonaisted  of  erythematous  palclies 
which  bocaino  covered  vnlh  vesicles,  some  very  mitmle, 
others  larger  and  confluont,  while  others  were  groaped, 
resembling  herpes. 

Froudenberg  saw,  »fter  five-grain  doses  of  salicylic  u'A 
taken  daily  for  five  days,  a  petechial  cruptioo  in  which  mmw 
of  the  peteohisQ  were  as  large  as  a  half-dollar ;  other  oxtra* 
vacations  occurred  in  the  shape  of  vibices.  Thoy  fint 
appeared  on  the  back,  but  spread  the  following  day  orer 
breast,  arms,  shoulders,  hips,  and  thighs.  The  spott 
beoamo  pale  in  the  course  of  a  week,  and  the  epidonnia  wu 
exfoliated  iu  great  scales  from  the  affected  parts.  SecoDil 
experiments  in  the  same  patient  produced  a  similar  resoli. 

Rosenberg  observed  an  eruption  of  purplish  spots  all  ovur 
the  body  uf  a  patieut  from  the  use  of  salicylio  acid.  The 
medicine  wan  di»coi)tinaed,  but  upon  another  trial  a  monUi 
later,  in  addition  to  the  purpuric  eruptiuu,  there  appeared  s 
number  of  blebs  tilled  with  serum,  situated  on  the  back  and 
extremities,  and  also  upon  the  conjunctiva  and  macooa 
membrane  of  the  tongne  and  lower  lips.  A  third  trial  of 
the  medicine  resulted  in  a  precisely  similar  eruption. 

Watelet  reports  two  cases  of  rheumatism  treated  with 
ealioylio  acid,  in  which  the  drug  occasioned  coldneas  of  the 
extremities,  and  tu  one  case  gangrene  of  the  lowrur  extremi 
ties. 

The  erythematous  eruption  produced!  by  salicylic  acid  an 
its  salts  bears  a  striking  resemblance  to  that  of  antip}Tiu, 
belladonna,  chloral,  &c.  1'he  rise  of  temperature,  sweating, 
oedema,  with  which  the  erythema  is  usually  sccompauied, 
are  undoubtedly  vaao-motur  phenomena.  Kxporiments 
upon  animals  hare  shown  that  the  ealioylates  act  primarily 
and  principally  upon  the  vaso-motor  centres. 


'§ 


Te«ts  for  Salicylic  Acid  and  f^alic-ylaies. 


J 


On  adding  to  the  nrine  a  little  solution  of  ferric  chloride, 
there  will  at  first  appear  a  floccutent  precipitate  of  phos> 
phate  of  iron  ;  but  on  further  addition  of  the  reagent  the 
liquid  will  assume  a  more  or  less  intense  violet  colour. 

If  bhere  is  doubt,  concentrate  the  urine  to  a  small  bulk. 
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^Mridulate   it   with  hjdrodiloric  acid,  then   ehake  it  with  a 
^nixture  of  eqnal  parts  of  chloroform  and  ether.     Evaporate 

I  the  latter  after  Heparation,  and  apptj  the  above  test  to  the 
Tesidne. 


ACIIkDM  TANMICCK. 


I 


It  ia  well  known  that  taunic  acid  oxerts  itn  iuflueaoo  npoa 
the  fuQctions  of  tha  ekin^  uotubly  diuiiDishiug  the  inaenaiblo 
porspiratiou. 

Tho  Bolo  roforence  which  I  have  found  in  medical  litera- 
taro  relating  Co  the  irritaiiL  effucts  of  tannic  ucid  upon  tho 
ikin  ia  that  of  Dr.  Wiltmmson.  He  records  tho  case  of  a 
ladj  in  whom  an  errthematoua  ernption,  affecting  the  face 
and  neck,  was  developed  three  separnte  tinica  by  the  use  of 
tannic  acid.  Timnin  injected  into  the  rectum,  tannin  acci- 
dentally' inhaled,  the  ingestion  of  an  Infnaion  cf  ava  nrsi 
leaves,  which  contain  35  per  cent,  of  taunin,  were  all  fol- 
lowed bjr  ideutical  s^mpComti,  Au  iu teres tiu^;  fact  in  this 
connection  was  that  gallic  acid,  taken  iuttirually,  produced 
no  untoward  syuiptoma. 

Oaliic  acid  pascieei  oC  through  the  kidneys  unchanged 
within  one  hour  after  its  ingestion.  Tannic  aoid  is  con- 
verted into  gallic  or  pyrogaUlo  acid  before  excretion.^ 


AOOHlTnU. 

This  drug,  &b  is  well  known^  exerts  a  marked  iuBuence 
npon  the  cutaneous  system. 

The  external  appliciitiou  of  aconite  to  the  skin  causes 
first  a  sensatiun  of  tingling  and  then  numbness,  frooi  the 
paralysing  action  of  the  drag  upon  tho  sensory  nerves. 
Congestion,  redness,  and  an  eruption  of  itchy  vesicles  have 
also  been  observed,  and  according  to  Dierbach,  quoted  by 
Kffard,  it  may  produce  an  erysipelatous  inflammation. 

Many  writers  on  materia  medica  speak  of  an  irritable 
vesicular    eruption,    which   frequently   follows  tho  internal 

'  '  lAnge  nw  taimio  «id  applied  to  the  phnnins  prodiu-e  icrioiu  wdema 
<f 'tha llQFV*r a  gSfieral  nrticaiia,  and  marked  pruati-Htioii.  Schramm  alsp 
•bCrnd  adnufanii  strrlUnt;  uf  the  ciise  and  Ki^nuTKl  urticariR  follow  lb* 
BM  of  ft  I  to  300  tanuio  acid  anaai  doachr. — T.  C.  F. 
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use  of  aconite.  It  is  attended  with  a  sonso  of  formieatim 
and  excessive  itching.  Paetules  aud  blebs  Lave  also  been 
obsorved. 

AMTODAUA    AMAKA. 

Phillips  says  that  an  emption  resembling  urticaria  oftra 
comes  ont  on  the  skin  after  the  ingestion  of  this  drug. 

Gregory  noticfrd  such  an  eruption  upon  himself  after 
eating  a  bitter  almond.  The  name  effects  may  follow  tl« 
asc  of  bitter  almond  and  cherry-laurel  water,  depending  no 
douM  upon  the  hydrocyanic  aoid  present  in  both  preparo* 
tions. 

Rayor  obRcrrod  from  the  nse  of  frictions  with  VhuiU  dt 
laurtf^-cerise  an  extensive  patch  of  erythema  over  the  loins, 
nine  by  flix  inches  in  extent.  The  exunthem  consiKted  of  & 
large  noii -elevated,  red  patch,  the  redneas  not  uniform,  tbe 
skin  appenring  as  if  spotted  and  discoloured  at  certain 
points.  The  red  spots  gradnally  became  paler,  followed  by 
desqnamation  on  the  seventh  day. 

AKACARDIDir.* 

The  oil  of  the  cashew  nat  is  extremely  irritant 
applied  to  the  skin,  producing  dermatitis  and  erysipelas. 
The  effect  is  not  limited  to  the  parts  with  which  it  comes 
in  direct  contact,  extensive  inflammatory  disturbance  being 
observed  upon  parts  distant  from  the  point  of  application. 
CEdema  and  eczemAtons  inflammation  of  the  face  have  been 
observed. 


JXCOHOL. 

Kevins  Hvda  rejwrU  a  cuo  of  urticaria  from  alcohol.  G^.  Kacmpfer  aa' 
in  a  man  unfforing  from  nTticnlftrrheiiniatisinwhohad  be«n  a  )]eHvj<1nn1c«r, 
a  trannient  f>rTtl)eina  appear  half  an  hour  aft«r  taking  brandy,  wIitiiltT. 
beer,  &c.,  but  not  iiftor  absoUit*  alcohol.  There  was  hypeneroia  of  the 
retiniLl  Ti>Melii,  and  a  tcarlattna-like  ptiaryu.— T.  0.  F. 

>  I  find  references  to  A.  orientah,  or  tbe  Mataoca  bean  tree,  A.  or  Caatit. 
mum  oeeid^^tnh.  or  tbe  ciuihew  of  the  Engli«b  and  th«  acajou  of  t)i« 
ImUtmi',  Aad  Semtearptu  anacardinm.  Burnett,  in  bia  'Outline*  of  Botany.' 
London,  1835.  rvfens  to  tfao  irritatitiK'  black  vamiabeB  made  from  Semcicarpiu. 
Ac.,  and  widely  lued  in  India,  China,  Rnrmab,  &c.  The  action  of  thaw 
Tamubes  seoma  to  be  idcnticat  with  *■  lacqoer  "  poiaoning. — T.  C.  P. 
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Sttckoey  noted,  from  its  local  application,  pain,  itobing, 
ted  papules  cbaugiag  to  paatules,  cmsts,  and  deuquama- 
tioQ. 

Aocordiug  to  Bazin,  the  oil,  when  applied  to  tho  skin, 
somotimea  prodncea  vesicles  which  rapidly  beconio  parnlent. 

Scbweriu  reports  a  case  of  a  woman  who  Iiad  put  one 
half  of  a  luean  in  hr-r  oar  to  relieve  toothache  and  pain  in 
tbe  face.  A  violent  erysipetaa  resulted.  The  Face  was 
bloated,  both  eyelids  infiltrated,  and  the  ear,  cheek,  and 
front  ot  the  neck  reddened  and  swollen.  The  external 
auditory  canal,  the  external  ear,  and  the  adjacent  durfaces 
were  covered  with  vesicles. 

In  another  case,  ako  quoted  by  Lewin,  an  anacardium 
bean,  divided  longitudinally,  was  placed  upon  a  string 
hung  around  the  neck  in  such  a  niauner  that  it  lay  over 
the  manubrium  sterni.  Two  days  later  an  erysipelas  had 
developed,  extending  over  the  whole  front  of  the  chest, 
tbe  mamone,  the  region  of  the  shoulder  as  fur  up  as  the 
lower  jaw,  and  presentiug  a  number  of  vesicles  npua  its 
sarface. 

Hughes  states  that,  taken  internally,  anaoardium  hoa  a 
remarkable  inEuence  upon  the  skin.  In  its  slightest  de- 
gree of  action  it  causes  the  appearance  of  wheals  like  those 
of  urticaria  tuberoaa,  with  itching,  burning,  and  swelling, 
terminating  in  desquamation.  When  operating  more  in- 
tensely it  develops  eczematous  vesicles,  and  even  bullm. 

It  is  claimed  that  the  irritating  effects  which  are  so  often 
observed  from  the  use  of  preparations  of  vanilla  are  due  to 
the  oil  of  cashew,  with  which  the  vanilla  pods  are  coated 
before  being  sent  to  market.^ 

'  J.  C.  Wbite  ^irea  illufitrations  of  the  irritative  qualHiM  of  Semertarpus 
oruuvirdium  (nash^w  nut).    Its  &ctiT«  principle  in  a  yellowish  oil  i^allod 
awdol.— T.  C.  F. 
L  ANn-iKE— AcrrAKiLiPE  [jLiniyzKKOi). 

'  The  ttfffct*  ftrising  from  the  local  npplication  of  the  numorou*  anilino 
(tje«  ar«  considered  under  aneniiL  Acetanilid«  (aiitif«brin)  ia  auline  in 
whic^  an  atom  of  liydni^itTi  in  rvplaoed  by  tho  nulical  at-iHyl-  Mitny  L'asca 
aro  reported  ia  which  toxic  effects  Lave  becu  cuused,  oiteu  usLxjiutnl  with 
cyanosis ;  and  Morehouse  records  an  eruption  which  I  bare  boen  unable  to 
ref»r  to.— T.  C.  F. 
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ANTIVONJUM — AMTUtOHIl    II    POTASSU    TA.BTBA8, 


The  ext«runl  application  of  tartB.nsed  antimonv  to  tie 
skin   excites   a   very   characteristic   emption,   which  ia  ill 
course,  and   the  aDntomicoJ  form   of   its  lesions,  resemhUt 
the    ernption   of   variola.       Its  contact  produces   a  hyper- 
temia,    then    papules    which    are    converted    into    vesicles, 
which  later  develop  into   pnstales.      The  pastnles  mature      | 
about  the  fifth  day,  desiccate,  and  form  scabs,  which  often 
leave,  on  falling,  indelible  cicatrices.      Sometimes  it  pro- 
daces  large  ecthymatous  tilcerB,  with  deep  sloughs  and  ex- 
tensive loss  of  tiasue,  resnlting  in  permanent  disfiguratioD. 
Jacobi,   nf  Warzbnrg,   reports  a  case   in   which  there  waa 
destruction  of  the  bony  tisane,  the  application  of  antimonitl 
ointment  to  the  scalp  causing  a  perfnration  of  both  tables 
of  the  parietal  bone.     Applied  on  distant  parts  of  the  body, 
it  may  cauee  eruptions  on  the  genitals  or  around  the  auai, 
without  direct  contact.      Pustular  eruptions  not  infreqaentl7 
develop  secondarily  on  the  genital  parts  eeveral  days  after 
inunction  with  tartarisod  antimony,   without  there  bavisg 
been,  so  far  as  could  be  aBcertaiued,  a  transference   of  tltB 
drug  to  these  parts  from  the  original  point  of  application. 
This  would  seem  to  be  due  to  the  absorption  of  the  drag 
and  its  presence  in  the  circnlnbion.  ^M 

Opinion  is  divided  as  to  whether  the  effects  are  dne  i^^ 
the  irritant  action  of  the  drug  npon  the  poriphoral   nerves 
leading  to  inflammatory  changes,  or  to  a  direct  action  upon 
the  coats  of  the  vessels  themBelvca  from  the  presence  of  th^_ 
drug  in  the  vascular  channels.  ^| 

Trousseau  says  that  the  internal  ad miniat ration  of  tartft* 
riscd   antimony   will  produce  a  vesiculo-pustnlar  eraptioa^n 
like  that  produced  by  the  sftlt  applied  to  the  sicin.  ^M 

Imbert  Gonrbeyre  cites  five  cases  in  which  eruptions 
closely  resembling  those  produced  by  tartar  emetic  oint- 
ment have  appeared  dnring  the  internal  administration  of 
the  drug.  He  also  quotes  a  case  where  a  red  eruption 
occurred  over  the  whole  body  from  a  single  large  dose  of 
antimony.  This  observation  has  been  duplicated  in  the 
experience  of  others.      In  other  cases  urticarial  and  pn 
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lar  eruptions  bave  boon  obsenred   from  the  internal  nse  of 

futiroony. 

^m     Langston  statoa  that,  after  the  administration  of  tartar 

^^metic  for  three  or  fonr  days  to  his  wife,  an  eruptiou,  con* 

natitig  of  a  dense  crop  of  tartar  emetic  pustules,  broke  out 

all  over  the  surface  of  the  upper  part  of  the  body,  including- 

the  arms.      The  outbreak  of  the  eruption  was  preceded  by 

an  alarming  sensation  of  numbness  and  tingling. 

Testa  for  Antimony  and  Arsenic. 

Among  the  various  methods  available  for  their  detection, 
the  following  will  probably  be  the  most  expedittuus  in  the 
hands  of  the  physician  : 

Acidulate  the  urine  strongly  with  hydrochloric  acid  in  a 
narrow-mouthed  flask  ;  immeree  in  it  a  piece  of  bright 
Mjpper  wire  or  foil,  and  boil  for  some  time.  If,  Hifter  the 
urine  has  boiled  down  to  one  half,  there  is  no  visible 
metsHic  deposit  upon  the  copper,  the  above  two  metals  may 
be  regarded  &s  absent.  If  a  metallic  coating  has  been  pro- 
daced,  tbia  is  to  be  examined  as  stated  below. 

Should  the  urine  con,tain  constituents  which  arc  coaga- 
Ifttcd  or  precipitated  by  boiling  or  acidification,  they  must 
first  be  removed. 

The  coated  copper  wire  or  foil  is  taken  ont  of  the  flask, 
washed  thoroughly  in  water,  dried,  and  then  heated  in  a 
glaas  tube  closed  at  one  end,  the  further  procedure  being 
that  laid  down  in  all  text-books. 

AUTiPTom  [analoesik). 

Althongh  the  introduction  of  antipyrin  as  a  remedial 
agent  is  of  comparatively  recent  date,  yet  a  largo  number 
of  cases  have  been  reported  in  which  ernptive  disturbances 
hare  followed  its  employment. 

k    The   eruption    of    antipyrin  is  usually  erythematous    in 
■  character.     It  consists  of  small,  irregularly  circular,  slightly 
elevated   reddish  patches,  which  may  be  discroW,  or  con- 
fluent forming  large  patches  resembling  the  exauthem  of 
rubeola.      The    redness   disappears  on   pressure,  leaving  a 
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brownish  pi^ontatlon.  The  dnration  of  the  ernption  ii 
rarely  more  than  five  daya  ;  it  is  occasionally  followed  by 
desqaamation.  It  is  frequently  attended  with  pro&]M 
Bweatiug,  and  causes  uioru  or  leas  itcliing'.  Ita  seal  nl 
predilection  is  thu  cliest,  abduuieu,  and  back,  but  it  may 
also  occur  upon  the  extremities  ;  it  afEects  the  extensor 
rather  thaa  the  flexor  surfaces.  The  face  and  upper  part 
of  the  neck  are  usually  spared.  The  eruption  may  exo«p* 
tioualiy  follow  a  sitiaU  siagle  dose  of  the  drag,  but  <»di- 
nariiy  it  is  only  provoked  by  a  continuous  course  of  aoti- 
pyrin  treatment  for  several  days,  althoagb,  in  a  large  namler 
of  cases  experimented  upon,  the  eruption  did  not  occur  in 
the  exact  period  during  which  the  largest  quantity  of  the 
drug  was  taken.  It  begins  to  subside  promptly  on  the 
disuse  of  the  drug,  and  generally,  but  not  always,  recare 
when  tho  drug  is  again  administered.  ^ 

Ernst  was  the  first  to  note  the  incidental  effects  of  anti-  ^ 
pyrin  upon  the  skin.     He  reports  five  cases  in  which  u 
eruption  resembling  measles  was  developed  upon  the  trunk 
and    extremities,    and    also    upon    the    palmar   and    plantar 
surfaces. 

Leube  records  a  case  of  a  "  mewly  eruption"  following 
the  employment  of  antipyriu,  which  promptly  disappeared 
with  the  cessation  of  the  iiso  of  the  drug.  Its  resumptioa 
brought  out  a  uniform  scarlet-red  eruption  over  the  eutira 
surface  of  the  body,  attended  with  swollen  eyelida,  injected 
conjutictivsB,  and  free  lachrymation. 

Biermer,  reported  by  Alexander,  observed  iu  threo  cases 
measly  eruptions,  and  one  case  in  which  the  use  of  the  droffH 
was  always  followed  by  an  urticaria.  ^B 

Frankenberg  observed  in  seven  patients,  out  of  a  large 
nnmber  submitted  to  antipyrin  treatment,  an  eruption  of 
reddish,  irregularly  round  spots,  the  size  of  a  lentil,  giving^ 
the  skin  tho  appearance  of  a  "rose  marbling."  il 

In  two  cases  of  ftntipjnnn  rash  reported  by  Bloomfiel^^ 
tho    eruption    consisted    of    slightly    raised    erytheniBtoai 
patches,  one  eighth,  to  one   half  inch  in  diameter,  of  an 
Indian   red  colour,  covering   the  entire   body.      Uere  and 
there  were  a  number  of  vesicles  the  size  of  a  No.  6  shot. 

Bielschowsky  observed,  after  the  use  of  antipyrin  in  a 
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of  typhoid  fever^  an  eruption  of  hemorrhagic  wheals 
CD  the  extremities.'  Thej  followed  the  subsidence  of  the 
typhoid  rash,  and  were  succeeded  hy  a  scarlatinoid  erup- 
^on. 

f  Graham  reports  the  occurrence  of  a  patch  of  purpuric 
nacnlie   on   the    hack   of   a   patient  who  was  ordered  five 

rwdere  of  antipjrin,  twelve  grains  each. 
Strauss  report's  a  case  in  which  moderate  dosea  produced, 
in  conjuDction  with  severe  constitntional  effects^  a  purpura- 

vJike  eruption  on  the  back  and  limbs. 

Jk  Draper  treated  twenty  cases  of  typhoid  fever  with  anti- 
pyrin.  In  six  of  these  cases  the  drug  produced  an  erup- 
tion resembling  measles,  and  in  one  case,  in  which  large 
doaes  were  continued  for  a  prolonged  period  (twenty  days), 
the  drug  caused  a  copious  erythematous  rash,  which  was 
followed  by  an  eruption  of  furuncles.  In  one  case  there 
was  &  macular  eruption  of  a  purpuric  character. 

tThe  mode  of  production  of  the  cntaneous  effectti  of  auti- 
rtn  is  to  be  explained  by  the  action  of  the  drug  upon  the 
Taso-motor  system  of  nerves.  It  causes  paralysis  of  the  vaso- 
motors, which  IB  followed  by  dilatation  of  the  cutaneons 
Toasels.  The  largely  increased  amount  of  blood  present 
would  naturally  favour  the  production  of  the  characteristic 
erythematous  and  urticarial  eruptions.  The  hemorrhagic 
exudations  occasionally  obserred  are  probably  produced  in 
the  same  way." 

■  '  Draschc  and  Grandcli^ntent  alao  record  a  IiH)inotThap<:  ernptiou. — T.  C,  F- 
'  Oiir  onUrpcd  cipcrieuce  ahows  that  cmyitiona  follow  the  ingestion  gf 
latipTTin  with  considenblf  Erequftjiry,  jnrl|fiiig:  fnim  tlie  literature  of  tlio 
nbject,  uid  tl>«  noDiber  of  i^a«?a  I  Irave  ti^en  anil  heard  of  in  London 
boapitsls.  Qermiiin>S£v  eKtiatatod  tlio  frcquunciy  <if  it«  ocourrence  as  i  in 
•T«7  IS  or  15  women,  and  t  in  every  50  to  (So  men  to  whom  the  drug 
WW  adminiM^Ted  in  n^pcittod  doMeM.  The  TOorhilliform  rash  in  the  nsaal 
CM1C,  and  may  tie  asuocint^  with  ociilo-Da»al  catarrb.  It  iiaii»1ly  bcgims 
OQ  tbe  liinlra  and  upruails  to  tlic  tmnk,  bnt  n  widp  cxtvnt  nf  Ktirfute  luay 
be  atmoet  simnltaneously  aJTeeted.  There  i»  never  much  mah  on  the  face. 
tbt  fniption  is  brighter  than  that  of  meaelos,  lose  c^ellC[Jrltil^  and  (^eiierftlly 
diR^ii>eani  qni<]klj  when  thi^  dru);  is  discontinued  or  diminished,  and  more 
■lowlj  when  oontinned.  The  eruption  tenda  to  ran  into  more  o»  lew 
estensivo  patehee.  especially  on  the  estenaor  aspects  of  the  limb*  and  trunk, 
Wviog  areaa  of  healthy  itkin.     There  may  he  (considerable  Bwellinf;  and  in- 

^tmtion.  The  nsh  may  bo  limited  to  the  limba,  bat  tit  always  hilateral.  The 
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Tetiafor  Antipyrin. 

Antipyrin  may  bo  volatilised  when  distilled   with 
Urine,   howovor,   after  amali  doses  of    aQtipyrin,   does  doI 
yield  the  latter  by  diBtillation  until  aft«r  it  has  been  boiled 
with    hydrochloric  acid,    which    fact    permits    the    conck- 
sioQ  that  aotipyrin  is,  at  loa&t  partly,  eliminated  as  a  copa 

morbUUfonn  eruption  may  ftppear  exccptloDftlly  sftor  Bmoll  doem  and  tvj 
qnickly. 

A  acarUtinifarm  emption  haa  been  recorded  by  Wilaon,  Hantj,  Sfil^' 
Dursod,  Tacwk.  and  otlipn. 

Uiticaria  ia  uf  fairly  ooumon  oocnrrvnce.  and  it  ia  to  be  DotMl  Utl^ 
nnlike  the  tnorbUlifonn  ranh.  it  usually  follows  very  quickly  (ten  to  twu^ 
mintitM)  Vtie  inge«rtion  of  the  dm^,  and  often  annex  fmm  aingl^  BiaaUdoM 
(four  to  ten  grains).  It  may  bo  provoked  apiin  and  a^n,  but  in  Uutiiifi 
cas^,  wh«rc  this  resnlt«d.  tbere  was  no  eruption  on  ^fiving  a  hypodcnnx 
injection.  Th«  urticaria  may  be  int^use  and  generalised,  or  acaat;  toi 
more  lDC&lis>od.  Dutt  rucords  a  eaao  in  which  itching-  and  tiDg-ling  oocnnfd 
irithoot  emptinn. 

Several  authora  mention  more  or  len  marked  oongeative  redneaa  of  thi 
face,  often  uawicluted  with  a  Kimilar  condition  of  th«  conjunctiva  and  bucol 
and  j«Epinitorj-  mucous  membranes  and  hypersecretion.  There  may  be  mj 
conniderabk'  oidema  of  the  eyelid*  or  face.  Watkius  records)  a  caa«  in  vbafc 
the  awolling  woe  limited  to  the  upper  tip.  Short  mentiona  the  cMe  of  i 
man  who  took  five  ^ainjt  of  antipyrin  on  three  ooaMiona,  and  each  tiai 
•ufEered  from  marked  flushing;  of  the  face,  an  anpleoaant  chokiof^  aem^ 
in  the  throat,  then  reducse  and  swelling  of  th«  no«e  and  lips,  followed  If 
h«rp«i«-Iikc  vesLclee  on  the  noae,  lipe,  and  inside  of  the  cheeka,  swetlio^ 
redneaa,  and  itching  of  tho  hands  and  feet,  penis  and  icrotum,  and  sntl 
margia.  Archer  haw  a  cnM^  in  wliith  an  intcoM  itching  was  «Ep«rieDr<fCli 
and  buUje  formed  in  a  ring  round  the  anus. 

In  a  case  reported  by  Vciel  there  occurred,  imniediEkti.>ly  after  taking  tho 
drag,  violent  pruritus  of  the  Hpe.  paluu,  soles,  f-hnx,  followed  by  (bdemaof 
and  fonnntioTj  of  hnllio  on  tlu>  lipw.  and  bulltu  between  tbe  toea  and  on  tht 
palatine  v&nlt.  On  the  palms  and  soles  Itching,  urtiuil«d  patcbM  fo: 
Three  similnr  recunniiti.*  at  tnteri-ais  wpre  observed. 

Petrini  oleeryed  itching  and  the  formation  of  bullic  on  tlie  tact,  movi 
neck,  shottlden^,  arm*  and  forearms,  trunk,  back,  broiuit,  abdomen,  bnttocki, 
and  to  A  less  extent  on  thigha  and  legs.  This  rcmilt  waA  probably  d«e  to  a 
doae  of  ^  or  4  grammes,  whilst  letter  on  a  dose  of  2  gramme*  prodnevd  only 
a  few  hnllu!,  and  one  gr&inuie  only  erythemi*. 

As  in  the  case  of  other  drugs,  toxic  effects  are  frequently  produced  with- 
out the  occnrren(?e  of  a  nuih,  hut  the  latter  frcinontly  arises  witltout  otW 
toxic  symptoms.  Sometimes  intoxication  and  a  rub  am  co-existoat. 
apirituoua  breath  may  be  noticed. 
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ted  compoond,  probably  as  antipyrin-aulphuric  acid. 
en  much  aotipyrin  ha^  baen  taken,  however^  it  U  found 
(probably  ouly  in  part  fi'ee)  m  the  ariue. 
Urine  coutaiuing  free  autipyriu,  or  in  wUich  it  Luut  beifa 
set  free  bj  botUng  witb  a  little  hydrochloric  acid  (ia  wbioh 
latter  case  the  excess  of  acid  should  be  sabsequuntly  uea> 
tralised),is  rendered  red  by  ferric  chloride,  and  bluish  ^een 
by  nitrite  of  sodium  or  by  dilute  nitrous  acid.  The  latter  is 
best  prepared  by  allowing  but  nttrio  acid  to  act  upon  starch, 
and  diloting  with  a  little  water. 


&K0KKT1   NITBA8. 


I     The  peculiar  discoloration  of  the  skin  following  the  pro- 
loDged  ingesbiou  of  nitrate  of  silver,  which  has  been  variously 
described  as*' bluiab-grey,"  '*  steei-gi'ey  colour,"  "  greyish- 
llach,"  and  which  is  nio»t  marked  on  the  face  and  Qexor 
anrfact'8,  is  comprehended  under  the  general  term  "  argyria." 
It  is  caused  by  a  Jeposition  of  grannies  of  the  metal  in  the 
tissues,  most  abundant,  according  to  Neumann,  in  the  papil- 
lary layer.      Grannies  are  also  found  in  the  other  layers  of 
tbo  skin,  also  on  the  extomal  wall  of  the  hair- follicles,  seba- 
oeons  glandsj  and  sweat-tubes.      I  have  soen  in  the  case  of 
a  young  woman  nnder  my  care  for  syphilis,  who  had  pro- 
—^riously  nsed  for  several  months  a  solution  of  nitrate  of  silver 
B^r  the  relief  uf  an  obstinate  granular  oonjunctivitis,  a  copions 
Bdepositof  the  metal  upon  the  conjunctival  mucous  membrane 
Virfaich  bad  caused  a  blackish  discoloration,  quit«  noticeable 
eren  at  a  distance.^ 

Charcot  observed,  aft«r  the  loug-con tinned  ingestion   of 
nitrate    of    silver,  an  erythematous   and   papular   eruption 
attended  witb  pruritus. 
H      Argyria  derives  a  certain  clinical  importance  from  the  faot 
'that  it  may  be  mistaken  for  Addison's  disease. 

According  to  Gamborini,  the  internal  administration  of 
iodide  of  sodium  or  potassium,  and  the  Eong-continuod  use 
of  warm  baths,  has  proved  successful  in  removing  the  dis- 
[ooloration  of  the  skin  cauaod  by  nitrate  of  silver.^ 

1  ^it  di«6^r»ment  is  well  known  to  oplitlialmologi>ta.^T.  C.  F. 

'  I  b»v«  not  atteiuptod  io  volled  ttie  bibUugnpli}-  of  orgjria.  bat  it  will 
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Arnica,  which  is  popularly  regarded  as  a  sovereign  reme^f 
for  coDtusioue,  Bpraius,  &c.,  is  often  prescribed  by  the  physidu 
under  tlie  mietakeD  itupreseiou  that,  even  if  it  does  no  good, 
it  can  do  no  harm.  Oftentimes,  bowever,  the  external  appti- 
catioh.  of  the  tincture  of  arnica,  even  when  lai^ely  dilated/ 
it)  far  from  proving  inuocuoas  and  inoiffensive. 

The  strong  tincture  always  exerts  a  local  irritant  action 
when  applied  to  the  fikin,  and  in  euscoptible  persons  it  caBsei 
empttve  diaturbances  of  various  forms  and  degrees  of 
aeverity.' 

The  most  common  form  of  arnica  dermatitis  is  an  erf' 
themato- vesicular  eruption  which  presentb  certain  analog 
with  the  poison  oak  eruption.  The  irritant  action  of  anuca 
is  first  manifested  by  a  hyperiemia  of  the  affect'od  snrfacee, 
attended  with  a  sensation  of  burning  and  intense  itching. 

Ordinarily  within  a  few  hours  there  is  developed  npon  the 
erythematous  haso   an  eruption  of  pin-head  sized,  reddish 
papules,  intensely  itchy,  and  which  anon  become  converted 
into  miliary  or  poa-sizod  vesicles,  which  may  remain  discretOy^ 
or  form,  by  their  fusion,  bullso  of  considerable  size  and  irra^| 
gnlar  outline.     The  walls  of  the  vesicles  arc  usually  ruptnred 
by  rubbing  and  scratching,  and  the  exudation  dries,  forming 
yellowish  or  browniflh  crasts. 


i 

a  of 


be  uteful  to  point  ont  tbftt  niiuij  cum  hAv«  Iweo  recorded  iu  wbvcb 
clinraoterietic    leaJen-blue   or   violet>ifrey   discoloration   liw   followed 
applii:iLtioii  ut  luiioc  caoBtic  to  tho  lauutb  and  tliTOkt.     In  such  caan 
inquirer  may  be  pnt  o(T  ihe  K^nt  bir  the  patient  deciding  the  in^estioa 
ftpy  An^.    The  tnttcoiis  mcmbranoii  and  other  struetnres  m&f  be  ioTolwd 
in  argyi'la.  j^M 

Luwin  Biiil   Bliwcliko  have   written   on   the   localiaed  argyria  foand  9^1 
workers  in  silver.     It  occurs  on  expoeed  part*  of  the  akin  in  bluish  **  taebott" 
which  aru  pcruianeiit.     Thceu  tauhirs  are  duo  to  i^ins  of  silver  iTing  in  the 
canttm  in  nunified  strpukfl.    Its  diEtribntion  uppean  to  differ  from  that 
fonnd  in  the  •0'Cal)«d  "  medicnl  ftrgyrift.'"^T.  C.  P. 

'  The  limited  literature  on  the  auhject  of  arnica  ditmiatitta  m  ]irob«bt;  BO 
^ide  to  the  frequency  with  which  the  eruption  umy  oocur,  The  knowUd^ 
that  arnica  owsnioned  nitoh  resnlta  wna  iride-jiprciul,  aud  casea  wars  iwt 
recorded.     The  dmp  is  now  comparfttivolj  little  UBdd. — -T.  C,  P. 

>  And  to  the  nnbroken  akin.— T.  C.  t\ 

*  Febrile  distarbanoe  maj  be  aaaociated  with  the  dennatitie. —  T. 


According  to  Wliite,  mo»t  cases  o£  amioa  dermatitis  pre- 
sent a  distinctly  eczematoas  t}^e  in  the  development  of 
lijpeneniia,  papules,  vetttcles,  excoriations,  and  crusts  in 
r^ntar  order,  yet  many  cases  hare  been  observed  in  which 
the  primary  immediate  effect  was  tbo  produotioa  of  largo 
blebs  or  blisters. 

Exceptionally  the  dermatitis  may  spread  over  surfaoeB 
remote  from  the  region  of  original  application  by  traoaferonee 
of  the  irritative  agent  by  scratching  or  otherwise' 

Pox  has  observed  that  the  tincture  of  arnica  may  prodoce 
an  errtbema  and  tomofoction  of  the  parts  to  which  it  is 
applied,  and  even  a  veritable  eczema. 

Wilson  reports  a  well-marked  eczematons  craption  from 
application  of  tincture  of  arnica  to  a  contURcd  shoulder. 
The  wholo  of  the  front  of  the  shoulder  was  of  a  doep  red 
colonr^  and  presented  the  character  of  an  ecnema  vcsioulosam 
et  ichorosnm,  and  extending  over  the  whole  of  the  right  side 
of  the  chest  was  a  crop  of  pimplee  of  eczema  papulosnm  sea 
lichenoides,  the  pimples  being  Isrge  and  of  a  dull  red  colour ; 
same  eruption  on  thighs,  scrotum,  head,  face,  and  hands. 
He  refers  to  ntimerons  cases  reported  by  Professors  Galasei 
and  Mazzoni,  of  Rome,  in  which  the  symptoms  of  the  erup- 
tion were  slightly  elevated  red  puncta,  which  ai'e  quickly 
converted  inlo  middle-sized  vesicles  similar  to  those  produced 
by  croton  oil,  swelling  and  burning  heat,  and  spreading  to 
sorrounding  parts. 

Violent  erysipelatous  iuflnmmation,  even  ending  in  doatb, 
has  resulted  from  the  application  of  arnica.  Purpuric  erup- 
tions have  also  been  recorded. 

K  Farquharson  reports  a  case  occnrring  in  Hebra'e  clinio,  in 
'which  an  acute  inOammation  of  both  hands,  with  huge  blisters 
almost  running  into  gangrene  and  causing  partini  destruction 
to  the  tissaes,  was  caused  by  the  application  of  the  tincture 
of  arnica.  Ue  also  records  a  case  coming  under  his  observa- 
tion in  which  a  weak  solution  of  tinct.  arnica  caused  an  ery- 
sipelatous inflammation  which  slowly  spread  over  the  entire 
body. 

'  Thu  spreading  derraatitu  liui  beeu  ()eicrib«d  us  fir}'iii|M>liti<,  and  Davidaon 
ncntion*  the  formation  of  abicessM  at  a  coHfliderabie  distanoe  from  tite 
origiiul  teftt  of  applicfttion  of  tht  aniici.— T.  C.  F. 
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LaisRas  reportH  two  cases  in  which  tinctore  of  amica 
apphed  for  contusions  produced  well-marked  s)-upU>iD9  of 
reaicular  erysipelas;  both  patients  were  females^  with  Got, 
sousitive  skins. 

Paul  de  MoUnes  reports  foar  cases^  ooming  under  bis 
personal  observation,  in  which  compresses  of  tincture  of 
arnica  applied  to  coatasions  caused  vesicular  and  phlyc- 
tosnular  eruptions. 

Cartier  reports,  as  a  result  of  the  application  of  tioctoce 
of  arnica  to  the  face  for  contusion,  an  erysipelatous  swelling ; 
the  face  became  enormously  swollen,  closing  the  eyes  ;  ilsia 
bright  red  and  covered  with  phlyctoQUulfe,  which  discharged 
abundantly  a  clear  lemon -colon  red  fluid :  the  redness  ex- 
tended  to  the  ueck,  which  was  occupied  by  small  vesicles , 
the  subuiaxillsry  glands  were  swollen,  producing  dysphsgia; 
temperature  increased,  uriue  scanty,  mahogany  oolonr,  liie 
that  of  an  icterus  patient  ;  although  redness  and  iuflamma- 
tion  disappeared  under  liniment  ol'  lime-water  and  oil,  desqnt- 
matiou  was  not  completed  for  two  weeks  afterward.  ^ 

Hendrix  reports  two  cases  of  erysipelatous  eruption  froEs' 
application  of  tincture  of  amies.  In  one  caso  the  skin  was 
everywhere  ocdematonsj  and  the  ernption  covered  the  whole 
body  and  extremities.  The  entire  abdomen  was  covered 
with  a  continuous  blister,  serum  exuded  freely  from  thb 
wholo  abdominal  surface,  saturating  cloth  after  cloth.  fl 

Paul  Cagny  states  that  the  tincture  of  arnica  has  the  sam^ 
intensely  irritating  action  apon  the  iDtegnmcnt  of  the  horse 
as  in  man.  Ho  reports  a  case  in  which  arnica  was  applied 
to  a  bruise  caused  by  the  kick  of  another  horse.  The  parts 
became  hot,  swollen,  and  ercessively  painful,  and  presented 
a  blistered  appearance.  Such  results,  he  observes,  are  of 
common  occurrence  from  the  use  of  this  application  iu 
veterinary  surgery. 

The  internal  use  of  arnica  is  often  followed  by  diaphore- 
UB,  erythema,  and.  a  sense  of  priokiug  and  formication  q^h 
tbe  skin.  ^ 

Phillips  asserts  that  the  irritating  effects  observed  from 
arnica,  never  follow  the  use  of  an  aqueous  solution,  which 
contains  none  of  the  arnicinu  or  volatile  oil. 

PiSard  has  suggested  that  the  irritaut  properties  of 
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parations  of  amtCA  flowers  may  be  due  to  the  presence  of  an 

insect]   the   Atkerix  mneulatu^,   and  recommends  that  pre- 

V  The  oataneous  eruptions  which  follow  the  oxtomal  and 
iDternal  use  of  arsenic  are  similar  in  character.'  While  tho 
externa]  contact  of  arsenic  produces  certain  changoa  in  the 
skin  which  can  in  no  way  be  distinguished  from  a  dermatitis 
canscd  by  other  local  irritants,  the  severer  eroptivo  forma 
are  probably  due  to  absorption  of  the  drug,  and  its  specific 
tction  upon  the  skin.  The  irritant  effect  of  tho  external 
application  of  arsenic  was  known  to  the  writers  of  antiquity, 
and  has  since  been  studied  by  nnmerons  obserrers. 

If  arsenioQs  acid  in  a  watery  solution,  or  in  the  form  of 
An  ointment  or  paste,  be  applied  to  the  healthy  skin,  there 
reaolts  inflamroatory  rednees;  and  if  the  contact  be  con- 
tinued sufficiently  long,  vesicles,  pustules,  Ac,  will  form, 
attended  with  sensations  of  heat,  burniug,  and  pain,  pre- 
cisely as  in  the  application  of  other  veeicauts.  Tho  hairs  on 
the  affected  surfaces  generally  fall  oat,  and  there  is  exfolia- 
tion of  the  epidermis  in  large  Hakes.  A  higher  degi-ee  of 
inflammatory  disturbance  is  munifest  in  the  production  of 
erysipelatous  swellings,  eauguinolent  ernptions,  and  ulcers, 
attended  with  toxic  effects  simitar  to  those  conseqiaont  upon 
the  internal  admiui  strati  on  of  the  drug.  Numerous  cases 
are  on  record  where  areenical  lotions,  plasters,  and  pastes 
have  proved  fatal.  The  application  of  an  arsenical  ointment 
(i  to  32)  to  a  cancerous  breast  covering  the  »pace  of  one 
and  a  half  inches,  for  one  night  only,  causod  death  from 
poisoning  on  the  second  dny.  A  strong  application  of 
arsenic  is  much  safer  than  a  weak  one,  since  the  intensity 
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t  Pifiard  qactes  MorciDr  ('  Ano.do  CLiuiquHU.'  1811)  as  a  ruoonlor  a!  iiytD- 
ftonu  of  general  irritation  caneed  b;  ingestion  of  prepaiatiana  of  arnica 
fluwsn.  MercieT'  i-cferrvd  th«i««  rcanltt  to  tho  contamination  of  tfao  ogga 
and  Isrvw  of  in»v<:b  in  thR  jowera.  Piffard  never  obserr^d  anxidenta  with 
a  tisctuTfi  made  from  tbo  root. — T.  C-  P. 

'  Thiii  Btatviutiut  is,  we  tliioli,  opeo  to  criticism,  as  will  appear  later  oa. — 

T.  c.  r. 
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of  the  inflammation  it  eTcifcea  intcrfercB  with  the  action  of 
the  absorbents,  and  the  effoct  remnins  local. 

Abundant  opportunities  for  the  study  of  tho  changos  in 
the  skin  caused  by  external  contact  have  been  afforded  hj 
the  extensive  use  of  arsenic  in  the  form  of  lotions  for  Hit 
complexion,  daating  powders,  &c.      A  remarlcabls  skin  afEeo 
tion  which  prevailed  among  infants  and  children  in  Brightoi 
in  1878,  at  tirst  thought  to  be  erysipcl&a,  was  traced  to  bbe 
use  of  a  dusting  powder  containing  50  per  cent,  of  whits 
arsenic.     Of  twouty-uine  attacked,  thirteen  died.     The  cata 
were  carefully  studied  by  W.  H.  Power,  and  the  character 
of  the  eruption  may  he  briefly  described  as  follows  : — In  tery 
mild  cases  there  wa»  erythema  and  the  formation  of  miaate 
TesicleB ;  in  severer  cases  blisters  and  bladders  formed  in 
the  creases  of  the  »kia  where  the  powder  was  applied  ;  some 
of   the   butlie  when    collapsed  left   black  excavated  BOKe, 
with  indurated  and  diacolonred  edges,      lu  fatal  cases  there 
was  a  generally  blackened  condition  of   the    skin    of  the 
groins    and    pudenda,    which    quickly    became    somewhat 
swollen  and  hard.     A  like  condition  npon  the  abdomen  was 
occasionally  observed  about  and  below  the  umbilicus,  aa  also 
the  skin  of  tho  axilla  and  folds  of  the  neck.     Invasion  oiitA 
these  several  parts  where  it  occurred  was  simultaneous.      In 
some    instances  vesicatioOj    variously  described  as    "  UtUe 
white  blisters,"  "  yellowish  bladders,"  or  "  bags  of  water," 
preceded  or  appeared  about  tho  Bame  time  as  the  blackness. 
The  vesicles  breaking  discharged  clear  Huid,  and  left  raw, 
black  surfaces,  which  did  not,    it   would    seem    from    tho 
description,  take  on  suppurative  or  sloughing  action.     The 
average  duration  of  tho  fatal  illuess  was  four  or  five  days. 
The  eruption  was  localised  on  parts  of  the  body  to  which 
the  powder  was  applied. 

The  various  industrial  uses  of  arsenic  in  the  mannfaotnre 
of  artificial  flowers,  green-coloured  cards,  paper  boxes,  wall 
paper,  and  carpets,  fixing  dyes,  Ac,  are  the  prolific  sonroe 
of  numerous  forms  of  eruptive  disorders.  Wood  records  a 
largo  number  of  cases  of  poisoning  from  arsenic  contained 
in  wall  papers.'  ^ 

'  Carr  point*  oat  tbnt  colour,  even  Preneli  whit«,  whether  in  p*pen  «^" 
other  fabric*,  or  dcHtuiUfWrs,  is  CO  guarantee  of  frGodoin  from  aiMQic.     "llifl 
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It  is  well  known  that  persons  who  wear  cheap  under- 
elothing  coloured  with  fucheine,  containing  a  largo  percont- 
■•ge  of  sreenic,  or  socks  dyod  with  the  same  material,  are 
subject  to  ecKematous  ernptioas  on  tho  parts  exposed  to 
contact  witb  the  colouring  matter.'  Seifort  reports  the 
Ottse  of  a  lady  who  had  been  wearing  stockings  coloared 
wiih  an  aniline  red  containing  arsenio.  She  was  suddenly 
aeiEcd  with  nil  the  symptoms  of  a  gaetro- enteritis  and  an 

dao^ris  Btmply  in  proiiortion  to  the  quantit;  uf  uvento  contamod  in  the 
colour,  Mid  to  the  facility  witli  wTiich  it  may  be  remored  from  the  fabric 
titb«r  u  duRt  or  oa  k>**>"  ^-  f-  Amcniurcttf^d  hyilro^n.  Worker*  cnj^Agwl  in 
Diow.  id  tbv  luaiuifaotvra  of  knenieal  comijoaadti,  or  in  llv  uimh/  iuduNtriti 
in  which  th«  brilliant  anenlcal  gneaa  wera  furmorly  so  uiucti  <3iDplu;>»d.  are 
readily  «ffccted.— T.  C.  F. 

1  BrMmaa  WiUon,  who  drcv  apecial  att«ntion  to  th«  dertaatiiit  aniUna, 
wrote  tbna; — "Of  »  nfttnrt  allivd  witb  ftrMnic,  and  kocoiding  to  lome 
chnnisU  u  a  consequence  of  the  presence  of  luvenic  it«elf,  the  aniline  dyef 
hava  the  property  uf  eicittng  inflauiiuatioQ  of  tho  iIud.  Tbeir  aiTuctt  have 
baen  obiier^''ad  both  in  the  b&ndB  and  in  the  feet,  from  the  u^e  of  glo^ei  and 
•tockbiKs  colouratt  with  tlnwD  pig'Rientft.  The  fc«t,  hovcuver,  bare  been  moat 
frvqnentlj  the  victitnx,  niid  the  Ayen  in  hoimh  inHtaoeeH  hiive  been  tniiiKfarred 
to  the  tkin.  while  ia  othere  t\u)  pattern  of  the  i^tookini,'  ban  been  Found 
Rpn8ent*d  on  the  skin  by  tntcingn  and  fi^roi  of  iutluimiiatory  bypenetnia. 
The  dermatida  ooeaainned  by  the  cool-tor  pi^onta  ia  frequently  net  up  in 
the  conrw>  of  a  few  boiirs;  it  prcutcnto  the  obarncters  of  an  ag(;nirat«d 
vcxema,  and  i>  attended  nith  consider&ble  eSuaion  beneath  thn  etiidermie, 
which  it  raiaea  up  into  large  blebu,  KomctirooB  oownpying  the  whole  aurfuw 

<d  thfl  tolo  uf  the  fuot Not  uofrequuntly  tho  inUammatory 

nab  ia  tranaferred  to  the  hands,  even  when  those  memhera  have  not  Imen  in 
contact  with  the  pi>i>Kin,  and  a  ffcnenil  irrilatinn  of  tUn  entire  ulcin  ia  some- 
ttmaa  cct  up  by  the  pi'ocess,  which  once  was  called  sympathy,  but  ia  n}oog< 
lOKd  now  u  propagated  irritation.  The  pru^cretiB  uf  thL>  dermatitia  ia  always 
■low,  and  the  inflammatory  irritation  liable  to  recuTTcnfies  at  intervals  of  a 
few  WMks  for  a  considerable  period  of  time^  somstimoa  for  several  immtha, 
and  in  a  few  instnncrw  for  yaarn." 

Dretaea,  ailk  handkerchiefti,  nnden-lothin^,  cheat  protedora,  hat  liningi, 
&c.,  bare  also  boon  incriminated.  Tlio  aniline  dyet,  brilliant  or  otherwiae, 
of  all  odotini  were  largely  need  at  one  time  for  tinctitrlng  good*  of  all 
qnalitiea.  Arsenic,  mercury,  chromium,  antimony,  vanadium,  Ju:.,  were 
often  aaaociated  in  the  mnutifacture,  und  bence  in  any  givnn  case  of  denna- 
titia  there  is  a  difficulty  in  determining  without  analyeia  to  what  extent  the 
irritation  ia  due  to  tho  aniline  dye  or  sonne  other  agent.  A  gruit  number  of 
cBMa  of  aniliM  dcmatitw  might  be  collected  ia  addition  to  those  hew 
referred  to^ 

Wilaon  taeationa  a  vevere  dermatiti*  excited  in  workmeu  by  oontaot  with 
an  add  vulattle  "  aoiUne  orange  dye." — T.  C.  F. 
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acute  hiDmnrrhftgic  nephntia,  boaidcs  an  eczomatous  ornption 
on  the  dorRal  Rnrfaoea  of  both  feet.     The  nrino  for  some 
time    afterward    contained  a    small    amount    of    albomeiL 
Iinpetiginoii8  eczema  has  been  seen  on  the  arms  of  a  Udjr 
who  wore  a  bi-acelet  composed  of  a  paste  containing  a  Iarg« 
proportion  of  arsenito  of  copper.      According  to  Rollet,  vho 
has  made  a  careful  atndy  of  the  cutaneoufl   lesions  from  tlie 
indu8ti-iai  uses  of  arsenio,  erythema  ts  the  first  degree  of 
arsenic&l    dermatitis.       Generally    upon  the    erythema    &ra 
developed  other  elementary  lesions  ;  papules  which  enlarge 
and  extend,  and  are  covorod  with  &mali  scales  of  greeimh 
tint,  &nej  transparent  vesiolcs,  and,  Snally,  pnstnlos.     Then 
pastales  form    with  conical  projections,    red  at    the    baee, 
parulout    at  the  summit,  and   are    covered  with   a    sm^ 
opaque,  yellowiah- green  crust.     If  the  iri'itation  continuas, 
the  pustules  become  the  points  of  departure  of  Dlcerationt, 
which  progressively  iticreasG  in  breadth  and  depth.      Arseui- 
cal  eruptions  are   situated  upon  parts  exposed   to  contact 
with  tho  irritating  cause,  as  the  face,  forearms,  hands,  inter> 
digital   spaceu,    also   the   feet  and   inguino -scrotal    region. 
The  genital  parts  arc  peculiarly  saaceptible  to  the  irritant 
action  of  arsenic.      Frequently  there  are  Large   nlcerations 
with  todoma  of  the  scrotum.' 

'  Guy  clsEcrilod  the  «<ruptions  se  appearing  ander  maDy  Eomie;  m  a 
diffufic  cryth^Miin,  tut  niiinU  and  crowded  vcsioUb,  u  pupultM  whidh  J^w 
flatter  and  viAar  bv  contact  with  ati  u[i]H>fted  poiiloQ  of  tkin,  and  Uatly ,  w 
tiiistitiM  ruDnini;  jnin  11  lev  ration  arid  gangrene.  He  comnieitds  the  portmiU 
giv>ea  by  Vernois.  Tbe  ulcers  on  tho  •eiotum,  he  add*,  are  |)«ouliu-  and 
highly  uharwutorintiD,  i.  e.  amaU  shallovr  ulcera,  with  even  surface  and  tbin 
Bo£t  edge,  barely  mciatoited  with  a  liglit  ycllotr  dlsoiiargc,  perfectly  oircolar, 
u  if  out  ont  by  a  sharp  round  pancb,  penetrftting;  thraugb  the  skin,  and  uo 
farther.  11  i«  hucIi  ukun  sw  th««e  which,  formiog  on  tbd  face  and  other 
parts  of  the  body,  leave  tbe  oircalar  soiir«  so  Hiiiiitar  to  tbos^  of  snutllpaz. 

Tbe  ununiL'al  ^lowdur  diffueed  through  the  air,  and  conveyed  by  th« 
fingers,  inflames  the  mnconn  piui«Agc«  by  wbtoH  it  ent«ri,  and  the  akin, 
«tpcoiAlly  of  the  face,  neck,  tho  large  6ex»r«a,  the  pudenda,  &x.  The  uWri 
on  the  greea^stained  handu  in  thutu  who  handle  the  products  are  T«iy 
characteristic-  Theiib  chaiigee  are  evidently  solely  due  to  direct  contact  with 
the  aracnical  (compound,  hut  as  poisnninp  jirogresaoa  the  local  effects  probably 
beconie  iiitcnsiEL'd,  and  other  pmpt.ioiiR  may  arine. 

tiiillin  diMuMAH  the  allt^god  liabiUty  of  tin  and  copper  smelters  to  canoor 
of  the  scrotnm  from  the  e£Fect»  of  anonious  actdi  and  concludes  that 
workers  have  uo  tuoh  s^MKial  liability. — T.  C.  ?• 
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I  cbaerved  several  years  ago  at  tho  New  York  Dispensary 
&n  eczematous  eruption,  with  deep-seated  puHtulett,  on  the 
Ikands  of  two  youn^  womeQ  who  were  employed  in  a  paper 
\iox.  manufactory,  iu  which  variously  coloured  g-laxed  papers 
were  used. 

White  reportti  several  cases  o£  arseuioal  dermatitis,  one 
of  intertrigo  in  au  iufantj  the  brown  spots  resembling  pity- 
riasis maculata  et  circiuata  o£  the  mothtir,  which  were 
probably  due  to  absorption  of  arsenical  pigmenta  contained 
in  the  wall  paper,  as  every  other  possible  factor  was  elimi- 
nated— a  theory  sustaiaed  by  the  fact  that  there  was  im- 
mediate improvement  upon  removal  of  the  patients  from 
the  room.  Clarke  records  eczematotiH  eruptions  and  nasal 
olccrations  &s  due  to  the  emanations  from  arsenioal  wall 
papers. 

Allen  reports  having  observed  several  caaes  oE  arsenical 
dermatitis,  especially  marked  on  the  hands,  legs,  and  Eeet,  in 
longshoremen  engaged  in  unloading  a  cargo  of  dry  hides 
which  had  boon  cnred  with  arsenic.  The  arsenical  dust  had 
sifted  through  their  clothing  and  low  shoes,  producing  large 
vesicles  and  bnllot,  followed  by  ulceration  with  swelling  of 
the  feet,  legs,  and  hands.  Papular  and  erythematous  patches, 
ftttended  with  burning  and  itching,  were  scattered  over  the 
legs  and  thighs.' 

Perhaps  no  drug  in  the  materia  medica  exerts  a  more 
marked  iafiueoce  upon  the  nutrition  of  the  skin  than  arse- 
nic. Almost  all  observers  have  noted  its  tendency  to  aggra- 
vato  eczematous  nnd  other  acute  infiamtuntory  disorders  of 
the  skin.  Devergie  was  the  first  to  signalise  the  fact  tliat 
cutaneous  lesions  may  be  caused  by  the  internal  use  of 
arsenic.  A  most  complete  and  careful  study  of  the  arsenical 
eruptions  has  been  made  by  Imbort  (iourbeyro,  and  embodied 
in  his  admirable  monograph  upon  this  subject.  According 
to  this  authority,  the  pathogenetic  influence  oF  arsenic  may 
be  manifested  in  the  form  of  papular,  potGchial,  urticarial* 

■  Steel  has  called  attention  to  the  ocourreace  of  a  pnstnlar  nuh  from 
Kliecp-waahing.  Cooper  Fonter  <I«scribeil  a  pdnfiil  inHummatJon  of  tb« 
fiiigrr  <?nJ»  and  nailii,  which  waa  ex i;e«d in gly  common  jeiira  Xf^o  amoiiff  the 
(tudenta,  wlien  thw  iwo  cf  unieniv  wsui  first  intrudurDil  t«  prewrve  9ul>j«da 
for  the  disucting  room. — T.  C  F. 
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TMicDl&r»  erysipelatous,  and  pufltular  empttoaa.*  To  tbw 
mftj  be  added  an  er^'theuiatous  ur  scariatinifurm  entptioc, 
the  occurronoo  oE  which  has  been  atieated  by  nncieraas 
obBervers.' 

The  various  preparations  of  araenic  differ  in  no  BOoaJbU 
degree  in  their  effects  upon  the  skin,  so  that  obsorvatioiu 
relating  to  araeniona  ftoid  will  apply  to  Fowler's  aolution,  Uie 
ajsenite  of  aoda,  Asiatic  pills,  &c. 

The  erytkemaUnu  /orm. '—Althongh  an  erythema  ia  tbe 
commencing  etago  of  eeveral  of  the  forma  of  arsenical  enip* 
tion,  it  rarely  represents  the  acme  or  cumpletion  of  the  in- 
flammatory  process.  Martens  Pereira  observed  in  a  gooiy 
patient,  after  taking  one  sixth  grain  of  arseniona  acidadsT, 
on  the  third  day  an  intensely  red  eruption  on  the  face, 
neck,  upper  part  of  the  body,  and  flexor  surfaces  of  th» 
joints,  with   oedema  of  the   eyelids.'     The  eruption   diaap' 

■  EmniniiB  Wtlauo  sUlan  tbat  besides  oecuioningcryUiviiiatouA  donnatitii^ 
inQKnimatioD  of  certain  maoooji  tnembruieB,  such  as  tbc  cnojnoctivs,  aaw 
(leadini; to  ultvration  and  perforstion  of  th« Mptuio), and  pulmonftty  [imi^, 
tbr  tutemal  adniinutnitian  of  armenic  mar  produce  duoolontton  from  mxtm  i 
sire  piipiH'ntatioEi  and  decquamation,  and  on  the  palm  of  the  bands  sod  aol*  . 
of  tli(^  tfttt  not  only  duAquainatioD.  but  also  thirkcoing  of  tliL<  epJdiinDU  to  a 
conkidemblo  degrer  from  hj-perantritiont  and  may  occaaion  the  f ormatioB  of 
tsinuUi  gnuiulur  corn*,  nach  little  com  tiorroapondin^  with  the  aperture  of  a 
eudoriferone  dui-L  Jonathan  Ilatcluniiou  tuaititaiiui  alw  tluit  l^ie  proloogsd 
OBC  of  aracnic  may  eeriuuBly  dopress  tho  nutrition  of  tbc  slcin,  and  act  Qp 
local  neuritii.  leading  to  the  fonnation  of  Bcnly  pnte>i««  like  psoriasis,  most 
obTion*  on  the  elbows  and  baoka  of  the  knucklefi.  and  to  warty  or  corn-like 
induration)!  (keratosm,  ampnic  corns),  which  may  acquire  a  tendency  to  pa« 
into  cpitholionia.  'llie  skin  generally  uiay  nasuuiv  »  dry.  hanli,  moddjr.  or 
hyporpigin^nted  appcanuive.  The  coma  t«nd  to  form  mofitlv  on  the  di; 
palms  and  soles.  Hatrhtnfutn  suspects  tbat  r^rtniii  optvi-itios  in  the  vitreoiu 
biitnour  owTi  a  aiintlai'  •."ausation.  B^boul  cit^s  eaaea  in  whi^^h  the  palins  and 
soles  were  the  seat  of  a  dn'inamating  crTthomu.  Hunt  sajs  that  "in  the 
eiceptiouol  vasoi  tenderness  of  the  eolea  of  the  feet,  and  more  rarely  of  the 
hftnils,  preaent  thu  rmt  iudiuattonB  of  a  full  dose.  Tho  tcadomoss  is  Bome< 
times  sQCCRodcd  hj  a  thickening  of  the  epidemvis,  which  subeidas  ultimately." 
•faiii«s  S(«wart  noted  a  recurrence  of  wart-like  exereacences  on  the  Jw^al 
surface  of  th«>  fin^ra  and  hands,  which  qnivkly  dliuipjH'ArwL  wlisn  the  aratnie 
was  etopped.  McC'oll  Anderaon  says  "  an  erytbciuatoue  insk,  too.  is  not 
nncommon,  ciiiwiiially  on  the  fooo,  neck,  palms,  and  iwles,  and  in  the  last 
dituatton  this  may  hi?  followed  by  great  thickening  and  indnration,  which 
boa  a  papiilated  cbaracter."  S««  Pring1#,  Crocker,  and  Brooke  on  ar•enic^H 
kerstoeis  and  hyixridrosis  of  the  palius  and  soles. — T.  C.  P-  ^^ 

■  Hunt  laid  great  stress  on  the  conjunctivitis  which  "iu  about  forty-nins 
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>eared  between  the  third  and  fifth  daySj  but  desqnamatioD 
a  large  Bakes  continued  for  nearly  two  munths. 

Macnab  has  obaerred  a  rubeola-like  exantbem  in  patients 
vho  bad  taken  hqibII  doses  of  arBenic,  three-drop  dosoa  o£ 
Fowler's  solution,  daily  for  three  weeks. 

Hyde  saw  in  a  young  woman,  who  had  taken  only  three 
uediciual  doses  o£  Fowler's  solution,  a  light  red  aoarlatini- 
Eonu  blash,  with  a  few  isolated  veaicleSj  covering  both 
ihoulders,  the  eruption  being  present,  but  leas  distinct,  on 
the  hands  and  face.  Fiflard  gives  nnmerous  references  o£ 
erythematcuB  and  rnbeoloid  emptiona  consecutive  to  the 
internal  administration  of  arsenio. 

The  papular  form. — According  to  Imbert  Oourbejre,  the 
papalar  form  occurs  as  discrote,  pin-bead  sized  papules,  first 
in  scattered  groups,  which  unito  later  to  form  lenticular 
papales,  occasionully  large  disaotninated  patches,  which 
lometimea  resomble  a,  papnlo-ajphilodorm,  although  of  a  less 
Coppery  hue.  The  parts  affected  by  preference  are  the  face, 
neck,  hands,  and  genital  organs.  The  eruption  nsnally  dis- 
appears in  five  or  six  days,  followed  by  furfuraceous  de- 
sqnamatiou.  In  one  case  the  papules  increased  in  numbers 
antil  they  gave  the  skJn  the  appearance  of  "  goose-flesh." 
The  emption  was  attended  by  decided  itching,  and  lasted 
■ome  days  after  the  discontinuance  of  the  medicine.  Stewart 
reports  the  case  of  a  powerfully  built  man,  who  was  ordered 
fiva-minia]  doses  of  Fowler's  solution  after  each  meal. 
After  the  sixth  dose  ho  felt  feverish,  and  he  noticed  that 
hia  hands  and  arms  wore  red,  swollen,  and  very  hot ;  the 
redness  of  the  skin  spread  rapidly,  until  it  involved  the 
entire  sarface  escept  the  face.  The  skin  was  covered  with 
countless  papules,  about  the  size  of  mLUet  seeds.' 


not  of  fifty  UtkeH  prec^deiK^e  oE  the  more  ^ave  affeotioQB  which  indi- 
cit«  An  oTcr-doae."  Obeervors  huv«  rac(>rd(.'d  contidi'rabU'  uidciuifc  of  thf 
«59lida  aod  fbc«i  vhicli  hfui  been  describpd  as  "eryAipelnt^nB  derniatitiB." 
Croeker  and  McCall  Andonoti  mention  puffiatu  or  plumpneM  of  tIll^  hands 
sod  Ism.— T.  C.  P. 

>  DeTtrg^'o  trnya  an  eraption  aB.y  appear  comiEtiti);  of  n*\,  iflolatedi 
pii]nilar  Hoatoni,  uf  tho  »iw  of  n  lentil,  whiuh  sluwly  lunltlpl;  and  inarsBM 
if  tbc  treaimunt  in  continued.  Hunt  tinted  tbat  "  now  and  then  a  delicate 
Wpnlar  eruption  (liuhen  anenicalis)  will  show  itwlf  luddecilj-  under  a  coune 
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Keys,  cited  by  Piffard,  reports  after  the  nse  of  areemc, 
dosea  not  stated,  a  papulo-orytbematoas  eraption,  diy  tai 
livid,  on  wrists  aud  neck  ;  general  papoUr  emptioo  on  trunk 
and  extremiiiuB,  attended  with  pruritaa.  Baglio  observed 
dryness  of  the  skin,  heat,  and  itchiness  of  tbo  eyelids,  with. 
the  production  of  a  minate  papular  rash,  followed  by  de- 
sqnamation.  Paithfol  observed  a  papulous  eruption  about  ' 
(he  face,  attended  with  a  decided  amount  of  pruntns.  Tbe 
papules  varied  in  size  from  a  pin-point  to  that  of  a  No.  4 
shot ;  they  were  discrete,  and  more  or  leas  scaly  upon  their 
BDianuts.  The  eruption  disappeared  after  a  few  days  npon 
the  discontinttance  of  the  drng,  followed  by  fnrfnraceoiu 
desqaamation  of  the  parts  affected. 

The  urticarial  form. — Fowler,  whose  name  is  so  well 
known  in  connection  with  this  drng,  in  his  medical  reports 
on  the  effects  of  arsenic,  was  the  first  t^o  instance  nrticaria 
as  one  of  the  resulta  of  its  employment.  According  to 
Imbert  Gourbeyre,  it  is  one  of  the  most  fre<}aeut  forme  of 
arat;nical  eruption.  The  wheals  are  white  or  roey-red,  and 
extremely  prariginous,  differing  m  no  esseutial  particular 
from  urticaria  as  commonly  observed.  Berenguier  reports 
the  case  of  a  young  lady  treated  with  arseuiate  of  iron,  which 
brought  out  a  copious  eruption  of  white,  somewhat  reddish 
elevations  of  the  nniform  eize  of  a  lentil,  and  ace»mpaniod 
by  intense  itching.  Broadnax  states  that  arsenic  prodnced 
a  rubeolous  eruption  in  two  p^r  cent,  of  one  hundred  and^ 
nincty-Bovon  cases  in  which  it  was  administered.  <fl 

The  vesicular  form. — The  occurrence  of  a  vesicular  erup- 
tion from  the  ingestion  of  arsenic  has  been  recorded  by 
nomoroua  obaervers.  This  eruption  may  sometimes  assume 
an  eczcmatona  character  which,  according  to  Balfour,  may 
prove  extremely  obstinate.  Ringer  says  eczema  or  nrticaria 
may  arise,  or  perhaps  vesication  or  mere  desquamation 
with  tenderness  of  the  bands  and  feet ;  again  he  says,  in 
arsenical  poisoning,  a  petechial  papulo-vesicalar  or  wheal- 
like  rash  often  appears  from  the  second  to  fifth  day. 

FinlaysoD  saw  an  eruption  of  clusters  of  vesicles  on  an 

inflamed  base,  extending  from  tower  part  of  the  arm  down 

eP  nrunic,  and  m  suddenly  difiappear  under  &  few  dosM  of  thA  Liq.  Amntun. 
Aeet."— T.  C.  P. 


l>ack  of  the  forearm  and  hand,  including  baclcs  of  the 
lers.  Herpes  labialis  and  preputialis,  and  an  eruption  of 
pes  upon  the  scrotum,  have  also  been  observed  from  the 
cf  arsenic.  Faithful  states  that  in  one  case  herpes  pre- 
ialis  always  made  its  appearance  after  giving  arsenic  for 
kw  days. 

'X  faas  been  assorted  that  herpes  poster  may  ocanr  as  the 
alt  of  the  ingestion  of  argenic  in  medicinal  doses,  ilutch- 
9B,  while  not  claiming  that  a  causal  connection  has  been 
lolutely  damoastrated,  yet  suggests  its  eitrome  probability 
riew  of  the  well-known  fact  that  herpes  Boster  has  boon 
re  often  observed  in  patients  who  have  been  taking 
enic  than  in  those  not  sabjccted  to  this  msdication.  He 
lOTta  a  number  of  cases,  fifteen  or  sixteen,  in  which  the 
ncidence  was  so  marked  as  to  furnish  strong  presnraptive 
dence  of  an  etiolo^cal  relationship.  His  obaervaHons 
re  been  supplemented  by  the  experience  of  many  other 
imatologists  who  have  noted  this  coincidence.' 
^!he  pvslfular  and  tilcerativ.  forms. — According  to  Irabert 
Orbeyre,  the  internal  use  of  arsenic  may  produce  a  pustular 
qpttion  resembling  variola,  the  lesions  terminating  in  crusts 
ulcerations  leaving  cicatrices. 

prfila  has  noted,  as  one  of  the  toxic  effects  of  the  drug  on 
i  cntaneous  ayatem,  an  eruption  of  pustules  on  the  face, 
dalderSj  arms,  and  chest. 

Bazin  refiorts  a  case  in  which  there  appeared  after  minute 
Bes  of  arseniate  of  sodium,  continued  for  fourteen  days — 
e  half  of  a  grain  altogether — an  eruption  of  discrete  pus- 
es in  various  etages  of  development,  limited  to  the  hypij- 
Strium  and  right  ilauk.      One  of  the  pustular  lesions  had 

I  This  oWrv&tion  hna  now  Iweoine  the  common  property  of  tli«  majority 
jierai&tologiftta,  though  man;  still  hoM  that  the  occurrence  U  a  niet« 
kndonce.  Our  incT(*.uiied  knowlt>dgtt  of  tb^  [trodiiction  r>f  pttHpheral 
iritis  by  areenic  fumiEbea  n  re^y  oxplanatioD,  though  it  may  be  mot^d 
t  in  many  cuun  of  urwniual  )>ori[iliPral  neuritis  zoattfr  in  not  dcveloiM'd, 
e  ctecumxicx  of  zoet^^r  in  rarbon  dioxide  poisoning  ii  an  antdagoaa  fact. 
Usen  uamined  the  statistic*  <if  [MoriiULs  ctuct  in  the  Copenhagen  Hospital, 
1  found  that  zoeter  occurred  in  7*8  }wr  c«nt.  of  thoae  to  whutn  ant«iiic  naa 
m,  whllat  no  eruption  of  zoster  wae  foand  in  thoee  who  recoivetl  no 
•nie.  Thp  latter  cUws  was.  howeTor,  more  than  a  third!  leM  numerona 
m  the  former.— T.  C.  F. 
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beoonie  transformed  into  au  ulcer,  a  centimetre  in  dinmetn, 
Hurrounded  by  indurated  and  intlaraed  tissue.     Near  by  wen 
two  large  ectfaymatuus  pustules  just  breaking  down  in  th« 
centres  into  o leers  ;  otherlesions  were  passing  from  a  pftpnlar 
into  a  pustalar  form.     Tke  evolution  of  the  lesion  tkrongh 
its  various  stages,  from  appearance  of  papule  to  cicatriaatioii 
of  ulcer,  occupied  only  a  few  days.      The  patient  rapidly  r*- 
oorered  as  soon  as  the  arsenic  was  stoppod.      In  tbia  eauu 
in  others,  pustular  lesions  are  the  points  of  departure  of  the 
ulcerations  encountered  in  varioas  parta  of  tke  body,  man 
QSpocially  on  the  head,  limbs,  and  scrotum,      Gangruue  some*  ^ 
times  occurs  around  the  genitalia.  H 

Er^-yipelas  vriih  bnllfe,  erysipelatous  inOammations  aboot 
the  face  and  eyelids,  and  eruptions  of  a  petechial  character, 
affecting  by  preference  the  trunk  and  genital  parta,  have  beeo 
recorded  by  Bazin,  Imbert  Gourbeyre,  and  others. 

According  to  Morris,  boils'  and  carbancles  ocoaBJooally 
result  during  a  course  of  arsenical  treatment.  This  8tot«- 
mont  is  confirmod  by  Foster,  Vsudry,  and  others  citod  by 
Piffard. 

Brotimish  pigmentationfi.- — Among  the  incidental  effocta  of 
arsenic  upon  the  skin  may  be  mentioned  cortaiu  greyish  or 
l>rowni»h  discoloration s,  which  arc  especially  liable  to  occur 
upon  the  face  and  various  parta  of  the  boily  after  its  pro- 
longod  nse.  Wilson  reports  the  caso  of  a  patient  with 
gntta  rosacea,  who  had  taken  ar<ienic  for  two  months,  wheu 
there  was  noticed  a  change  in  the  colour  of  the  skin,  Brat 
over  the  abdomen,  then  on  the  neck,  breast,  face,  and  hands. 
The  face  was  of  a  yellow ish-brown  colonr,  tlie  eye  ball  dark, 
the  skin  of  the  entire  body  more  or  less  pigmented  ;  chronic 
erythLMua  affected  the  palms  ;  there  were  hard  dry  points  at 
the  ori£ctJ8  of  the  sweat-glande ;  the  eyelidtt  and  the  extre- 
mities  wero  oidematous.  In  a  case  of  areeuical  dermatitis 
recently  presented  by  me  before  (he  New  York  Derroato- 
logical  Society,  there  was  an  erythemato- papular  eruption 

'  K«bonl  cit««  two  co*e^,  ftrid  H.  ('.  Wi^od  records  th*  .-41**  of  a  tnui  wbo 
Qte  A  pr«p[»ration  called  "  Itoufjti  on  Hats,"  niirf  suffered  from  ||;utn>- 
uiitoritiB,  and  in  eomv  d^yt  swvllhiK  of  the  face,  theu  of  tlii?  buOy.  and  fmm 
a  ttA  nah  with  »nall  watery  blisteir,  a  geoenil  outbreak  of  boils,  aod. , 
naaltiple  a6iiritis.^-T,  C.  F. 
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Willi  a  greyish -brown,  almost  black  discoloration  of  the 
surface,  uspecially  marked  over  the  abdomen  Hnd  inner 
BDrface  of  tbu  thighs.  Guaita  reports  that,  in  fourteen 
children  placed  upon  Fowler's  eulutiou  for  tour  or  Ave  months, 
there  was  observed  a  bronzed  appearance  similar  to  that  of 
A.ddisoD*s  disease,  beginning  on  the  neok,  extending  to  the 
chest,  then  to  the  abdomen  and  hands  ;  at  times  it  is  seen 
on  the  back  and  logs.  It  disappears  by  desqaamatiou  in 
&bont  fonr  weeks.  Bazin  has  oharaoterisod  this  pigmentation 
as  a  tint  comparable  to  the  atainiug  of  nitrate  of  silver. 
This  condition  depends,  according  to  Gublor,  not  upon  a 
ohemioal  combination,  as  is  the  case  in  argyria,  bat  oa 
abnormal  pigmentation.'  Wyss  saw  alupecia  areata  devc- 
-Japed  by  the  prolonged  internal  use  of  nj-aenic.     This  result 


*  Devtrsie  valUd  attention  to  the  fuel  tbat  wlion  a  acaly  dS*ea40  U  Qii<l«r> 
gvhig  fara  under  tbo  luilueoce  of  continued  [Lre«ni<-ul  treatment,  fke  healed 
faiehet  wtoinp  il  lirown  nolmir.  Ho  CAll4<'d  t1)0H«>  [intrhiw  "tiifih>m*  nntrai> 
calM,"  *nd  conriderod  them  an  indication  of  thfl  pi*rfect  cnro  of  the  p«t*'h«i* 
of  diM««0.  Arninlin^  to  hic  oWprvntion  they  fii\y  i]iiui|)]H>iiT  aftvr  eight  or 
ten  taontlis.  Thomas  Hunt,  on  the  other  hand,  claimed  priority  for  tbt 
o)is«rTfttion  that  a  spcondary  effect  of  continuisd  unoniciil  troutment  wna  to 
cmoH  a  widfr-Hpirad  pigin«ntatinn.  "  Th«  tmnk  of  thn  pAtient  first,  and 
■DhNe<|n«ntl_v  all  thoM  parts  of  the  body  which  are  1>y  the  Jretui  proi«cte>d 
from  the  HCC6M  of  light  nm!  air,  bnconio  covered  with  a  dirt-brown,  din^. 
oowtuhcd  appearanoe.  which  under  a  lens  reveala  a  delicate  dce<|iiiiiiintioii  of 
the  epidermia,  and  ix,  in  fact,  a  faint  fumi  of  pilyrituig."  He  stated  that 
tbia  900ct  woa  no  ciimmou  among  i^wminii  cif  fnirvoiiijiliixioTi  or diiEirntar  tkin, 
tliat  ho  was  not  Hure  it  tcbs  not  the  nilp  ritthxr  than  the  exireption.  It 
quickly  disappeared  in  a  rery  few  weekx  aft«i'  the  anenic  wai  diitraiitiiiuod. 

Th«  DOCuire'Dco  of  thia  diffuiie  piKtacntatiun,  the  meliuma  artenieale  at 
'WUaoo,  the  artenmetaruMc  of  Wyaa,  with  deaqiiamntinn  hiut  now  long  been 
g,  w»II>«atahlii<hed  fact,  and  the  appearance  is  familiar  to  th<Me  who  iiave 
ion  to  cany  ont  a  oontinni'd  ariMnical  trojitiin-nt.  tvi-vcral  ob«frveni 
meotioo  the  occiLireni'^  of  a  less  intenae  pi)i^ientation  on  exposed  »it«a,  audi 

the  face  and  hands. 

Wyaa  made  (ncrtions  of  the  akin  in  two  etaK»  of  diffusf  pigmentation.  lie 
found  that  tlie  pif^uient  in  recent  and  nlight  cases  is  deposited  a*  little  graina 
in  tlie  lymphatic  s|iu«c<s  ut  th«  papillic,  and  to  a  Itwa  9rt«iiL  in  iht»  dvrma.  In 
iarrtonte  and  intense  caaes  the  pigntont  is  in  For  ^eater  quantity  in  the 
lymphatic  area  of  the  dcniiin.  It  it>  to  liu  found  atco  in  the  r«tc.  Con^a. 
4ion  of  pre-existing  areas  of  eruption  is  frjMjncntly  aeen  during  arsenical 
it,  and  I  Af^Tee  with  Ilydc  thAt  erythiam  of  the  healthy  slitn  is  not 
a,  though  often  uniiotict^,  and  I  bslieve  that  the  piKUiDntatioti  and 
deaqnatnation  is  a  seqneuce  of  each  constantly  rccarring'  hypenBinia, — T.  C.  F. 
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he  thouglit  due  to  the  effect  of  the  drug  upon  the  tropWo 
ncrvoa  of  the  huir-folliclos,  causing  distarbanco  of  nntrition. 

A3  regards  tho  pfttliogcnosia  of  araonical  eraptioTB 
opinioDB  differ.  It  is  known  that  arsonic  is  eliminated,  not 
only  by  the  Itidncya,  bnt  by  the  g^landa  of  the  ifcin,  tlie 
mucous  membranea,  the  salirary  and  lachrymal  glandi^  && 
Cbatin  found  arsenic  in  the  contents  of  a  bnlla,  and 
Bergeron  and  Lemattre  in  the  siroat  of  patients  undergoii)^ 
arsenical  treatment;^  wTiile  Barella  claims  to  hare  demon* 
Btrated  the  direct  elimination  of  arsenic  by  the  sweat-glaDdi. 
Thorapeutically  araonio  baa  been  classed  as  a  neuro-tooic, 
and  is  supposed  to  modify  cell  nutrition  through  its  inflaenM 
upon  the  peripheral  nervoas  plexuses.  In  view  of  these 
facta  we  can  understand  how  it  may  cause  disorders  of  tie 
capillary  circulation  and  dieturbancos  of  the  nutrition  of  the 
skin,  as  manifested  in  tho  various  forms  of  eruptive  disorder 
above  described. 

The  tests  for  the  detection  of  arfienic  are  bo  elaborately 
considered  in  text- books  that  it  is  unnecessary  to  describe 
them  in  detail.  The  reader  is  referred^  for  information  apoD 
this  point,  to  page  419. 

Tho  treatment  of  arsenical  eruptions  may  be  restricted  to 
the  simple  expedient  of  suppressing  the  offending  cause.  In 
the  more  severe  forms  the  same  local  measures  are  to  be 
resorted  to  as  are  indicated  in  dermatitis  from  other  cause). 


EALSAUTJM    PEROViANTTlC. 


arefa^l 

agenti^ 


An  erytbomatons  and  also  an  eczematoas  erupb'on  are 
Du  melius  infre<i^ueiit  from  the  irritant  action  of  this  agent 

Mogling,  quoted  by  Lewin,  reports  an  urticarial  ei*nptioa 
following  a  single  application  of  the  balsam  of  Peru  for  the 
cure  of  scabies  in  his  own  person.     Redness  of  the  skin  in 

I  Roboul  failed  t<i  detect  nrHcniv  In  the  sweat  and  scales  of  a  pscmMti 
patient,  who  on  the  Rftwnth  day  of  treatment  was  taking  sixty  dropi  of 
Foff]«r's  aolution  diiily.— T.  C.  P. 

Kumorous  r«f«niuu««  will  be  found  In  book*  of  travel  oud  works  on  the 
disaaieii  of  Pi)]y]iesia  to  the  inflaeiiue  of  the  Maeropiptr  iRtthyaticnm  (the 
ara  or  ki^ra  of  tHe  South  Sea  [ulandHJ  in  producing  a  seven  soaly  dis«UK  of 
the  skin.— T.  C.  F. 
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;e8  appeared  on  the  inner  surfaces  of  the  kneee  und  on 
the  shoulders,  attended  with  iutonae  ilubiug.  The  wheals 
firstappeHriHlDittlieubdotaen,  ariii^j  aud  shoulders.  The  urti- 
caria sHccessively  affected  the  face,  neck,  back  of  forearms, 
legs,  and  dorsum  of  the  feet.  It  disappeared  when  he 
removed  the  woollen  shirt  he  had  worn,  and  which  was  satn- 
»ted  with  the  balsam,  and  bad  taken  a  warm  bath. 

m  Tbe  ex&ntbem  produced  by  tbe  external  or  internal  ubo 
of  belladonna,  or  its  alkaloid,  is  iitsually  erytheuiatous  in 
character.  It  consistJt  of  a  bright  diffuse  rednesK,  strikingly 
SQggestive  of  the  rash  of  scarlatina.'  It  is  usuully  confined 
to  the  face  and  neck,  but  may  extend  tu  the  upper  portion 
of  the  chest,  and,  exceptionally,  loay  become  geoeralised 
over  the  surface.  It  is  quite  fugitive,  disappearing  in  the 
course  of  a  few  hours,  leaving  no  trace,  and  is  not,  as  a  rule, 
ioUowed  by  desquamation. 

^  The  belbidoniia  rash  is  most  commonly  and  oharacter- 
tstically  seen  in  children  with  fine,  delicate  skins,  in  whom 
it  appears  after  small  doses  of  the  drug.  lea  evanescent 
character  is  a  marked  feature. 

Lnsanna  reports  a  case  in  which,  after  a  small  dose  of 
atropia,  the  skin  became  intensely  rod,  and  presented  the 
appearance  of  having  been  exposed  to  the  intense  heat  of 
the  snn.  The  erythema  lasted  from  one  half  to  one  honr, 
and  came  out  each  time  after  taking  the  drag.  Stadler  saw 
a  similar  ernption  appear  upon  a  child  within  a  few  minutes 
after  tbe  administration  of  one  two-hundredth  grain  of  sul- 
phate of  atropia,  which  lasted  fire  honrs.      Smaller  doses 

*  PiffoM  or  paiohj  fliuhiTig  of  the  fooc  mul  netk  and  trunk,  sometimea 
witli  KWflling,  and  a  pungeat  heat  of  tbe  surEacfi  ^eneralljr,  iu«  tvmmon 
incidenU of  balliwluniia  poiHutiini;.  Tbe  wide-HprBixl,  punctata,  souUtiiiiEomi 
anptioQ,  "  la  KjurUitiEie  beltadoBD^,"  U  of  rarer  oocurreiKO. 

The  local  eruption  excited  by  tlie  eitemal  application  of  betl&donna 
(eroplMrtmm,  linimnntnm,  |;tyo-cnnnni,  &o.}  frct[\icntlj  bccomm  TMtoularor 
piutul&r,  and  thea  has  biNrn  described  aa  herpetic:.  It  may  extend  consider- 
mblj  brjund  tli«  i>iU-uf  iippli€;itiuaof  »  plaat«r,  ortlie  uiumor  Im^cDemliseil 
■carlatinifonu  rash  may  ensue.  The  belladoti&a  riuh  la  referred  to  in  many 
irinki  on  diaeawB  of  the  akin,  thempcutiM,  medieinc,  und  toxicology. — T.  C.  F. 
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bronght  OTit  tfec  eruption  each  time,  bnt  it  wtw  of  slwirtCT 
doration.  In  a  case  reported  by  Gray,  the  faco,  the  opper 
extremities,  and  tronk  c^xhibited  a  diffnee  scarlet  offlorcceena 
Btndded  with  innumerablo  papillae  resembling  very  closely 
the  ra«h  of  scarlatina.  A  patient  of  Dreyfous  took  two 
grains  of  extract  of  belladonna  in  three  days,  followed  by  % 
vapour-bath.  On  the  night  following  the  third  day  there 
suddenly  appeared  »  scarlatiniform  eruption  mingled  with 
lesions  like  those  of  papular  erythema,  and  in  places  with 
vesicles.  The  cmption,  which  was  attended  with  iatenu 
pruritus,  occapted  almost  the  cntira  surface  of  tbo  body, 
disappearing  on  the  fourth  day  without  dosqnauiBtioD. 
Boecke  reports  a  case  in  which  one  quarter  grain  of  extnct 
of  belladonna,  ordered  three  times  a  day  to  a  consnuiptin 
patient,  produced,  after  the  second  dose,  erythema  and 
partial  gangrene  of  the  fikin  of  the  scrotum. 

In  a  case  which  came  under  my  observation,  a  child  four 
years   of  age   was   given    an   aperient   pill   nonlaining  one 
qnarter  griiin   of   extract  of   belladonna,   which    had   beecfl 
ordered  for  his  father.     In   the  course  of  an  honr  or  two  ™ 
there  was  an  ezcesaive  Bnahing  of  the  face,  which  soon  ei 
tended  over  the  body.      When  I  saw  him,  two   hours  laterj 
the  whole  surface  of  tho  body  presented  a  *'  boiled  lobster* 
appearance  ;  thei'e  was  redness  of  the  eyes  aud  throat,  ani 
mydriasis.      The  next  day  the  erythema  had  disappeared, 
leaving  no  trace.  ^ 

Kobner  observed  a  cbaract eristic   hyperemia  of  the  fac<^ 
from  the  use  of  suppositories  containing  extract  of  bells- 
donna  introduced  per  vayinam.  m 

Wilson  reports  the   cases  of  two  lying-in   women    wh^l 
applied  bolladonna  to  the  breasts  to  produce  galactostasia. 
On   tho   fourth  day   a  scarlatina-like  esanthem  oame   oat, 
which    disappeared   in   tho  course    of   three  or    four    days 
without  desquamation.*  dl 

Mackintosh  reports  a  caso  of  horpos  following  the  ei- 
temal  use  of  belladonna  and  atropine.  The  application  of 
bulladonna  liniment  to  an  inflamed  knee-joint  was  followed 

'   Dr.  Horlxirt  Spencer  and  others  have  informGd  inr  thivt  such  a  ruh  will 
occur  on  mrc  (Kxiwiuiip  after  the  appliciLtioo  of  belhuloiina  applieatioos  on 
thp  broMtii  or  abdomen.— T.  C  F. 
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yy  an  ornption  oE  herpes  with  a  good  deal  of  swelling  over 

tbo  8L<at  uf  upplicatioQ.  Two  luuuths  later  he  wu.s  ordered 
a  Bolutiou  of  atropine  for  iritis  ;  some  of  tlie  sulutiun  ran 
over  the  cheeky  and  was  in  a  few  hours  follon'ed  hy  an  her- 
petic eruptidu  of  exactly  the  same  character  »s  had  followed 
the  nse  of  the  belladunna  liuiment.* 

It  is  a  eliiiical  fact  fattiiliur  to  ophihnlmologiBta,  thai  the 
I  use  of  alrujvine  drops,  instilled  into  tlie  eyea,  occasionally 
^kcanses  an  erysipelatous  inHammation  about  the  lids  and  face, 
H^omelimes  giving  rise  to  considerable  disfigareiuent.  Chialom 
V  liaa  recorded  a  case  of  severe  faoial  erysipelaa  from  the 
topical  nse  of  atropia. 

Liebreich  baa  noted  that  conjunctivitis,  erythema,  ecscma, 
and  peculiar  pearly  graiiulntious  on  the  conjunctiva  are  ob- 
served after  the  long-continued  use  of  a  solution  of  atropia 
iastilUd  into  the  eyes." 

Fialkowski  reports  a  case  in  which  a  solution  of  atropine 
iostilted  into  the  eyes  produced  on  the  second  day  an  ery- 
thema   and   ecKetna  of  tlie   eyelids.       The    atropine    bein^ 

» continued  for  ten  days,  almost  the  entire  face  of  the  patient 
presented  a  general  conHuent  eczema.  The  solution  being 
discontinued,  the  eczema  disappeared  in  the  course  of  ten 
days.  A  new  inBtillation  of  a  single  drop  of  a  weak  solu- 
tion caused  the  appeariinco  of  vesioles,  with  pruritus  of  the 
1  borders  of  tho  lids. 
The  belladonna  rash  derivoB  its  chief  clinical  importance 
'  Croaar  record*  a  case  in  which  Misteriiip  foUowcHl  tlio  age  of  a  bellii- 
ioniw  pIkoU'r,  (>xt«ndin^  jiiHt  Wyond  tho  «t«  of  applicntion.  Some  ttmc 
kter  ft  jiluler  was  a^ain  applied,  and  caused  a  vesicular  eruption  on  m 
^•d  bwM  occupying  the  whole  left  side  of  tlm  trunk,  and  bound«d  by  the 
Iliac  entt  and  tie  uiid-littcH  b«forf>  and  behind.  Lut«r  again  it  wan  nliown 
on  two  oocasioiiH  thftt  fifteen  drops  of  Tinct.  BeElad.  ^iven  thrice  daily  hnmght 

I -out  n  Jienrla.tinal  nuh  on  face,  chest,  anA  arms,  with  the  usual  dryriAM  of 
Ui«  tlir»at.  Ac— T.  V.  F. 
^  BnideuoH  Carter  bos  written  that  when  atropine  ban  l^vn  long  in  ase, 
even  the  purvst  and  luuitt  ueutr&l  solution  is  apt  to  cu-um  local  initation.  in 
same  persons,  and  this  irrltittion  ix  unually  inore  manifest  in  tho  oyetidB,  and 
Mpecially  on  the  lower  lid  and  on  the  adjacent  strin  nf  the  cheek,  than 
cWwIiere.  It  may  be  readily  recognised  by  a  peculiar  dryness  and  stiffoeas 
of  the  taflamed  skin.  The  uovttn  t;rTsi]>ela«'like  acute  iutliiEiiuuitinu  Men  in 
Mrtaiu  persons  with  a  special  idiuiy  iicrasy  is  rare,  altbciu^h  but  few  ophtbal- 
,  nologiata  hare  failed  to  meet  with  such  com*. — T.  C.  F. 
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from  tbe  fact  that  it  Bometimes  simulates  acarlatina  ml\ 
alftrmiug  accuracy,  e&pecioUy  wheu  associated  with  coages- 
tive  sympttims  of  the  throat  and  faacos.  The  bright  Bcarid 
hue  of  tlio  eruption  roudora  this  BLmilitudo  quite  compleu', 
although  the  puuotate  character  of  tho  scarlatina  r&sli  is 
asually  not  present.  The  abaence  of  Eover  and  other  pro- 
dromal syniptoni8j  the  dilatation  of  the  pupiU,  and  the  transi- 
tory exiuteiice  of  the  belladonna  exanthcm  soon  clear  np  tbe 
diagnosie. ' 

The  mode  of  prodnctioti  of  the  belladonna  emptiun  bu 
been  attributed  either  to  a  direct  excitation  of  the  sym]** 
thetio  or  to  a  paralysing  influence  of  the  drug  upon  tlw 
vaso-motor  centres,  causing  dilatation  of  the  cutaneoiu 
capillaries.  The  exceedingly  evanescent  character  of  i\it 
eruption  renders  special  treatment  unnecessary. 


BENZOLI. 


Lewin  has  obacrved  that  the  application  of  bonzole  as  a 
parasiticide  on  the  inner  anrfaces  of  the  thighs  and  Bcroiam, 
and  on  other  sensitive  Burfacos,  c&nses  intense  pain,  lastn^ 
several  minutes,  which  is  followed  by  more  or  leas  eitensiw, 
erythema. 


EROHINB — BBOVIDBS  OF    tOfkBSlVU,   AintONIUM,  SODnW, 
LrrajDM,  ETC. 

The  cutaneous  disturbances  which  may  follow  the  ii 
tion  of  the  bromine  compounds  have  been  long  recognta 
by  the  profession.  All  of  the  salts  above  enumerated  pro- 
ducG  similar  effects  upon  the  skin.  Tho  eruptions  recorded 
as  due  to  the  use  of  bromide  of  potassium  may  be  regarded 
as  typical  of  those  produced  by  the  other  bromine  prfpsrs- 
tions. 

The  80*ca11ed  "bromic  acne'*  occurs  in  bo  large  a  pro- 
portion of  persons  who  take  the  bromides  that  it  is  difficult 

*  It  is  veil  IcDown  thftt  children  tolt!<nkt«  belUdoona  to  a  remai^abl* 
dtfTM-  Tlie  nifh  i>  cortaialr  mrc,  when  it  ia  remembend  ia  what  lorpp 
(loecE  WUsdonna  ia  freqnentiv  ad  in  mistered.  Dreyfoot  Mrs  tbe  rash,  which 
b  ttcnrlatiniform  »t  th«  ontMt  msjr  later  on  approach  the  eesamatont 
eTythcma  papnUtam  type.^T.  C.  F. 
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separate  these  irritative  effects  upon  the  skin  from  the 
raised  physiological  effects  of  the  drug.  This  propor- 
tion is  given  bj  Clark  and  Amory  as  sixty-sis  per  cent.,  and 
by  Voisia  as  seventy-five  per  cent.  o£  all  patitjutu  treated 
with  bromide  of  potassiuiu.  Tho  latttir  observer  records  the 
fact  that,  of  tweuty-Eour  epileptics  successively  treated,  all 
were  affected  by  brouiic  acne  on  the  face^  scalp,  back,  and 
other  parts  of  the  body. 

^    The  term  *'  brouiic  acae,"  it  may  be  remarked,  is  (|aite 

URmipreheiisive  in  its  signification,  and  has  been  used  to 
ditaigiiate  a  variety  uf  anatomical  forms,  some  of  which  are 
iu  no  way  connooted  with  disorders  of  the  sebaceous  glands.' 
The  bromic  emptions  have  been  tnost  carefully  stadiod 
bj  Voisin  and  Yeiel.  The  classificatiuu  of  the  former, 
which  embraced  all  changes  in  the  skin  which  had  at  that 
time  been  recognised  as  due  to  the  administration  of  the 
bromides,  has  been  enlarged  by  tho  addition  of  other  va- 
rieties of  ernptive   disorder  which  have  since  come  under 

^bsen'ation. 

H  Th^  eryth/imatoKB  form. — Veiel  describes  a  diffuse  ery- 
thema, always  limited  to  the  lower  extremities,  accompanied 
by  high  fever,  and  quit€  painful.  According  to  other 
observers,  it  may  occur  as  a  bright  red  or  dui^ky  red  rash, 
in  patches  the  size  of  a  finger-nail  or  a  pea,  and  not  abso- 
lutely confined  to  the  lower  extremities.  Bedford-Brown 
has  noticed  the  occurrence  of  a  roseola  from  bromide  of 
potassium  in  children.  Comparatively  few  observations  of 
this  nature  have  beeu  recorded,  probably  because  this  drag 
is  seldom  administered  to  children,  and  not  because  they  are 
insusceptible  to  its  pathogouetio  effects.       Cai'los  reporta  a 

H  '  The  broniic  eniptione  have  u  reninrkkbty  eluae  reaeiublance  to  tlioae 
'^roJacvd  by  iudino  preparatioBB,  but  the  Mperienced  ^jp  can  gonvrally 
»epamte  tKom  by  dclkntu  clijirftctcmiict  wliicb  it  w  difflcult  to  portray  in 
words.  The  eeeentiAl  Ipsion  in  both  is  a  dermatitia  with  a  cpecial  localiBa- 
tion  kboat  tb«  Mbaceoua  uppar&tns.  The  primary  Icdionn  in  both  mny  toike  the 
funu  uf  mii(,'ulo-p)i[]ulr*,  piipuSvs,  ^)a])ulci-ve«icl«a,  papulo-pustuUs.  tubercles, 
tabormlo-prntules.  tubers,  vesiclei.  and  bullu;,  Tlici*  is  a  tetideiicj  to  the 
formation  of  oi'Ujflomenite  loBionH  liy  c«»fl(ioiice.  We  c«ii  nUo  observe 
seoondsry  cnikting,  piipilluuiatoua  oveixrowtb,  and  ulccratinii.  Bromic  ernp- 
tiomt,  how«Ter,  tend  to  W  more  indolent  and  tardy,  and  acute  bullous 
lioiu  ai«  i-arel;  observed. — T.  C.  F. 
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caee  in  the  service  of  M.  VoiBin  in  which  bromide  of  un- 
moninm  prodnced  an  eruption  of  slightly  elevated  jiatcleflof 
a  vivid  red  colour,  with  anbcntaneoua  jndupatioii.  The  eni|K 
tion  first  appeared  on  the  thighs  and  al>domen,  and  becamB 
genera!.      It  disappeared  with  considerable  desqnamation. 

The   urHrarial  form. — Voiftin  observed  in  two  canes,  out 
of  ninety-sii  upon  which  his  studies  were  based,  an  ernp- 
tion,  preceded   by  pain   and   pruritis,  of  oblong  or  irrego- 
larlv  rounded   elevations  of  the  skin  of  varying  sise,  from 
oue  6ftb  to  two  and    a  half  inches  in   diameter,  and  of  > 
rose-red  or  cherry  colour.      They  presented  the  shape,  coloar, 
and   hard   base  of  erythema  nodosum,  but  resembled  nrti* 
caria  in  reappearing  when  rubbed.'     These  lesions  persiate*! 
so  long  as  the  brotuide  was  given,  but  they   rapidly  disap' 
peared  on  the  discontinuance  of  the  drug,  always  learisg 
behind  the  eubcutaneons  nodosities  which  were  slower  in 
evolution.      Veiel  also  observed  coin-shaped,  wheal-lifce  eltf* 
vations,  var)'iiig  in  size  from  one  quarter  to  one  half  inchia 
diameter,  develop  on  erythematous  patches  of  skin,  bntonlj 
upon  the  legs.      They  were  very  sensitive  to  the  tonch,  and 
if  the    drng    was   oontiuaed   they   took   on   a   supparafcire 
action.      Richard,  cited   by   JDesohampa^  reports  the   oocoT' 
pence  of  an  eruption  developed  upon  erythematous  patobesi 
and  presenting  the  objective  character  of  an  urticaria,  tn  a 
boy  six  yearsold,  from  large  doses  of  bromide  of  potassinm. 
The  eruption  was  distributed  over  almost  the  entire  surfoos 
of  the  body. 

The  papular  form. — The  papular  bromide  rash  is  most 
often  observed  as  the  first  atsge  of  bromic  acne,  to  be  suc- 
ceeded by  ft  papulo-tnbercnlftr  and  pnstulnr  stage.  Duhring 
describes  a  case  of  macalo-papular  eruption,  in  which  small 
doses  of  the  bromide  produced  an  erythematous  condition 
of  the  skin  of  the  face  and  neck,  accouiptiuied  by  a  copious 
eruption  of  maculo-papnles  and  6at  papules.  The  dark 
coppery  colour  of  the  eruption  simulated  very  closely  a 
macule -papular  syphiloderui.    Echeverria  describes  a  papular 

'  Inflamtnstory  nodule*  involving  the  skin  to  a  conRid«rabI«  depth,  uxl 
eloael;  fioiuUtin^  crvtlienia  nodofum  in  sp]>uaniii(.T,  hiirv  been  frequentlj 
obwrvoJ.  Tbcsc  xioAm  may  became  powered  later  on  with  little  pQ«tnlar 
points  and  finnlly  n  dark  cmist.  and  they  may  fnngat*  or  nleerate, — T,  C,  P. 
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iption  diKtribated  over  the  elbows  and  surfaces  of  the 
hands,  knees,  and  legs. 

Th«  papufo-puetular  form,  "  bromu:  acne."^ — This  is  by 
tt^T  the  most  common  and  characteristic  form  of  bromine 
eruption.  Bromio  acne  exhibits  in  the  manner  of  its  develop- 
ment, its  scat  of  election,  and  the  anatomical  form  of  its 
constitaent  elements  many  points  of  similarityj  if  not  of 
identity,  with  acne  vulgaris.  As  in  acuo  vult^aris,  wo  find 
associated  papules,  tnborclea,  and  pustnlos  affecting-  by  pre- 
ference regions?  rich  in  aebacoous  glanda,  such  as  the  face, 
back  of  shonlders,  front  of  chest,  &o. ;  but,  unlike  ordinary 
acDC,  they  often  surpass  these  habitnal  limits,  and  they 
always  derelop  wjthontthe  antecedent  existence  of  comodonr>s. 
Bromic  acne  manifests  a  special  preference  for  parts  where 
hairs  abound  ;  it  attacks  the  hairy  scalp,  eyebrows,  hairy 
portions  of  thighs  and  legs,  and  many  of  the  pustules  are 
found  pierced  with  n  hair.  It  is  not  limited  to  tho  yonng, 
OS  acne  vulgaris.  Sex,  age,  disorders  of  the  reprodactive 
organs,  itc,  do  uot  act  as  predisposing  causes. 

The  papular  form  nanally  precedes  the  pustular  form. 
It  is  most  commonly  seen  on  the  hairy  scalp,  about  the  fore- 
head and  nose  and  back  of  shoulders,  rarely  on  other  parts,  in 
persons  who  have  thick,  greasy  skins,  or  a  free  secretion  of 
sebaceous  matter.  They  commence  as  pin-head  or  pea  sized 
hyperfemic  patches  developed  from  an  indurated  base,  and 
surrounded  by  areola  ;  tho  majority  of  the  papalo-tuborclea 
are  pierced  by  a  hair.  They  may  remain  in  this  condition 
for  weeks,  indolent  aud  without  tendency  to  undergo  pro- 
gressive change,  or  they  may  rapidly  develop  into  the  pus- 
tular form. 

Tho  pustules  are  of  a  yellowish -white  colour,  similar  to 
those  of  acne  vulgaris,  and  may  sometimes  present  an 
ecthymatous  aspect.  Sooner  or  later  the  contents  of  the 
pustules  are  discharged,  and  a  firm  indurated  nodule  or  a 
pigmented  spot  remains.  After  healing,  they  not  infre- 
qnently  leave  small  depressed,  rounded  cicatrices.  The 
pustular  condition  may  persist  almost  indefinitely  if  the  use 

'  Th«  emption  here  dpscrilied  is  tiiitt  iifinnll}'  seen  in  adtittn.  The  phace 
ocoorring  in  infftnla  U  that  di^uribc^d  further  on  nndei  the  term  "oo&> 
fluent  acne."— T.  C.  P. 
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o£  the  drug  be  contiuuod.  Veiel  foand  tbat  the  number 
and  developmoDt  of  tbo  pustules  increased  with  the  tog- 
uieutatidD  of  tho  dose.  Escoptionally,  it  has  been  observed 
that  the  eruptive  Accidents,  aftor  having  persisted  for  lone 
months,  rapidly  disappear  &nd  are  not.  again  roprodsoed, 
althoagh  the  modiciue  may  be  continued  in  the  »sme  or 
augmented  dosoti.  Ordinarily,  the  eruption  disappoare  ia 
the  coarse  of  one  to  three  weeks  after  suspension  of  tbedmg. 

Voisin  describes  an  eruption  of  small  tuinoiLrs  formed  bj 
groups  of  indolent  acneiform  pastnles,  inflamed  at  the  hut 
and  depressed  at  the  centre,  very  painful  to  the  toocli, 
except  at  the  centre,  which  is  anaasthetic.  They  discharge 
a  matter  like  that  of  furoucles,  and  are  sometimes  trani* 
formed  into  foul  atonic  ulceni,  which  heal  slowly  and  l«ar« 
cicatrices.'  They  are  uaually  seated  upon  the  legs,  aiid 
may  coyxist  with  acne  over  other  parts  of  the  body. 

Conjlueni  acne. — Cnder  the  designation  of  "  confluent 
acne^"  Cholmely  has  described  an  crnption  occurring  iu  a 
boy  thirteen  years  old  who  had  taken  twenty-five  grains  of 
the  bromide  three  tinaes  a  day  for  a  week.  The  eroptiou 
was  at  Brst  varicelUform,  but  tho  vesicles,  instead  of  drying 
up,  became  \n  many  places  confluent,  tho  clusters  so  formed 
continuing  to  enlarge  and  showing  numerous  points  of 
suppuration.  Tho  eruption,  though  occurring  on  other 
parts  of  the  body,  was  most  active  on  the  legs.  The  lostooB 
were  of  various  sizes,  from  a  pea  to  a  fourpenny  piece, 
larger  than  those  on  the  face,  irregularly  oblong.  The 
most  recoutly  formed  consisted  of  a  prominent  circular 
vesicle,  filled  with  milky-white  semi-fluid  matter,  seated  on 
a  slightly  elevBted  and  hardened  base,  and  surrounded  hy 
ft  vividly  red  areola,  pierced  by  one  or  more  broken,  hairs^ 
Tho  larger  spots  were  flattened  elevatious,  covered  by  a" 
flaccid  cuticle  or  thick  light  brown  cruaU,  and  surrounded 
by  a  dark  red  areola,  Ou  removal  of  the  crust,  the  aurfsi 
beneath  preseuled  numerous  millet-seed-like,  yellowish  p 
tuberancea.  The  eruption  died  away  after  seven  weeks^ 
dnration.  The  bromide,  in  full  doses,  redeveloped  t 
eruption  ou  the  sixth  day.^ 

'  BoneAth  the  cniiri«  inLpiiUrf  hTpcrtrophy  nmy  occar.^T.  C.  F. 

*  Tba  eruption  dMcribed  by  ChoUnely  ia  tlie  type  of  that  uaukUy  uet 
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NonmaciB  statca  that  he  haa  observed  an  eruption  very 
xnucli  like  molluscoid  acno  coming  out  in  successive  out- 
breaks, and  til  auDtbcr  case  a  carbuticular  eruption,  consiet- 
iog  of  infiltrated  tumours,  T?ith  coQsiderable  loss  of  substance 
in  the  centre. 

The  furunc.ular  and  anthraeoiil  forms. — A  fiiranonloid 
emption  has  been  observed  by  Vnisiii  and  many  others. 

Smith  and  Neumann  saw  numerous  boils  on  different 
parts  of  the  body  from  the  nae  of  the  bromides;  the  latter 
observed  them  on  the  hairy  portions  of  the  face  and  on 
the  forehead  and  neck.  These  boils  were  for  the  most  part 
of  small  size,  and  withont  central  core.  It  is  doubtful 
■whether  they  differed  in  their  anatomical  seat  from  ordi- 
nary boils. 

Quite  recently  I  have  observed  an  eruption  from  the  pro- 
longed use  of  bromide  of  potassium  which  cannot  be  grouped 
with  any  of  the  preceding  forms. 

In  June,  1886,  a  patient  who  had  been  taking  a  mixture 
of  bromide  of  potassium  and  titioture  ot  iron  almost  con- 
tinuonsly  for  several  months  presented  himself,  with  a  largo 
cnrbuncular  swelling  upon  the  right  arm  at  the  insertion  of 
deltoid.  Uc  stated  that  three  days  before  it  appeared  aH  a 
"  large  reddish  pimple,"  which  within  twenty-four  hours 
developed  Into  a  blister.  This  broke  the  following  day^ 
showing  four  or  five  openings  from  which  pus  exuded. 

Within  the  next  two  weeks  similar  lesions  developed 
npon  other  portions  of  tho  body.     One  appeared  upon  the 

with  in  infants.  The  enrlifst  leAiona  consist  of  inilUry  folIictiUr  papules, 
whkli  beKwme  CKiiiwd  with  fluid,  citlier  opoqnc  or  puriforra  in  chaiuctpr. 
Here  and  there  veBiclee  are  seffn  with  n«iip«Tftlivi-i_T  IHHp  Boliil  boWi 
and  vftrioellifortu  in  up|M.itniiictf.  More  ntrely  vvaicles  itud  ewu  buUcv  may 
be  seen  risini;  <lirw;t1ir  ttom  the  ekin,  iip|iun.-iiUy  without  a  precedent  solid 
stage.  Then)  i«  a  mnrkpil  tendency  for  tho  Wion  to  pvnlve  in  Kruupti,  and 
lliu*  larger  patches  arc  formed,  oftfn  aeon  to  be  atuddod  with  niinule  puri- 
fnnn  hnul*.  Thfao  ])Htchi-ii  cutiy  Mxtvud  by  a  veait'ii-piiitttilar  niar^n,  becDDlB 
cowred  with  dark  omits,  and  raJwd  up  b;  an  increase  of  inllnnimatorj 
exaditiou.  Then:)  vt  a  tendeooy  to  papithi-ry  hypertrophy,  xi  that  many 
Icdoos  may  olooely  simulate  utmdylomata.  I  have  a  driiwin^  ai  a  case  in 
which  larga  formidAbte-loolctng  tvinioiirs  existed  on  tho  legn  nf  un  infant. 

Thi»  *>>.ea]]M  "cosllupnt  utdo  "  18  nomrtiine*  tcvn  in  the  adult.  Tho 
peculiar  brownish' red,  ununuted,  papillated  patvheft  on  the  logs  are  vety 
eh*Tacteriatic— T.  C.  F. 
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left  wrist,  two  oa  innor  stdo  of  left  thigh,  two  on  right  le^, 
one  on  left  check,  and  another  oa  the  back  of  the  rigbl 
shoulder  Donr  posterior  axillary  space.  X  had  au  cppor- 
tanity  of  w&cching  the  mode  of  their  formatiou  and  eTuUi- 
tion,  which  was  as  follows  : — First  there  appeared  a  ciroutn- 
BOribed  inflammatory  swelling,  which  in  tweuty-four  hours 
was  surxnoimtt^d  by  a  flat  bulla,  filled  with  a  Kero-purulvnt 
fluid.  The  Bwelling  rapidly  increased  iu  depth  aud  extent, 
resultiog  in  the  productioa  of  a  hard  pUlegmon,  sarroaDded 
by  au  intense  iuflammatory  areola  two  or  three  inchoe  is 
diamccer.  Upon  rupturing  the  blister  there  was  disdoaed 
a  Dumber  of  opeuiugs,  from  which  a  rather  thin  pas  ooold 
be  pressed  oat.  On  probing,  the  opeuiiigs  were  found  to 
be  shallow.  The  lesions  difft^red  Irom  ordinary  anlhni 
in  their  more  indoleut  and  superGcial  charact«rj  the  ooci' 
parativc  absence  of  palu,  and  the  rapidity  of  their  invc^D' 
tion.  After  the  bromide  was  discontiaued,  they  disappeared, 
within  a  few  days  under  the  infiaeDce  of  dressinga  of  cam 
phoratod  oil. 

3Vte  ulcerative  fortn. — Seguin  has  narrated  three  cmm 
in  which  a  peculiar  cutaneous  lesion,  termed  by  him  ul«uf 
elevalum,  was  produced  by  bromide  of  potaasium.  Thft 
lesions  were  described  as  lar^e,  irregular  nicerated  patchet, 
raised  from  two  to  four  millimetres  above  the  surface,  svm 
metrically  situated  on  legs.  The  elevated  Hoor  of  the  uloef. 
was  firm^  greyish  red  m  colour,  with  here  and  there  ui< 
adherent  crust.  It  secreted  a  sauious,  fcctid,  puriforcni 
litjuid,  and  bled  upon  beiug  touched.  It  did  not  look  likfl 
ordinary  grauulatiag  tissue ;  it  was  much  firmer,  and  com- 
posed of  lurge  mnssea.  At  several  points  it  presented  a 
slightly  villous,  or  rather  papillomatouB  appearance.  The 
cicatrix  of  a  t-imilar  lesion,  which  had  existed  ten  years  ago, 
was  scon.  The  patient  at  that  time  had  been  talcing  largo 
doses  of  the  bromide.  In  the  tliird  case  the  lesion  had 
been  twice  developed  by  bfotnides,  but  it  was  more  oarbni^— 
cular  in  character.  ^ 

Amidon  describes  what  lie  terms  an  "  epithelial  nicer," 
peculiar  to  the  prolonged  use  of  the  bromides  iu  Urge  doses, 
of  which  he  had  observed  two  or  three  eases.  It  begins  as 
a  large-sized,   single   acne  spot,    with  a  large  base,   which 
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apparently  takes  on  an  iDSammatory  prooeas,  nod  afterwards 
breaks  dowD  into  what  appears  to  be  a  simple  oloeration. 
Vesicles  appear  in  circulai-  form  about  the  ulcer,  the  con- 
teats  of  which  bccomo  cloudy  and  purulont,  and  aro  finally 
ooTered  with  dark<cotourod  crusts.  The  ccotro  of  the 
affected  surface  faoala,  while  a  superficial  utccrativo  process 
extends  at  the  periphery  sometimes  to  the  distauoe  of 
several  centimetres.  The  true  skin  ia  not  ioToIved  ;  the 
process  simply  denudes  the  skin  of  its  cuticle,  with  hyper- 
trophic changeH  aiTectiug  the  pupillat. 

Sangster  reports  a  bromide  omption  presenting  the  fol- 
lowing characteristics  : — On  the  outside  of  the  right  leg 
there  was  a  round,  considerably  raised  patch,  abont  the  sise 
ol  half  a  crown.  The  surface  was  partly  crusted  ;  here  and 
there  it  exhibited  Httle  subcutaneous  dots  of  pus  closely  set 
together.  There  was  a  crop  of  smaller  blotches  over  the 
same  thigh  and  buttock,  the  size  of  a  threepenny  piece> 
elevated  and  partly  covered  with  a  brownish  crust.  Two 
symmetrical  groups  of  similar  lesions,  four  iu  number^  ou 
either  side  of  the  face,  completed  the  eruption. 

IHir  vemicose  J'orm, — Veiel  records  au  anumalcus  form  of 
bromine  eruption  iu  which  he  observed  large  wart-like  pro- 
nuDBnces  upon  the  face,  cheeks,  uose,and  eyebrows  of  a  boy 
sixteen  years  of  age,  soon  after  he  commenced  taking  the 
bromides.  These  lesions  exactly  resembled  the  verruca 
ordinarily  seen  upon  the  hands  of  young  persons.  This 
pbonomenon  has  not  been  eucountered,  or  at  least  recorded, 
by  other  observers,  and  it  may  have  been  a  coiBcidence,  rather 
than  an  effect  directly  due  to  the  drug. 

The  vesicular  form.- — In  Voisin's  classification  of  tho 
rarioQS  forms  of  bromine  eruption,  he  reports  a  case  coming 
under  his  observation  of  moist  eczema  of  the  logs,  with  pity- 
riasis of  the  scalp,  in  a  patient  who  had  never  before  suffered 
from  any  cutaneous  affection.  So  fur  as  I  have  been  able  to 
ascertain,  there  has  been  no  similar  observation  recorded  in 
the  literature  of  this  subject. 

The  buliov^  form. — Wigglesworth  reports  a  case  of  a 
lady  in  whom  bromide  of  potassium  produced  an  eruption  of 
bnllee  which  were  somewhat  ucuminated,  and  varied  in  size 
from  that  of  a  pea  to  that  of  the  end  o£  the  EngBi*.      Some 
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of  tlie  bulla;  apppared  to  contain  blood,  and  on  mptumg 
exposed  an  ulcer&ied  surface.' 

In  addition  to  the  varionn  forms  of  ernptive  disorder  from 
the  ase  of  bromide  of  potassinm  already  noted,  Veiel  and 
others  have  described  a  sqaamons  emption,  seborrhoeic  in 
character,  preceding  or  coincident  with  the  ontbreak  of 
acneiform  lesions. 

CJinical  experience  wonld  appear  to  indicate  that  there  is 
no  essential  difference  in  the  pathogenetic  inflaence  of  the 
varioas  sales  of  bromine,  Nomerous  obBervations  havB 
shown  tliat  the  bromides  of  sodium  and  ammoniam  exerci» 
the  same  irritating  effects  upon  the  skin  as  the  bromide  of 
potassium. 

I'aiholo^ical  anatomy.— The  pathological  histology  of  tb« 
rarious  lesions  has  not  been  carefully  studied.  Neumann 
made  a  microscopical  examination  of  a  pustular  lesion  io  n 
child  resulting  from  the  ingestion  of  twelve  scruples  of 
bromide  of  potassium.  He  fonnd  the  sebaceous  glands, 
tlie  hair- follicles,  and  the  upper  part  of  the  corium  to  be  the 
seat  of  the  diseaac.  The  papillas  were  increased  in  size,  ud 
the  whole  of  the  corium  highly  developed.  The  most  marked 
feature  of  the  changes  was  epithelial  hyperplasia.  ^B 

Seguin  gives  the  histology  of  the  lesion  reported  by  hi^™ 
as  follows : — Sections  of  the  piece  of  tissue  removed  from 
nicer  showed  great  increase  in  the  thicknesg  of  the  rete 
Malpighii,  with  hypertrophy  of  the  whole  skin  in  places. 
The  deeper  layer  of  the  skin  and,  to  a  certain  extent,  the 
subjacent  connective  tisane  are  infiltrated  at  certain  points 
with  young  cells.  The  p^piIlle,  hair-follicles,  and  sweat- 
glands  do  not  appear  to  he  the  seat  of  any  primary  or  im- 
portant inflammatory  change.'  ^M 

Pathvycuy. — Various  theories  have  been  advanced  to  e^^ 
plain  the  miJchaQism  of  the  production  of  tho  bromine  erup- 
tions.    From  the  fact  that  certain  forms  of  bromine  erop- 

'  Tho  formMion  of  bulls,  either  with.  6ui«t  or  thicker  cont«nt(i,  liM  Wa 
ileacrilied  by  NouinaKii,  Hiirrvcks,  •lacqii«t,  nnA  olhtn.  True  bulbs,  witboat 
more  or  less  Bolld  base,  and  mith  fluid  coatenta,  are,  how«Ter,  nire.  \Viaa 
Ehey  occur  it  a  gcDoiuU}-  in  omuciation  with  other  dbuaotenAtio  Iwions. — 
T.  C.  F. 

'  890  iiIko  the  papers  hy  Waren  Tay  and  Stephen  Mackonxle,  Coloott 
and  Hen^Bg*  Gibbw,  and  Jacquct.— T.  C  F. 
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tton,  espocially  the  papulo-pngtular,  appear  in  bucIi  a  large 
proportion  of  all  cases  treated  with  the  bromides,  it  is  evident 
tliat  idiosyncrasy,  which  plttya  so  important  a  rdle  in  the 
production  of  other  drug  eruptionx,  does  not  figure  pro- 
minently ati  a  predispotjing  element.  Without  being  constant, 
they  are  sufficientlj  common  aa  to  lead  to  the  belief  that  they 
%re,  in  a  great  measure,  independent  of  individual  predispo- 
sition, and  may  be  developed  in  almost  every  ease,  provided 
the  dose  be  sufficiently  large  and  long  oontinned.  The 
changes  which  take  place  in  the  skin,  liko  other  Bymptoma 
of  bromine  cachexia,  may  therefore  with  propriety  bo  classed 
awong  the  exaggerated  physiological  effects  of  the  drag,  and 
it  is  plainly  within  the  sphere  of  the  nervons  system  that  we 

I      mnst  seek  an  explanation  of  these  effects. 

I  It  is  well  known  that  the  alkaline  bromides  are  eliminated 

principally  by  the  kidneys  as  well  as  by  the  salivarj',  lach- 
rymal, and  audoriparoua  glands  in  a  less  degree.'  It  has  been 
claimed  that  the  sebaceons  glands  may  also  participate  in  this 
excretory  action,  and  that  the  canse  of  the  cutaneous  disturb- 
ance   observed    after     the    interna!    administration    of     the 

I  bromine  salts  is  the  irritation  attending  the  elimination,  of 
the  drug  through  this  channel.  Plausibility  is  given  to  this 
hypothesis  by  the  experiments  of  Guttman,  who  found 
bromine  in  the  contents  of  the  pustules.'  On  the  other  hand. 
Yoiel  and  numerous  other  observers  have  failed  to  find  the 
drug  iu  any  of  the  cutuneous  loaions  caused  by  its  use, 
ftlifaough  it  is  always  readily  detected  in  the  urine.  While 
they  do  not  deny  the  puBstbility  of  its  excretion  through  the 
sebaceous  follicles,  yet  they  contend  that  the  quantity  thus 
eliminated  is  too  minute  to  set  np  inflammation  of  the  follicle, 
and  thus  give  rise  to  acne  by  direct  irritation.  Clark  and 
Amory  regard  bromine  acne  as  a  Irophu-neurcBis  resulting 
from  the  direct  action  of  the  bromide  npon  the  peripheral 
nerves,  producing  a  derangement  of  the  nntritioo  of  the  skin, 
of  which  the  eruption  is  the  outgrowth. 

1  Tilbniy  Fox,  Shirley  JUurpby,  Kaposi,  and  Colwtt  Fox  bav»  recDrd«d 
eiMs  of  bromic  emp'UoD  m  infaola  nareed  by  mothers  taking  bromide  of 
potuttiuTii.— T.  C.  P. 

*  Jai^qiiet  also  d«t«tteii  bromino  in  the  liquid  secreted  by  pati?be>  of 
Womic  eruption.     Uv  vuuiidvn  tlie  emptiuii  due  to  "  peri-uieuitoi  s6biic£iM 

Iet  RDdoriporeB."— T.  C.  F. 
SO 
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Diagnotfia. — The  appearance  of  tbe  bromine  rash  is  Mldom 
att^nde^I  with  fever  and  other  ayiuptotns  of  constitutional 
reaction.  As  compared  with  other  drug  eruptions,  it  is  more 
gradual  both  in  its  development  and  decline.  The  acDeiform 
ernptioQ  is  most  often  observed  after  i-ho  use  of  the  drag  in 
email  dosos  has  been  continued  for  a  long  while.  It  increases 
in  severity  with  the  augmentation  of  the  dose,  and  declinei 
with  itB  diminution.  Those  charactoristios  have  a  certaiB 
iiuponauce  from  a  diagnostic  point  of  view,  although  then  I 
are  few  afFections  of  the  nlcin  with  which  it  conld  be  coc* 
founded.  In  the  maculo- papular  form  its  brownish-red  or 
copper  tint  might  suggest  syphilis.  It  is  more  liable,  how- 
ever, to  be  confounded  with  acne  vulgaris,  from  which  it  ma/ 
be  differentiated  by  the  absence  of  comedones,  its  develo|v> 
meut  at  periods  of  life  which  would  exclude  ordinary  aoa^ 
and  OD  parts  of  the  borTy  where  this  latter  affection  does  oo^l 
occur.  Its  aauuciation  with  other  aymptoms  of  "  bromism," 
especially  foelor  of  thi>  breath,  and  the  presence  of  bromine 
in  the  ariae,  would  leave  no  doubt  as  to  the  diagnosis. 

Tests  for  Bromine  and  Bromiden. 

Both  bromine  and  iodine  are  liable  to  escape  detection 
an  attempt  i&  made  to  set  them  free  iu  the  urine.      This  is  p 
ticularly  the  case  \nth  bromine.     The  reason  is  that  both  are 
prone  to  combine  with  some  of  the  organic  ccmutituents  of  tho 
nrine,  forming  RnbHtitution  compounds.     To  avoid  error,  itii 
best  to  proceed  as  follows :  ■ 

Render  the  urine  alkaline  with  potaesa,  evaporate  it  ta  a 
amali  balk,  transfer  this  to  a  crucible,  and  apply  heat  gently, 
until  the  contents  are  apparently  dry  and  somewhat  charred. 
Then  cover  the  crucible  and  heat  it  to  a  ioie  red  heat  until 
the  mass  is  ca,rbouised.  Allow  to  cool ;  add  water  aud  boil 
for  a  short  time,  then  filter.  The  filtrate,  with  waahings,  will 
now  contain,  besides  other  inorganic  salts,  any  iodine  or 
bromine  in  form  of  iodide  or  bromide. 

Concentrate  the  filtrate,  and  add  to  a  portion  of  it  some 
diBiilphido  of  carbon,  and  afterwards  dilute  chlorine  water, 
drop  by  drop,  i^luiktng  after  each  addition.  If  bromine  was 
present,  the  disalphide  will  assume  a  yellow  or  yellowish- 
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colour.  Should  it  have  a  violet  tint  op  coEoup,  iodine 
18  present.  In  thia  case  tho  test  is  to  be  applied  very 
Hlowly,  and  chlorine  water  added  att  long  as  the  <^oIoar  of 
the  disolphide  deepens,  when  thin  :a  to  be  removed  and  the 
test  continued  with  a  fresh  portion  of  disolphide  as  above 
directed. 

Treaimpnt. — The  main  indication  in  the  trentment  of  the 
cutaneoas  disorders  caused  by  the  internal  tise  of  the  bro- 
mides is  the  snppreasion  of  the  exciting  oaase.  In  certain 
conditions,  howpver,  the  nervous  symptoms  of  the  patient 
may  be  of  a  nature  to  render  the  continuance  of  the  medi- 
cine desirable,  if  not  imperative.  In  ord*r  to  realise  th,e 
fall  therapeutic  advantage  of  the  drug,  without  its  inoou- 
veniences,  a  number  of  adjuvants  or  correctives  have  been 
recommended.  Arsenic  has  been  recommended  by  Bartbo- 
low,  Gowers,  and  others.  Gowers  found  that  five-drop  doses 
of  Fowler's  solution  cauHed  the  pustules  of  bromic  aono  to 
disappear  in  two  weeks.  This  was  evidently  a  "pmi  hue 
conclusion,  since  experience  teaches  that  the  cutaneous  ernp- 
uon  usnally  vanishes  in  this  time  without  any  treatment 
whatever.  Hulphide  of  onlcium  is  another  drug  which,  on 
account  of  its  well-known,  antipyogenotic  influence,  has  been 
recommended  to  antagonise  the  tendency  to  the  formatiou 
of  pnstnles.  Segnin  found,  however,  that  both  arsenic  and 
anlphido  of  calcium  failed  to  in&nence  the  eruption  in  hi» 
-cases. 

Another  expedient  which  suggests  itself  wonld  he  to  give 
the  bromide  in  doses  just  short  of  those  sofficient  to  cause 
irritative  effects  upon  the  skin.  But  Falvet  claims  that  the 
favorable  results  from  bromide  of  potassinm  only  begin  to 
appear  when  an  eruption  of  pimples  appears  on  the  skin  of 
the  face.  Brown-Sequard  thinks  that  the  cropping  oat  of 
an  "  acne-like  eruption  on  the  face,  neck,  and  shoulders," 
Ac,  is  an  evidence  that  the  bromide  is  proving  curative, 
and  he  asserts  that  there  is  "  a  positive  relation  between  tho 
intensity  of  the  uruptiuu  aud  the  efficacy  u£  the  remedy 
against  epilepsy." 
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OkLX  StfLPHpnATA SULPHIDS  O?  CALriUV. 


The  eruptive  distarbances  whioh  Follow  the  internal  nu 
of  sulplitde  of  calcium  are  chiefly  of  a  pnstnlar  or  faraoca* 
lar  character.  Ifc  is  only  recently  that  the  nse  of  the  dnijt 
has  Ijeen  revive(i,  on  the  recommendation  of  Ringer,  snd 
the  literatare  of  its  inoidental  effects  is  necessarily  limited. 

Hahnemann,  quoted  by  Piffard,  states  that  the  calx  sti- 
phorata  taken  internally  may  caaso  vcsicleSj  paatules,  ud 
furancles  on  the  healthy  elciu. 

Alexander  gives  notes  of  three  cases  coming  under  his 
personal  observation  in  which  the  ingestion  of  Eulphidecf 
calcium  in  varying  doses  produced  a  crop  of  forancloa  dii- 
Iributed  over  the  face,  neck,  forearms,  wrists,  and  otkr 
portions  of  the  body,  accompanied  in  each  instance  with 
constitutional  distarbance  more  or  less  severe.  The  dosa  in 
one  case  was  eight  grains  three  times  a  day,  in  the  second 
one  tenth  grain,  and  in  the  tliird  one  quarter  grain  Ibree 
times  a  day.  The  direct  depondence  of  the  eruption  upoA 
the  USD  of  the  drug  was  inferred  from  the  fact  that  amend'' 
ment  of  the  symptoms  began  in  each  case  immediately  up 
susponaioD  of  the  drug. 

The  following  caae  came  under  my  observation.     A  large^ 
robust,  florid-faced  man,  who  hn.d  suffered  for  some  montlil 
with  successive  crops  of  boils  upon  the  back   of  the  neck, 
was  ordered  pills  containiDg  each  one  (quarter  grain  of  the 
drug,  one  pill  to  be  taken  three  times  a  day.     The  fnran- 
cular  eruption  began  to  disappear  soon  after  commencing 
the  1180  of  the  pills,  but    some  days  afterwards   he   called 
tny  attention  to  certain  spots  which  had  appeared   on  the 
lower  limbs.      On  examination  they  wore  found  toconsistof 
a  scattered  (eruption  of  pin-head  to  pea  sized   petechia},  ez- 
I  ending  from  the  dorsum   of  the   foot  upwards  above   the 
kfliee.     They  were  most  abundant  upon  the  calf,  a  fow  were 
seen  upon  the  anterior  surface  of  the  thigh,  none  upon  the 
trunk  or  upper  extremities.      I  counted  about  one  hundred 
altogether,      Upon  discontinuing  the  pills,  the  Hpota  slowly 
disappeared  in  the  course  of  t«n  days  or  two  weeks. 

As  I  was  not  positively  certain  of  the  relation  between 
the  drug  and  the  eruption,  I  again  ordered  the  pills  in  the 
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me  dofte.  All  doubt  as  to  the  causal  connectioQ  was  soon 
t  aside  bj  the  reappearance  of  the  petechial  spots  with 
most  the  same  localisation  as  before. 

In  another  case,  in  which  I  gave  sulphide  of  oalciam  in 
le  half  grain  doses  for  the  relief  of  a  furunculur  affection 
:  the  face  and  neck,  there  appeared  a  number  of  large 
lUtales  upon  the  wrists,  backs  of  the  hands,  and  fingere^. 
rhetherthis  ernptioa  was  due  to  the  influence  of  the  drug, 
r  was  a  further  cuaQifestation  of  the  same  pyogenetio  ten- 
mcy  exhibited  in  the  furancular  inHammation,  could  not 
)  dotormined  by  further  esperiments,  as  the  patient  passed 
om  my  observation. 

The  well-known  physiological  action  of  Cannabis  indioa. 

}on  the  sensory  nerves  of  the  skin,  producing  a  marked 
!gree  of  nnmbneea  and  tingling,  would  lead  to  the  infer- 
ice  that  it  possesses  the  property  of  causing  cutaoeous 
fitarbances  of  an  ernptive  character. 

The  only  case  of  eruption  from  this  drug  found  in  the 
teratnre  of  the  subject  is  recorded  by  Hyde.  The  patient 
id  taken  one  grain  of  the  extract.  The  next  morning  the 
irface  of  tho  scalp,  face^  ears,  neck,  trunks  and  extremities, 
lOluding  palms  and  soles,  was  found  covered  with  an  erttp- 
tm  of  thickly  dissemiuated  vesicles,  in  size  from  a  pin* 
Ad  to  a  split  pea.  The  vesicles  were  developed  upon  the 
immits  of  papules ;  they  were  not  grouped  and  did  not 
lalesce,  and  occasioned  only  a  moderate  pruritus.  The 
uption  subsided  within  a  few  days  without  treatment; 
le  vesicles  shrivelled  up  without  bursting.  After  desicca- 
DD  the  crusts  fell  06,  leaving  a  transient  pigmentation.^ 

CANTBABIS. 

The  application  of  cantharides  to  the  akin,  in  tho  form  of 
Qtments,  cerates,  or  as  cautharidin,  causes  a  sensation  of 
ogliug  and  smarting  succeeded    by  pain,    redness,    vesica- 

'  Avid*  stat«a  that  one  of  tho  sfiDptome  of  chronic  imieoning  ariti 
innatiM  indica  idaj  bt>  o^ema  uf  tbe  face. — T.  C  P. 
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tioD,  anrl  the  prodaction  of  bnllce,  wbicli  anite  to  form 
Iftrge  blebs  containing  a  palo  yellow^  serous,  watery  flDiu, 
rich  in  albumea  and  fibrin.' 

According  to  Trouseeaa,  the  skia  about  the  blister,  spe- 
cially inpersous  of  tbo  darcrous  diathesis,  may  become  oorered 
with  vesicles,  at  first  separate,  but  afterward  confluent, 
forming  a  geuaine  eczema ;  pustules  o£  impetigo  may  alto 
appear.  The  eCKcma,  at  first  limited  to  the  region  where 
the  blister  was  applied,  often  extends  by  degrees  in  an  acute 
Form  to  the  entire  surface  of  the  body.  In  persoos  of  tn- 
Teebled  constitutioDj  alceration,  anthrax,  faruncles,  enn 
gangrene  of  the  affected  surfiice  may  occur ;  or  it  wij 
become  the  starting-point  of  erysipolas.  Troussean  rccorda 
the  case  of  a  female  patient  to  whoso  thigh  he  ordered  s 
flyiug  blister  for  rheumatism  ;  it  was  dressed  with  diachylon 
plaster.  A  few  days  later  there  appeared  around  the  tore 
A  vesicnlar  eruption  which  scon  invaded  the  entire  sarbu 
nf  the  body,  causing  high  fever.  This  condition  was  t*- 
placed  by  a  pemphigus  which  lasted  some  months.  Perain 
mentions  a  case  in  which  the  application  of  a  blister  to  tlie 
pectoral  region  caused  the  development  of  echthymaton* 
pnstnles,  not  only  over  the  region  of  application,  but  also 
over  the  entire  body. 

In  a  ca^e  reported  by  myself,  the  introduction  of  ou)* 
tharides  by  aeupuncture  for  inflammation  of  the  knee^joiat 
«au8ed  intense  intiammatiou  of  the  penis  and  scrotum,  wiUi 
complete  exfoliation  of  the  epidermis  of  theae  parts;  aleo 
strangury  and  haimatnna. 

Erythematous  and  pnpnl&r  eruptions  affecting  other 
than  the  genitals  may  follow  the  internal  use  of  oantl 


Te^U  for  Oantharid«9. 

It  is  only  when  large  doses  of  this  drug  have  been  taken, 
or  when  it  has  been  taken  for  a  certain  length  of  time, 
that  the  presence  of  cantharidin  can  be  demonstrated  in  the 
urine.     The  principal  reliance  is  based  upon  the  vesicating 

'  It  JBWt'll  kjiowu  thfit  truublpwHiepiifltiilalion  may  follow  the  upplicatiAB 
of  a  cantharidea  pliielfr.  Thnre  in  n  mode]  in  Gnv's  Hf»pit*l  Itluwum  of  » 
girl'ii  br«fuit  inflaiDcd  by  thfl  applicatitm  of  powdvrod  cantliM-iil«a.^T.  C  F. 
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powor  of  the  iDBtt-ar  extracted,  unless  tlie  quantity  of  cbq- 
tharidin  should  be  largo  eooafirb  to  apply  chemioal  testa, 
whitih  iH  but  Beldoiu  iho  case. 

'  Cantluindin  may  be  extracted  by  shaking  a  liquid  con- 
taining it,  after  rendering  it  strongly  acid,  wit)i  cbloroform. 
The  suspected  urine  is  coocentrnted  to  one  fourth,  rendered 
strongly  acid  by  sulphuric  acid,  and  then  twice  euccesaiTely 
shaken  with  an  equal  rolume  of  chloroform.  The  united 
chloroformic  solutions  are  repeatedly  shaken  with  water,  then 
evaporated  to  dryness  (or  aa  far  aa  possible),  tho  residno 
boated  with  a  little  fixed  oil  of  almonds,  add  a  ttmall  piece 
of  lint  saturated  with  this  oily  solution  npplied  to  tho  breaBt, 
Covered  with  a  little  court  plaster.  If  notable  traces  of 
cantharidin  were  present,  there  will  be  mora  or  less  vesica- 
tion. 

CAPSICUM. 

Capsicum  is  stimulant  and  irritant  to  the  vkin  and  mu- 
cous snrfaces.  Its  local  &ppIii;ation  causes  pain,  itching, 
and  redness,  and,  if  sutbcicntly  prolonged,  produces  Tesica- 
tixm.  Phillips  says  that  applied  to  the  skin,  especially  in  a 
onncentrated  solutioo,  capsioura  is  a  powerful  rubefacient, 
and  will  oven  blister  if  applied  continuously. 

Takeu  internally  in  large  doses  it  produces  a  genera) 
glow  of  the  surface,  sometimes  an  erythematous  eruption. 

Allen  states  that  teaspoonful  doees  of  a  solution  of  cap- 
nenm,  taken  at  night,  caused  apapulo<vosicular  eruption  all 
orer  the  body,  with  much  burning  and  itching. 

m  CHLOBAL. 

The  effect  of  tho  topical  application  of  hydrate  of  chloral 
18  irritant,  and  if  the   skin    bo   doprirod    of  epidermis,   it 

CmWOLTN. 
.  Draper  foanil  tliat  in  tii  out  of  twenty  casae  of  typhoid  ieyer  ohinolin 
M4»ed  »n  erythemati-iaii  raflh.     It  oAiiwd  hut  little  iiritatiAn.&nd  faded  in  & 
few  days,  even  when  tho  i-tmedr  was  discotitinued. 

Eeuchen,  of  U|Ma.la,  obaerveU  the  rakli  tmij  in  ckm*  in  whiuli  ehin'olin 
bid  no  abnormal  acii&n  on  the  temperature.  He  quutcs  a  cnae  neen  by 
L^actif  in  which  an  cxtcntiivi'  iiwli  oocurred.  Here  llie  tRmpWBture  ennk 
mi  coU)4»e  folk^wed.— T.  C.  F. 
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causes  &  aharp  burning  pain.  Cant&ni  pointed  out  tint  tu 
extornnJ  application  prodtices  erythema  and  Tcsiclea  lur- 
rounded  by  capillary  hyperEcroia.  More  recently  Ritt«r  bu 
called  attention  to  the  fact  that  chloral  has  many  points  of 
suporiority  over  cantharides  as  a  vesicant.  He  foood  tbt 
powdered  chloral  sphnked  over  ordinary  ndhesive  pl&itw 
slowly  melted,  and  applied  while  warm  to  the  nkiu,  cansn 
in  three  minutes  a  gentle  heat,  increasing  in  intensity  for 
about  three  minutes  until  it  is  like  a  burn,  then  easing  06, 
until  at  the  end  of  ten  minutes  the  parts  feel  free  from  pain. 
If  the  plaster  be  now  removed,  "  the  surface  is  fouadai 
c-ffectnally  denuded  as  by  a  cantharidal  plauler  after  six  boon' 
application,  although  the  discharge  is  not  so  great." 

The  eruptions  which  follow  the  internal  administratioa  of 
chloral'  are  comparatively  iufroquent,  considering  theexU'ii- 
sire  employment  of  the  drng.  It  is  claimed  that,  siooe 
improved  methods  of  manufaotnrc  have  been  introduced, 
which  insure  a  greater  purity  of  the  drag,  from  the  elimi- 
nation of  certain  deleterious  chlorine  compounds  formerly 
present,  the  frequency  and  severity  of  incidental  irntatire 
effects  have  been  much  lesseued.  There  is  no  doubt,  how- 
ever, that  individual  predisposition  plays  an  important  rdle 
in  their  production.  While  the  type  of  the  chloral  nwh  i> 
erythematous,  a  varioty  of  eruptive  pheaomena  have  been 
observed  from  its  iuternal  use. 

Tfits  crytfmmaloMsi  form} — ^A  diffuse  bypencmia  is  th» 
moat  common  of  the  incidental  effects  of  chloral  upon  thfi 
ekin.  It  UBoatly  appears  aB  a  uniform  reduoss  or  a  bright 
flush  upon  the  face,  and  may  then  successively  alToot  th» 
neck,  chest,  and  extremities.  Its  placet)  of  prcdilectioDi' 
after  the  face,  are  the  extensor  surfaces  uf  the  large  articu- 
lations, knees,  wrists,  elbows,  and  ankles.  It  is  a  notable 
fact  that  while  it  almost  always  appears  as  a  diffuse  red- 
ness upon  the  face,  upon  other  portions  of  the  body  it  oconrs 
in  patches,  or  as  dusky  red  spots  with  irregular  borders, 
giving  the  skin  a  somewhat  mottled  appearance.^     Ordinarily 

'  The  Bo-cslled  6rytliiiiw  cUoralique.— T.  C.  P.  ^ 

*  Wtnckvl.  cited  by  Martinot,  and  Mayor  and  Bonja  hsT*  raoonled  caws 
ill  wfaioh  th>e  ernption  was  due  to  eneniAta. — T.  C.  F. 

*  CrichtoQ  Browne  and  otli^rs  bave  frequently  oUerved  th«  "  Bio^alar 
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it  is  tranBiont  in  duration/  and  is  not  attended  with  sabjoc- 
tire  sensations  or  constitutional  disturbancoa. 

The  chloral  rash  is  usually  doveloped  within  a  short  time 
after  commencing  the  use  of  the  drug,  rarely  delayed  longer 
than  the  tenth  day.  All  observers  have  noted  the  fluxionary 
character  of  the  hyperemia ;  indeed,  one  of  the  moat  cha- 
racterifltic  features  of  the  eruption  is  the  reraarkable  influ- 
ence of  hot  drinks  or  a  full  meal  in  its  production.  Always 
after  the  ingestion  of  food,  tea,  alcohol,'  Ac,  the  rash 
becomes  more  intense  aud  generalised.  After  suspension 
of  the  chloral  even,  the  raah  may  continue  to  reappear  for 
several  days  after  each  meal.  The  tendency  to  cutaneous 
irritation  seems  to  remain  latent  nutil  roused  iuto  activity  by 
some  stimulant  to  the  vascular  system.  It  then  develops 
suddenly,  remains  out  for  a  variable  interval,  one  to  two  or 
three  hoars,  and  then  vanishes,  leaving  no  trace  of  its  passage, 
except  in  somo  cases  a  slight  furfuraceous  desquamation. 

tin  other  cases  the  rash  may  appear  as  an  inllammatory 
Ineas,  which  is  strikingly  suggestive  of  the  .tcarlatitia 
exanthom,  and  may  spread  over  the  entire  surface  of  the 
body.  This  aimilitnde  to  acarlatina  is  rendered  more  exact 
by  the  increased  sensitiveness  of  the  skin,  the  high  fever, 
and  the  more  or  leas  abundant  desquamation  which  follows.' 
Kobner  reports  a  case  in  which  there  appeared  not  a 
imple  hypertemic  redness,  but  an  erythema  exudativum 
which  spread  over  nearly  the  entire  surface.  The  skin  was 
more  swollen  and  infiltrated  than  in  scarlatina,  to  which,  it 

tendency  to  fliishinf;  of  the  head  and  facp."  It  in  protxibly  the  condition 
n-f«rred  tfl  in  Katnc  rrporU  us  "erireipcliw."  The  face  fliwhing  olUtn  com- 
[]i«'Dc«B  in  pai«hes  nboot  the  tips,  cheeks,  and  forvheftd.  Iti  cases  irhere  th« 
cniptiou  IB  ^funonVuei  ovat  the  tnink  und  liuil*  the  face  bevuiuoa  uniformly 
fianhed,  &nd  the  cnnjunctivte  anA  hiirt^al  and  phaiyngeal  miiccvus  membi-Hnes 
may  t»e  congesled.— T.  0.  F. 

'  I^ut,  >u  in  Brrnnt'"  c»v,  may  continue  daring  tLo  us^  of  the  dmg.^ 
T.  C.  P. 

'  The  ioflnencfl  of  alcohol  has  Bttracl«d  special  notico  from  uumoroaa 
■wriler*.  B«.rbi11ioD  drew  att«ntion  to  the  occurTcne<>,  in  infantif  taking 
rhloral  day  by  day,  of  a  lleeting  patchy  rasl  when  socae  spirituoua  prepara- 
tion of  qninine,  iron,  ic.,  waa  added  to  the  tre»tin«>it.  The  ocular  and 
buoeal  mucoiiii  Tnrinbnin>es  may  be  implicated. — T.  0.  F. 

*  The  raah  may  be  morbilliform  (Saric  and  nlno  Gontior,  quot«d  by 
Bonjn,  Br>-Knt,  Middieton,  dec.).— T.  C.  F. 
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bore  a  atrong  resemblance.  It  was  att«Ddei]  with  btnnin^ 
and  itching',  and,  as  the  use  of  the  chloral  was  persisted  in 
for  Bome  time,  it  ended  in  deeqnamatioD  in  the  course  of 
four  or  five  weeks. 

The  papular  form. — Kim  reports  a  case  of  an  eruption 
of  papules  situated  upon  rod  bases  occurring  upon  the  amu. 
Anidt  roporte  a  case  in  which  doses  of  from  two  to  fire 
grains  produced  on  the  eighth  day  a  papnlar  eruption^ 
oonsisting  at  first  of  scattered  lesions  which,  later,  coalesced 
into  whoal-tikc  patches.  It  appeared  snoco<iaiTol]r  on  Lbs 
hands,  forearms,  cbent,  and  face,  and  gradnally  spread  orer 
the  wbolo  body.  It  was  fnllowcd  by  icterus.  The  eraption 
and  the  icterus  disappeared  on  tho  snspension  of  thechlonl. 
A  papnlar  rrnption  followed  by  janndice  was  again  deve- 
loped a  month  later  by  giving  the  chloral  in  same  doses. 

Litten  gives  notes  of  the  case  of  a  girl  who  swallove^ 
twelve  and  one  half  drachms  of  chloral  at  once.  In  addi- 
tiou  to  other  Kyuiptouis  of  chloral  poisoning,  lh«re  ap- 
peared within  tweuty-four  hours  a  general  eruption  d 
conical  or  globular  papules  of  yellow  colour,  more  numef- 
ously  developud  between  the  fingers  and  upon  the  face  and 
breoat.  The  eruption  was  quite  itchy,  aud  lasted  about  a 
weyk.' 

IVie  urtieainal  form, — Gauehet,  Chapman,  and  others 
have  observed  a  profuse  eruption  of  urticarial  wheals  cover- 
ing the  entii-e  surface  of  the  body,  attended  with  tho  usaid 
subjective  sensations  of  burning  and  itching.  Those  erup- 
tive phenomena  appeared  and  disappeared  with  the  renewiW 
or  cessation  of  the  drug.  Kirn  reports  cases  of  ODdematodff^ 
or  urticarial  swellings  of  skin  over  the  whole  body,  which 
he  ascribes'  to  serous  infiltration  of  the  skin  from  stasis 
blood. 

Ths    ve»icular  form. — A    vesicnlar    eruption    which  ma; 
develop  into  a  pustular  form  sometimes  occurs  from  the  u 
of  chloral.      Kirn   reports  the  case  of  a  young  womau  in 
whom  there  appeared,  on  the  ninth  day  of  chloral  treatment, 
an  eruption  iu  the  form  of  groups  of  red  spots  whioh  soon 

'  Gee  nldo  obxorved  '" »  doBky  red  pii[mlu,r  «niptton,  fiiirrounded  by  a  mon! 
diffuae  rednimi  at  tlno  node  and  eitremities.  eapecUlly  near  the  uticuUtion^j 
which  weiv  all  more  or  Iom  affected." — T.  C.  F. 
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1>ecaine  confitieDt.  On  the  twentieth  day  of  the  treatmeat 
cedema  uf  the  cbeelcs,  face,  and  e;-elids  appeared,  and  the 
ekiu  presented  at  one  time  the  appeamnce  of  a  nioiat^  at 
another  of  an  impetiginous,  and  at  still  ntiother  that  of  a 
squamous  eczema.  The  prnoess  of  deti(|UEimatiou  con- 
tinned  for  many  weeks,  durinf^  which  great  shuatlis  of 
epidermis  wore  cast  olT  from  all  portions  of  the  body.  Pro- 
found disturbauccs  of  the  skin  nutrition  were  manifested  by 
complete  shedding  of  tlie  nailH  of  both  hands  and  feet,'  ami 
by  the  sixth  week  large  abscesBea  bad  formed  about 
fibon1der»  and  armpits.  The  chloral  was  contiuned  all  thta 
while,  AS  the  physician  failed  to  recog-nise  its  aBsociation 
with  the  eruption.  There  was  continuous  fever,  the  tempe- 
rature at  one  time  reacbitig  io6"7°. 

2Vi«  pefechi<il  fnrm.-~Broyfne  reports  a  case  in  which  the 
drug  was  given  in  twenty-grain  doses  three  times  a  day. 
On  the  fourth  day  a  redness,  not  efltaceable  by  pi-e»8ure, 
was  obser\'ed  over  thtj  skin  of  chest  and  shoaldem.  Two 
days  afterwards  tlie  eruption  bad  extended  orer  the  whole 
tmnk  as  welt  as  the  limbs,  deep  red  patches  and  Itvid  spots 
alternating.  The  patient  gradually  recovered,  desquama- 
tion occurring  on  the  fifteenth  day.  Browne  reports 
another  case,  in  which  forty-five  grains  of  chloral,  taken 
daily,  produced  on  the  nineteenth  day  a  petechial  eruption 
which  rapidly  became  generalised.  Patient  died  on  twenty- 
sixth  day.  Kirn  refers  to  a  case  observed  by  Monkton,  in 
which  the  use  of  sixty  grains  of  chloral  daily  produced  on 
the  fourth  day  a  rash  resembling  variola  with  hicmorrbagic 
purpura.  Two  similar  cases  are  reported  by  Pelman. 
M  Reimer  bad  observed,  after  large  doses  of  chloral,  lesions 
»*rying  from  circumscribed  redness  and  swelling  of  the 
skin  to  deep  ulcers,  with  formation  of  blisters  on  the  tro- 
chanters, on  the  Uuees,  tips  o£  fingers,  face,  ears,  and 
other  parts,'  and  more  or  less  extensive  bedaorea  when  the 

■  Prof.  Smith  callc<5  attention  to  the  toiic  condition.  HiTinihuting  ergotism, 
inducvd  by  Muall  and  long-eontiTiued  doHeti.  He  tmteii  itu;)erKciftl  uWra- 
tions,  espeoiallv  develo]>«d  alung  the  borders  of  thf  DBile.  Thi*  oi^ndiiion  i> 
«bo  refenrd  to  in  the  '  Ciinicsl  lSooi«t,v'»  R«i>orl.'  in  association  with  a 
dflfMiive  oircuUtion  of  the  banda. — T.  C.  F. 

'In  thp  '  Gliiiical  Society""  Report  '  acjwpof  "  pompholyx"  wiw  uttribntfld 
f-o  chloral  by  HumphTey.  of  Ayleebury. — T.  C.  F. 
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pationt  has  laiu  long  in  ono  position.  Heimer  refers  ^esc 
ohanjres  to  aiioinaliea  of  the  circulation  broaght  nbont  by 
the  paralysing  inflaence  of  chloral  upon  the  Taso-motor 
centres.*  M 

Pathogeny. — A  number  of  theories  have  been  offered  in 
explanation  of  the  irritati7e  effects  of  chloral  upon  the  bIuq. 
The  striking  analogy  which  the  chloral  rash  presonta  with 
the  erythema  provoked  by  copaiba,  both  in  its  appew»DM 
and  in  its  predilection  for  the  articulations,  baa  snggesttd 
the  hypothesis  that  it  may  be  due  to  the  direct  action  of  A 
chloral  upon  thE^  glands  of  the  skin.  No  such  mode  of 
elimination  has  been  demonstrated  in  the  case  of  chlorkl, 
and  such  an  hypothesis  is  clearly  untenable.  Other  authon 
regard  it  as  the  result  of  chronic  blood-poisoning  witli 
detormiuntion  of  the  morbid  phenomena  towards  the  cut** 
neons  surface.  However  probable  this  theory  may  seem  in 
the  exceptional  case  recorded  by  Kirn,  in  which  large  dosea 
were  coutinuod  for  many  weeks,  resulting  in  profonnJ 
distarbances  of  nutrition,  yet  it  is  manifestly  inadequate  to 
explain  the  more  common  and  characteristic  forms  which 
often  promptly  appear  even  after  small  dosea. 

The  theory  most  in  accord  with  a  rational  interpretation 
of  the  pathological  phenomena  is  based  upon  a  recognition 
of  the  influence  of  chloral  upon  the  vaso-motor  nerres, 
According  to  this  theory,  the  chloral  erythema  is  an  angio* 
nenrysis  caused  by  a  paralysis  of  the  vaHO-mutor  centres 
of  the  head  and  neck.  Whether  this  is  due  directly  to  an 
impression  of  a  particular  nature  exercised  upon  the  aerrw 
of  the  stomach  and  the  ganglia  with  which  they  are 
connected,  or  whether  it  is  caused  by  an  aotioD  of  the 
drug  absorbed  into  the  oiroulation  upon  the  nerve -centres, 
is  a  matter  for  future  inquiry.  The  urticarial  and  pnrjiuric 
forms  may  alao  be  regarded  as  an  expression  of  ne 
dietnrbance. 
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'  In  one  of  Crichton  Broime's  coses  the  U[m  and  bucoid  mll(^ou■  iii»mb[ 
wen   red  and   rnw-liKikin^,   the  i^imn  "pon^,  tht  h)Qgu9  blistered  sod 
vloaiated  ;  in  anotbor  the  lipi  were  raw  aoij  the  tongue  fiiuured  and  thtoUy 
ctiatcd.     BntluirBt  Woodinnn  nM^ntionn  nlcen  at  the  cornea,  ulcen  i 
toDj^e,  boUa,  and  o&rbuueul&r  nfFeotioni  tut  poBubly  due  to  chlurEl  gii 
ehUdren.— T.  C.  F. 
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Diagnosis. — Little  difBculty  should  be  experienced  in  the 
disbguoBLS  of  the  chloral  eruption.  From  measles  and  scarlu- 
tioa  it  may  be  diSereutiated  by  the  abaence  of  fever,  catar- 
rhal symptotnBj  characteristic  throat  and  tooguo,  &c.'  It 
may  be  confounded  with  the  erythema  produced  by  bolla- 
donna,  copaiba,  and  quinine  reepeotirely.  Tho  belladonna 
rash  is  almost  always  accompanied  with  mydrioBis,  drynestfl 
of  the  fauces,  &c.  The  chloral  i-ash  has  special  features  of 
Ita  own,  euch  as  tho  absence  of  Bubjcotivo  senaaiiona,  ita 
liability  to  development  after  tho  ingestion  of  alcobol  or  a 
fall  meal,  wbich  Korve  to  distinguish  it.'  The  peculiar 
odonr  exhaled  in  copaibic  eruptions  is  always  of  diagnostio 
Talae. 
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Teats  for  Ohloral. 

I  If  chloral  {»  to  be  detected  in  urine,  the  latter  is  mixed 
with  about  one  fourth  volume  of  alcohol,  then  rendered 
neutral,  if  necebsary,  by  either  carbonate  of  magnesium  or 
tartaric  acid,  as  the  case  may  be,  and  distilled  until  only  a 
syrupy  residue  remains.  The  distillate  now  contains  tho 
chloral.  This  is  recognised  by  its  produots  of  dooomposi- 
tion,  viz.  chloroform  and  formate  of  ammoniam  (or  of  other 
alkali},  when  the  eolution  is  treated  with  an  alkali.  The 
distillate  is,  therefore,  rendered  alkaline  witli  soda,  and 
again  distilled.  The  new  distillate  will  contain  the  chloro- 
form, which  is  identified  as  ehown  below.  Tho  forttiote  is 
recognised  in  the  residue  by  the  fact  that  the  latter  promptly 
reduces  nitrate  of  silver  to  a  metallic  statc' — a  portion  of  the 
residoe,  when  heated  in  a  test-tube  with  solution  of  nitrate 
of  silver,  producing  a  brilliant  metallic  mirror. 

'  It  h«  ftlreiwJ^  htren  pntnted  oat  Ihst  fever  and  s  congonted  thm&t  may 
occuionitlly  be  preeent,  And  thtrt  m%y  b6  running  from  tho  ejes,  with  con* 
junctivnl  congMticii.— T.  C.  F. 

*  Itching  i»  present  occaaionitlly,  even  to  a  conaideraMe  defn'w.  •■  ?• 
Hnsbond's  ease.  Thu  vite*  uttacked  and  the  order  of  croIuUon  from  tho 
fac*.  neck,  ch*«t,  to  the  ^pat  nrticulutiotis  are  of  somp  importanM.  Farther, 
thcni  i»  the  evanctK6no«  ci  the  rash  and  itn  nAppeainuire  when  tho  ohlornl  ta 
nsdministttrpd,  and  finalJf  the  dyapnoia,  palpitation,  Slc,  uiaally  provoked. 
BoQJn  failed  to  confirm  Uarbilliou'*  obRernitiun  thst  tho  breath  acquired  a 
■p«cial  ethiMTaH  odour.  WatsoD  and  Hatchineoa  record  casce  In  which  t>ie 
eniption  waa  confined  to  the  hatid*. — T.  C.  F. 
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The  chloroform  in  the  distillate  is  recognised  by  coaverU 
ing  it  into  isonitril— a  body  of  ft  penetT&tinjQ:  and  diaagreeaUe 
narootic  odour.  This  is  accoiuplislidd  by  adding  t^  tbe 
aqueous  solution  suspected  to  contain  chloroform  wtoe 
alcoholic  solution  of  potassa,  theu  a  drop  or  two  of  aoiline, 
and  wftrming.  The  peculiar  udour  of  isonitril  or  phenjl- 
isocynnide  will  make  its  appearance.  The  same  reaction  it 
afTordod  by  iodoform,  but  in  the  case  of  chloroform  no  iodine 
can  be  set  free  as  in  the  former  (see  Iodoform). 

Treatment. — No  special  treatment  is  required  for  the 
relief  of  the  irritative  effects  of  chloral.  No  drug  piven  in 
cnmbination  appears  to  exert  a  corrective  influence.  The 
eruption  disappears  spontaneously  soon  after  tho  disoaii> 
tin  nance  of  the  drug. 

CmOUkLAUWK. 

Pye-Smiih  olMorred  »  raitli  apparantlj  due  to  cHlorabimide  in  a  bremr'* 
eeUsnuaii,  ofteA  forty,  suflerin};  from  aortic  ralvular  disoaae  uul  antunia, 
and  slight  ron^stiv?  albuDiinuria.  The  jiatienl  took  either  40  or  80  gnha 
ewry  night,  with  one  exception,  from  [)ei7einl>rr  itt  to  13th.  Then  hi* 
ajea  were  red  and  n&t«r«ii.  and  a  rash  ap|i»Aied  on  t)i«  face,  iimJc,  mm!  fhmt, 
and  ngmlliF  Hprt-ajl  t!ll  tin-  wliide  HiirfKoe  u'lu  cov«i-ed  with  a  diffuse  liipo* 
isniiii.  which  wae,  howei'er,  puDctat«.  A  few  vesicles  formed  in  pluM. 
There  was  mmc  febrile  ruoction,  lirperffitnia  of  the  moath.  and  running;  frea 
the  nnae.  The  rash  be^n  to  fade  on  the  fifth  or  «ixth  day.  and  ended  in 
fivedeH([iiAm&tion. — T.  C  F. 

CnCOBOPOBM. 

Br.  Dndlej  Bnxtoti  lias  kindly  ffiven  me  tli*  fnlJowing  iioto  : 
"The  I'aiih  which  u-cciuiptuiies  the  oiimI  nf  ana>Btheitia  when  induced  hj 
chloftjfoini  or,  more  paTticnlarly,  by  ether,  in  erytheiutitous  in  natuie.  It 
appears  upon  tho  neck  and  chest  lunally  tn  patiilies  which  ez1«nd  uid 
oonlesce,  giving,  espeoinlly  with  cthon  u  deep  red  coloration  over  the 
tnt«r-miu>toid  ancl  subclayic-nlar  regions.  It  iisuiilty  ia  ai>;oin]HUii«d  by  a 
pi-oEiue  penpimtiun ,  but  thii  two  i-omiitionx  nre  not  locally  c«t«rmiaDiM 
The  m«h  mually  difapiwnr*  after  a  few  minute*,  bnving,  iw  a  rule,  a  bloah 
behind  it  which  ia  lewt  diHcrV'tt^,  and  oftvn  extends  over  the  arms.  The  form 
of  tli«  rash  varies  in  IndividuaU,  being  eometimn  almost  puncUte,  bnt  tliit 
always  lends  to  a  c&aleAccncc  and  blotchy  arranf^emeat  later.  Thv  nab  is 
not  present  in  all  persona  who  lake  itniesthrtin,  nor  can  one  eay  that 
»M,  age,  iir  diatliCKis  predispoeev  to  the  appearance." 

Morel-Lavall^e  records  three  oii»es  bi  wltich  pnrparic  spotii  wen  fi 
anilor  obM-'ivatiuii  during  the  early  stage  of  adminlstratiou  of  ublonjfonil 
inhalation  ((Jnx^ker}.— T.  C.  F. 
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The  various  cniptionH  which  have  been  ^ouped  under 
the  general  term  "  tjiiiniiie  exanthemata  "  follow  indifferently 
the  exhibition  of  any  of  the  preparntiona  of  cinchona. 
Since  the  introduction  of  the  alkaloid  to  the  profession  is. 
1820  it  has  been  almoat  nniversaHy  employed  to  the  ox- 
clnsion  of  the  crude  bark,  which  fact  will  explain  the  far 
greater  number  of  eruptions  recorded  under  this  bead. 
While  it  is  pn^suinable  that  cutaneous  disturbances  have 
frequently  followed  its  use  from  the  time  of  its  lii-st  intro- 
dnctiODj  it  ia  worthy  of  nute,  that  prior  to  1^70,  with  the 
exception  of  fire  cases  under  the  care  of  M.  Bouchut  in  the 
Hdpital  de  la  Piti6,  in  which  there  wa,s  observed  an  ery- 
thematous eruption  from  the  ingesting  of  quinine,  no  suob 
results  have  been  recorded. 

Although  the  cattiaal  contact  of  quinine  with  the  healthy 
hitman  skin  does  not  act  as  an  irritant,  yet  it  has  been  ob- 
served that  workers  in  quinine  factories  are  subjoct  to  erup- 
tions of  various  kinds.  Evidently  these  effects  arc  not  due 
solely  to  external  irritatiouj  but  in  a  great  measure  to  ab- 
I'SOrptiou  of  the  quinine  emanations.  Chevallicr  cnllod  at- 
tuition  to  the  fact  that  the  fahricants  of  quinine  often  suffer 
from  affections  of  the  skin,  characterised  by  the  development 
of  papnies,  vesicles,  and  puittnles  on  different  parts  of  the 
body,  particularly  the  hands,  arms,  and  legs.  Bergeron  and 
Pronst  have  made  a  careful  «tndy  of  these  eruptions,  and 
describe  them  as  habitually  sodden  in  their  development, 
involving  mo»t  frequently  the  bauds,  forearms,  internal  sur^ 
face  of  the  thighs,  and  the  genital  regions.  The  eruption 
is  usually  eczematous  iu  character.  Upon  patches  of 
reddened  skin  are  observed  uiiuierous  vesicles,  couflueut  and 
exutcorated  at  certain  points ;  in  other  partes,  the  serosity 
has  dried  up  and  given  place  to  scales  and  crusts-  Instead 
of  ordinary  vesicles  there  may  be  larger  lesiong  resembling 
the  veritable  bulhe  of  pemphigus.  Sometimes  quite  exten- 
sive surfaces  are  seen  deprived  of  epidermis,  red  aud  oede- 
matous.     The  face  may  be  swollen  and  covered  with  cruets 
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of  eczema,  the  eyes  weeping  and  injected.  This  condition 
readily  snbsides  in  the  coarse  oF  a  few  days  ander  the 
infiaence  of  emollients,  prate ctives,  &c} 

Monk  found,  apon  passing  a  current  from  ten  Grove's 
clomcnta  throngh  the  body,  the  electrodes  having  b«n 
moistened  with  a  solution  of  qninife  sulphatis,  that  the  nir< 
faces  acted  npon  became  first  dry  and  anoemic,  bnt  in  the 
course  of  a  few  hours  they  became  hypcraimic  and  coTcri>d 
with  a  namber  of  pin-hoad  sJEed  extra vasations  of  bloodf 
which  remained  after  the  hyperajmia  had  sabsided. 

Detioux  de  Savig'aac  reports  a  case  in  which  the  applica- 
tion of  a  pomade  containing  sulphate  of  quinine  prodocej 
intense  pruritus  and  an  eruption  of  lichen.  Quits  recently, 
I  observed  an  urticarial  t>ruptioD  in  a  young  lady  patient 
Buffering  from  phthisis,  resulting  from  the  topical  applicatitra 
of  a  solution  of  one  drachm  of  quiuiEO  Bolphatis  in  one  pint 
of  alcohol,  which  I  had  ordered  for  the  relief  of  night  sweats. 
The  wheals  were  abundant,  and  distributed  over  the  entiro 
surface  of  the  body,  and  they  continued  to  recur  for  two  or 
three  days,  until  I  ordered  the  application  to  be  discontinued, 
after  which  they  promptly  Hubaidcd.' 

Taylor  records  a  case  of  a  young  woman  in  whom  a  well 
marked  dermatitis  waa  developed  every  time  she  took  quicinfl 
internally.  She  began  to  nse  a  "rum  and  qniuiu»  "  hair 
tonic,  and  wherever  the  quinine  preparation  came  in  contact 
with  the  skin  it  caused  a  dermatitis  identical  wiih  that 
caused  by  the  ingestion  of  the  drug.  A  similar  case  came 
under  Otis'  observation.^ 

According  to  Aitken,  irritability  of  the  skin,  extensive 
erythema,  ulceration,  and  abscesses  at  the  point  of  injection, 
with  painful  and  inflammatory  nodules  of  the  sabcntaueoos 
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'  It  ill  altogothar  exMptionkl  for  a  workman  tn  acquire  n»  immani 
FenisttnM  in  espoaure  uauanj  induceB  iD(?roa«iDgly  grave  conanquvm 
Slany  cues  ot  «stretuo  miweptibility  are  mantioneil.— T.  0.  F. 

■  Bni3ueL,qiiot«U  by  Berfferonand  Proust, observed  a  ^vneralerythoDuto' 
eni|ition  after  n  sulpliate  of  quinine  bath. — T.  C  F. 

*  Hinf^r  also  mcntionH  thi>  oa^e  nf  &  patient  in  whom  qninino  pTodur«<l  t 
riolont  urti(.-«riat  with  j^eat  Bwe]lin|{  of  the  fnce.  A  qiiinioe  hair-wwb 
bmcght  out  n  crop  i>£  urticaria  uu  bur  head,  and  a  quiniii«  toutli-powdsr 
canMd  her  tips  and  gwaa  to  swell.    See  tdao  p.  469. — T.  C.  P. 
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cellular  tissue,  are  not  infrequent  results  of  the  hypodormatic 
injections  of  tiie  salts  of  quiaino.* 

The  eruptions  which  follow  the  in^stion  of  quiuioe  are 
multiform  io  character.  The  prevailing  type  of  the  qainiDe 
erautbem  is  er}'thematoLiaj  but  every  fonu  of  olumeutary 
lesion- — uiaeulos,  papules,  whealsj  vesicleB^  ballsaf  pustules, 
pnrpnra,  &c. — have  been  observed  as  the  direct  result  of  the 
adtniuiHtration  of  this  drug. 
I  In  a  study  of  the  eruptions  produced  by  qninine,  pub- 
lished in  the  *  New  York  Medical  Journal,'  March,  1880,  I 
gave  the  result  of  my  examination  of  sixty  cases  of  quinine 
eruptions  published  within  the  previous  teu  years.  AualysiB 
of  these  cases  shows  tha-t  the  different  forms  of  the  eruption 
were  represented  as  follows  : 

The  erythemaimts  form.— 'In  thirty-eight  of  the  sixty  cases 
referred  ta  the  general  character  of  the  eruption  was 
erythematous.  It  was  further  described  as  "  scarlatinal," 
"scarlatinoid,"  "bright  red,"  "measly,"  "rubeolous," 
"  papular,"  "  erysipelntoua."  In  moat  cases  it  appears  as 
an  efflorescence  of  a  bright,  vivid  hue,  diaappoaring  on 
pressure,  and  olosely  resembling  the  rash  of  scarlatina. 
Usually  it  first  shows  itself  upon  the  face  aud  neck,  but 
Boon  becomes  diffused  over  the  whole  surface  of  the  body ; 
in  exceptional  cases  it  may  not  become  generalisedj  or  it 
may  appear  in  the  form  of  distinct  red  spots,  which  become 
confluent  and  patchy,'  and  the  coloration  may  exhibit  a 
darker  hue,  resembling  that  of  measles.  The  eruption 
promptly  disappears  upon  the  discontinuance  of  the  drug, 
and  is  usually  followed  by  desquamation  of  a  branny  or 
lamellar  character.  In  one  case  desquamation  continued 
{or  three  months.' 

■  ICobncr  atlrilnteit  tlit-xu  r(<«iiIU  to  tiie  Irritating  eEFect«  of  the  o\Aet 
Tttriotic  prepanifioiiii. — T.  V.  F. 

'  SrythcnuttouM  patches  and  diEce,  'described  as  ro«eola,  arc  mentioned  by 
ftothoM  (Bfturardl.— T,  C.  F. 

■  In  «  aute  recorded  by  Ilagan  n.n  infiint  wb*  Rul»j<vt  to  ottiwlw  of  prythr- 
Btfttotia  •ini]ii toils,  artii^urm,  &t.\,  far  tbree  y«'ais,  so  that  h!a  skin  becamu 
thickened  and  walj.  The  nature  of  the  case  vma  miHvittpei'Unl  for  u  long 
tine,  but  il  wii*  (iveiitually  discovered  that  the  mother  was  in  the  hftbit  of 
dewing  the  children  frequently  with  quinlno,  aa  &  preventive  of  rartnue 
ailtuenta.      When  the  qninioo  inui  dwotttinoed  the  eruptions  censed,  th» 
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The  urticarial  form. — The    eruption   may    present  itself 
with  tbe  typical  wheals  of  urticaria.      Id  twelve  of  thecMte 
the  eraptiuD  was  desoribed  as  "  urticarial  "  with  "  oedema," 
"  poffinei^s  of  the  f»ce/'  &o.     In  this  class  of  cases  there  it 
more  or  less  oedema  of  the  face,  aud  the  subjective  sensa* 
tions  of  bnrDing,  tingling,  and  itching  are  qaite  distresaing. 
The  geDerai  features  of  the  following   case  are  typical  oi 
this  form.      In  Novemher,  1875,  I  had  oocaaiou  to  prescribe 
sulphate    of    quiuta,   in   two>grain   doses,    to    a  gcDtlomm 
anfferiog  from  some  bronchial  trouble.     He  took  the  firtt 
dose  late  at  night  ou  going  to  bed.     Soon  aft-er  he  begu 
to  experience  a   feeling  of  oppression  in  his  chest  »ud  1 
seoaatiou  as  if  his  throat  were  filliag  up,  accompauied  vith 
the  most   intolerable   bnruiug  and  itching  over   the   whole 
surface  of  the  body.      WTien  I  saw  hioi  the  face  was  cede* 
matous,  aud  the  entire  surt'aoe  was  byperfflmic,  and  covored 
yriih  wheals,  inotiC  abundant  about  the  face  and  neck.     These 
symptoms  riubsidod  during  the  day,  and    I  advised   him  to 
take  another  dose  of  the   quinine  the  Huccoeding   evemog. 
ItH  repetition  wu»  followed  by  a  redevelopment  of  the  arti- 
carial  rash,  and  I  now  suspected  that  the  two   might  aund 
in  tlio  relation  of  cause  nnd  effect.      I  gave  no  mure  ({iiiuinfi, 
and  his  cutaneous  troubles  speedily  vanished.     The  p&tieut, 
who  was  a  retired  physician,  was  as  much  surprised  at  tbese 
unusual  effects  of  the  uiedtciue  as  myself.      He  had  formerij 
practised  medicine  in  a  malarial  district,  aud  had  been  ao> 
customed  to  take  large  doses  of  quinine  without  expei-iencing 
anything    beyond   its  ordinary  physiological  effects.     Two 
years  later  he  suffered  from  malarial  trouble.      Remumbei^ 
ing  his  former  uufortunate  experience,  be  did   nut  at  first 
take  quinine,  but,  curious  to  test  bis  vulnerability,  he  Boallj 
decided  to  try  it  in  one-graiti  doses.      In  less  than  an  hour 
after  taking  the  first  dose  he  had  a  violent  attack  of  urti- 
caria, which  affected  the  mucous   membrane   of  the  throat 
and  fauces,  aa  well  as  the  L'utiru  siirfaco  of  the  body. 

The   papular  and  vesir.ular  forms, — In    a   few  cases,    the 
eruption  was  described  an  papular'  or  vesicular  in  oharact< 


■kin  was  qnitkly  rcetort'd  to  its  tornial  cou^tiuo,  and  tlio  bay  wi 
to  li»ve  thii  idww^viifrrirtjr  tnwnnlii  quinitic— T.  C.  F. 

'  In  *  CBM  ducribed  by  Bouh  nddiah,  aocaowhat  miccd,  erythematoo* 
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tn  a  case  reported  by  Deck  the  eraptiou  presented  tbe 
features  of  au  eta:eiiia.  The  papules  develuped  u|>uu  an  erj- 
thematous  or  scarlattniforin  base  were  tranaforniDd  into 
vesicles.  The  resides,  pin-head  in  size,  were  more  aban- 
dantly  diHtt-ibuted  about  the  neck,  chest,  and  axillary 
region.  After  the  dmg  was  diacontinaed  the  vesicles  dried 
Dp,  and  desquamation  occurred  in  scales  or  large  lamelUe. 
Keveillod  ordered  a  patient  sercnty-fivo  centigrams  of  quinine 
three  times  a  day.  The  third  day  be  complained  of  intenpe 
homing  and  itching  on  palms,  foroanns,  thighs,  and  feet, 
which  was  followed  by  a  erythemato-papular  eruption.  Tbe 
patient  had  formerly  worked  in  a  qainijie  factory,  bat  had 
been  compelled  to  quit  hit  employment  on  account  of 
the  irritating  eifectti  of  the  quinine.  In  Heuaiuger's  case 
an  emption  resembling  erythema  oxudativum  multiforme, 
attended  with  «fdema  of  the  lids,  appeared  on  the  face  of  u 
lady  after  taking  one  half  grain  of  quinine.  On  another 
occasion  one  and  one  half  grains  of  quinine  produced  au 
eruption  of  herpetic  veaiclea  on  the  cheeks  of  the  same 
natient. 

■  Otis  relates  a  caae  in  which  a  vf-aicular  eruption,  some  of 
Ihe  vesiclos  being  larger  than  a  pea,  luid  boen  prudncod  and 
reproduced  by  the  iuierrml  use  of  quinine.      In  i>no  instance 

Hwo  or  three  grains  produced  a  severe  emption  i-csembling 
tbat  from  ivj*  poison.      Tho  same  followed  the  employment  of 

PA  hnirwash,  of  which  qninine  was  an  ingredient. 
\  The  Petechial  form. — A  nnmberof  cases  of  purpuric  erup- 
tion from  qninioe  have  been  recorded.  Moneret  (cited  by 
Deschamps)  observed  small  ecchymoses  spread  over  the 
sarface  of  the  abdomen  of  a  patient  who  had  taken  quinine. 
Briquet  saw  in  a  patient  taking  three  grams  of  quinine  a 
day  a  large  ecchyuiotiiti  develop  upon  the  bultuckci  and 
extornut  surface  of  tbe  tliigh,  and  at  the  same  time  a  petechial 
eruption  coincident  with  a  sanguinolent  diarrhoau.  I  have 
observed  a  purpuric  eruption  in  the  coise  of  a  boy  twelve 
years  of  age  suffering  fr^rn  malaria,  who  was  ordered  by  bis 
physician  the  following  treatment  ; — Five  three-grain  pills  ot 
qninino  the  first  day,  four  the  second,  throe  the  third,  two 

papale*.  tho  size  of  a  pea.  nnd  frri?  frmn  irritatian. ftpppnrcil  on  ths  legs,  ami 
aa  readminurtratioii  of  tlie  quinine  all  over  the  back. — T.  C.  F. 
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the  fourth,  and  one  the  fifth  day.  Before  he  had  compleb^ 
this  courBC,  an  eruption  of  pnrpuric  spots  appeared  Ofl  Up 
body,  more  abundantly  distributed  on  the  lower  extremities. 
They  disappeared  in  the  conrse  of  ten  or  twelve  days  ait«r 
discontinuaiico  of  tho  medicine.  Wigglesworth  observed  an 
eruption  of  non-elevatedj  irregularly  circular  patcbea  sitaat«d 
upon  che  forearms  and  ankles.  Thoy  were  attended  with 
burning  and  itching,  and  were  painful  on  pressaro.  Tbs 
Hpots  appeared  one  hour  after  taking  a  ono^grain  pill  ot 
quinine,  and,  nnder  the  continued  nse  of  the  pills,  antil  tvdre 
were  taken,  thp  lesions  increased  in  size  and  numher,  ud 
became  well-marked  luemorrhagic  patches.  Vep«n,  cited 
by  Jendi  di  Grissac,  reports  four  cases  in  which  an  eruption 
of  petechial  spots  occurred  over  the  whole  body  from  theow 
of  comparatively  small  doses  of  quinine.  In  &  case  of  a  lady 
who  took  first  o- 1  and  later  o'  1 5  gram,  the  eruption  increased 
in  violeuce  and  extent  with  the  increase  of  the  dose.  Intbis 
case  the  purpura  was  acuompauied  with  bleeding  from  tbo 
gums  and  sanguinolent  stools. 

Gauchet  reports  a  c&hb  in  which  the  iutolemuce  of  cjuiuiii* 
was  so  absolute  that  small  doses,  uuiy  teucontigramraesiMii- 
tiauud  for  four  days,  produced  purpura  with  buccal  haiiaDr* 
rhage,  principally  from  tho  gums.  The  petechial  spots  were 
abundant  and  generally  distributed.  lu  this  case  Gauchet 
gave  quinine  in  opposition  to  tho  wishes  of  the  patient,  who 
stated  that  she  had  taken  it  before  and  that  it  always  caused 
her  to  spit  blood.' 

Thfi  hullo\ia  form. — This  form  is  comparatively  rare,  bul 
tho   possibility  of  its  occurrence  is  well  aulhonticatod.     M 
Panos,  cited  by  Bergeron  nnd  Prost,  affirms  that  the  admin< 
istration  of  targe  doses  of  quinine  (two  or  three  grnms,  as 
the  custom    in   Algiers  and    Greece)    provoked  an  eruption 
resembling  the  bull©  of  pemphigtis.  , 

Fowler  reports  a  case  in  which  fonr  grains  of   bisulphat^l 
of  quinine  produced  an  eruption  of  bright-red  patches,  varying 

'  Kiilntcr  rvcvrdx  a  ciisc  cif  h[<.'nioiThnK^>«  into  tli7  ikin  uid  from  the  bovrol 
which  recurred  aftor  the  «ubcuttinwiii»  injection  of  qmnine  in  a  child.  H« 
rcfeni  to  other  instances  of  tympanic  and  inteBtin&l  htemorrhjige  following 
tlu)  vi%e  e>i  quinine.  HfumntHrin,  cpintnxiji,  oud  liWding  from  the  toniiltj 
haru  also  been  i-oconled  on  several  ™    —   -. 
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in  diameter  from  oae  half  to  two  inchc^^  over  wnets,  fore- 
arms, kut^s,  and  ankles  ;  twonty-four  hours  later  the  spots 
came  to  have  a  mixture  of  bluish  aud  yellow  colours,  and  in 
eome  of  them  very  considerablo  sac«  of  fluid  had  collected 
beneath  the  epidomiis.  The  bullne  aoon  shrivelled  and  dis- 
appeared, and  the  cutich?  jufcled  off,  leaving-  dark,  bruised 
pifTtnontationsi,  which  did  not  disappear  for  three  montha. 
The  pfttient  has  had  a  similar  experience  seven  or  eight 
times  bef&re.  On  this  occasion  the  amount  taken  was  only 
one  half  of  a  grain, 

Tiie  yini^rcwoij^  form. — In  the  case  above  quoted  from 
Briquet,  the  ecchymotic  patch  became  gatigxeiioua.  Ip  one 
case,  reported  by  Professor  Schuppert,  sis-gi-ain  doses  pro- 
duced an  intense  local! tied  dermatitis  with  commencing 
gangrene  o£  the  scrotum.  In  one  of  Professor  Kobner's 
CBBes,  quinine  alwny^  produced  an  erysipelas  of  the  scrotum. 
In  several  cases  the  speci:il  teudency  tu  irritation  of  the  skjji 
of  the  genital  parts  is  noted. 

In  many  of  the  cases  reported  several  successive  outbreaks 
of  the  eruption  occurred,  because  the  physician  either  repeated 
the  dofie  without  suspectiug'  the  causal  association  of  the  drug 
and  the  hkin  disease,  ordid  so  because  ho  wished  to  satisfy  his 
own  mind  as  to  tlie  patient's  auscoiitibihty.  The  occurrence 
of  one  attHck  scema  to  confirm  aud  inteusify  ihis  morbid  sus- 
ceptibility. 

It  is  -n-orthy  of  note  that  what  may  be  called  the  idiosyn- 
cratic intolerance  of  the  drug  may  be  an  acquired  peculiarity. 
In  a  number  of  cages,  my  own  among  them,  the  patient  was 
previously  accustomed  to  take  large  doses  of  quinine  without 
any  nnusual  effects  upon  the  skin.  Observations  are  not 
wanting  which  would  seem  to  demonstrate  the  hereditary 
character  of  this  peculiar  uuscepttbllity  in  exceptional  cases. 
King  reports  the  case  of  a  lady  who  had  vivid  brigbt-red 
efflorescence  developed  over  tbt>  whole  surface  of  tlte  body 
after  taking  live  grains  of  quiuine.  She  stated  that  her 
&tIiBF,  as  well  as  her  sister,  were  always  affected  in  the 
same  manner  after  taking  ([uiuiue.  In  a  number  of  cases, 
where  preparations  of  the  bark  were  given,  the  physician, 
thinking  that  the  irritant  effects  might  be  due  to  some  adul- 
teration, substituted  the   alkaloiil,  with  a  repetition  of  the 
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Hame  eftc<cis.  In  a  majority  of  the  cas&s,  irhnt  may  be  *«• 
garded  assmftll  doses— one  or  two  grniiis — were  jriven.  T!» 
KubjectB  of  these  observation*  were  mostly  female*.  The 
greater  fineness  of  tlie  skin  and  it%  more  exquisite  seoKibilitv 
tn  women  would  explain  its  relatively  greater  susceptibilitt 
to  irritant  uctiou.' 

Fathologeny. — One  theory  of  the  mechanism  of  the  pro- 
duoiioD  of  the  quiitiue  exantheoi  is  that  the  drag  may  set 
just  as  irritating  articles  of  food  sometimes  do,  by  atimu- 
lating  the  sensory  nerves  of  thi>  gastrio  mucous  membraDc, 
producing  reflex  dilatation  of  the  cucaneouii  vessels.  While 
this  explanation  may  apply  to  the  lighter  and  mure  tracFi- 
tory  forms,  such  as  the  erythematous  and  urticurial,  it  i> 
manifestly  inadequate  to  cover  the  severer  forms.  Anothr 
theory  ia,  that  the  sweat  glands  have  an  elective  affinity  for 
the  drog,  and  its  attempted  elimination  through  this  chanm-1 
causes  local  irritation.*  While  it  is  not  probable  that  the 
drag  acts  speeifically  upon  any  one  of  the  con?titticnt  cli'- 
ments  of  the  tskiu,  we  can  readily  understand  that  it  nar 
exert  a  direct  irritfint  effect  through  the  blood  upon  the 
vaso-motor  and  trophic  centres,  causing  disorders  of  capil* 
lary  circulation,  of  which  the  eruption  is  bat  the  outgromh. 
In  purpuric  caiies  there  may  be  diminiiihed  vitality  of  ths 
cutaneous  vei^sels  from  disordered  iunervation,  permittiog't 
transudation  of  blood  through  their  weakened  walls.' 

Dwgnosif.—Thc  quinine  exanthem  derives  it«  chief  cUni 
cal  importance  from  its  close  resemblance  to  the  rash  of 
scarlatina.  This  resemblauco  is  randered  more  striking 
froDi  the  congestion  and  swelling  of  the  mucous  membrane 
of  the  throat  and  fauces,  and  the  flubsequeut  desqnamatioD, 
which  may  be  more  of  less  complete,  and  may  Inst  from  a 
few  days  to  several  weeks.  In  one  case,  reported  by 
Dr.  PHnger,  there  was  exfolintiou  of  the  epidermis  in  largo 
lamellse,  giving  a  complete  cast  of  the  fingers  like  a  glove. 


I 


'  Some  anthont  saggMt  that  the  tiervont  t*tDpcrnm«tTit  hi*  n  pn:^i«|»«ing' 
influence.— T.  C.  P. 

'  Quinine  is  mxi  to  be  elimiDatod  iu  all  tlm  seoretipas. — T.  C.  P. 

'  It  u]u;r  t'*-'  ixii'liap*  uicful  tu  note  thnt  Pomlt  (quoted  in  ttw  '  Brit.  IfrJ. 
Joum.,'  Angtwt  3iBt.  1878)  lina  proved  tlie  pa«*g»  of  (tuiiiin*-  by  tti* 
placenta  fmm  the  tnotlier  to  the  inbtnt. — T.  C,  F. 
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len  the  empiian  is  accompanied  vr'ith  fnvpr  and  hiffh 
tcmperiiinrp,  as  in  tliG  cases  of  Professor  Ktibncr  and  two 
other  reporters,  itA  similitTide  to  RCflrlattna  is  so  perfect  oa  to 
deceive  the  most  sltilfnl  and  experienced  physicians ;  hnt 
,  these  cases  are  quite  exceptional.  The  differential  diagnosis 
^is  nsnallj  easy,  from  the  absence  of  fever  and  high  tempe- 
rature, the  sudden  developtneut  of  the  ra&h,  and  its  rapid 
subsideuce  upuu  the  au&peusioa  oE  the  mediciue.*  The  pre- 
sence of  quinine  in  the  uriue,  which  luay  bo  readily  detected 
by  simple  aud  easily  applied  tusts,  will  at  nuce  decide  the 
nature  of  the  exaatheui, 


Tents  /or  Quinine  and  other  Cinchtma  Alkaloids. 


H  The  principal  alkaloids  of  cinchoDa  baric,  used  in  medi- 
cine, are  quicinc,  quiuidine,  cinchoniue,  and  cinchoDidine. 
All  of  these  are  elimiuated  proiuplly  by  the  urine,  withoat 
sny  apparent  chemical  change.  The  reparation  of  these 
alkaloids  from  the  urine  is  coniparativoly  oasy,  but  their 
separation  from  each  other,  and  somcliuies  their  identilica- 
fcion,  ia  connected  with  difficulties,  particularly  if  attempted 
by  inexperienced  lianda.  However,  the  recognition  of  quinine 
and  quiniditie  i«  comparatively  easy.  For  this  purpose,  the 
nrine  ia  evaporated  to  a  fiinall  hulk,  then  rendered  alkaline 
with  soda,  and  agitated  with  ohlnroform,  which  will  dissolve 
the  quinine,  quinidine,  and  cinchonidine,  find  hnt  little  cin- 
chonine.  (The  latter  may  be  Hubsoquently  shaken  out  by  a 
mixture  of  four  volumes  of  chloroform  and  one  volume  of 
alcohol.)  The  chloroformic  aolntion  is  mixed  with  a  few 
drops  of  water  and  evaporated  to  dryness.  A  proportion 
of  the  residue  iw  then  placed  on  a  watch-glass,  a  few  drops 

tf  chlorine  (or  bromide)  water  poured  upon  it,  aud  then  a 
,rop  of  water  of  aoimonia,  whereupon  au  emerald-green 
*  Itching.  Bometimes  intolftmblo,  tn  T«a<trd«d  in  many  of  tb«  aistt  of 
■lairTsitiiiiforni  cniption.  Th«  primary  seat  of  (iTolution  nf  the  ruli  uppnui 
to  varr.  Thprc  ia  u  roimiTlniihEf!  [>rxmi-iii>iui  to  ifciirri'nce.  In  adilition  to 
fabrile  movement  there  may  be  marked  ifeiicnl  diiturbitncc,  dyMiniimt,  Sia. 
Oc«sffionally  tint  ^^raption  iiia.v  bu  more  lucaiiocil  In  a  few  casea  the 
aw«lling  nf  the  fiu'e  or  limbB  hna  been  so  marlM'd  as  to  migg^Nt  rt'}'»ipi>l&i. 
More  than  onp  nnthor  aW  mentioDK  aotn^  tranAitorj  joint-vwelltn^,  ivbicli 
iDtglil  delode  the  obBOTver  (Olax,  Buch,  Pointir). — T.  C.  P. 
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coluiir  will  make  its  appearance  if  qniaine  (or  qainiiline]  was 
present. 

Treatment  is  liardly  ever  necessary  (or  the  cataoeons 
diaordera  caused  by  quinine,  since  thoy  spontaneoasly  in- 
appear  on  witbdrawal  of  the  offending  agent.  A  simple 
protective  dusting  powder  will  rcliove  the  subjective  bchm- 
tion  of  heat  and  itching  which  commonly  charaoterise  the 
erythomatons  and  urticarial  forms. 

A  nnmber  of  expedients  have  been  suggested,  to  prevent 
the  irritating  effects  of  quinine  upon  the  skin.  Lightfoot 
observed  the  rapid  disappearance  of  the  quinine  eruptioa 
following  the  administration  of  twenty-five  drops  of  tinotmo 
of  byoscyamus  and  sponging  the  bod;  with  alcohol. 
Uydrobromic  acid,  it  is  claimed,  exerts  a  remarkablo  iofio* 
enco  in  ooujiteractiug  the  untoward  oUocts  of  quinine. 


COOTTJll. 

Conium  in  large  bat  not  toxical  doses,  according  to  St 
Bometimes  produces  an  erythematous  or  pupular  eruption 
upun  the  skin  in  conjunction  with  injection  of  the  eyes, 
diaphoresis,  and  other  characteristic  symptoms. 

Dierbacb,  quoted  by  I'iiTard,  states  tbst  di»phoresis,  ei 
i^ipelaCouH  intlammatioD,  bluish  spots,  or  a  roeaceal  erupt 
may  follow  the  internal  use  of  this  drug. 


COPAIBA    AND   0ITDEB8. 

The  eruptive  disturbances  caused  by  copaiba  and  cubebe 
are  generally  recorded  together  under  the  head  of  "  balaamio 
eruptions." 

Since  those  two  drugs  are  so  often  given  in  combination 
it  would  be  difficult  to  differentiate  the  part  played  by  each 
in  the  production  of  the  cutaneous  phcnomona. 

It  will  be  most  convenient,  therefore,  to  study  thoir  inci- 
dental effects  upon  the  skin  iu  the  same  connection  ;  it  must 
be    noted,  however,  that    the    two    drugs  are    not   equally 

coimriiAsao. 
J.  £.  Gunti  records  »  case  of  f  uniiicuto«i»  foHoiriag  th*  intwnal  tue  q|_ 
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idowed  with  exanthomatogenic  properties ;  while  the 
erupitoDS  produced  by  cubeba  are  quite  rare,  those  which 
follow  the  ingestion  of  copaiba  are  comparntively  freqaent. 
They  were  first  described  by  Montiigre  in  1814,  and  after- 
ward by  Ricord,  tea  years  later,  under  the  designation  of 
drytheme  We*  rejinetue.  Bazin  differentiated  the  clinical 
features  of  the  baUamic  eruptions,  and  to  his  admirable 
description  little  has  since  been  added. 

In  Bome  cases,  the  eruption  appears  soon  after  the  adinini«- 
tration  of  the  drug ;  in  other  case^^,  not  until  after  it  has 
be«a  coatiDQod  for  boihq  days,  almost  always  by  iho  oighth 
day. 

The  copaiba  i-ash  manifests  a  predilection  for  certain 
regions,  as  the  wrists,  ankles,  kueus,  bauds  and  foot,  breast, 
and  abdomen,  eonictiuiea  it  is  general,  occupying  tho  entire 
surface  of  the  body.  A  nuuibor  of  eruptive  elomouta  have 
been  met  with,  but  erythema  and  papules  are  by  far  tho  most 
common. 

The  erythematous  and  pap-ular  form. — This  is  character- 
ised by  rosy  or  bright-red  spots,  the  hyperfflraia  disappear- 
ing ou  pressure.  Its  favourite  seat  of  development  is  around 
the  articulations.  The  patches  are  usually  rounded,  some- 
times irregular,  not  elevated  above  the  surrounding  skin, 
separated  from  each  other  by  interspaces  of  perfectly  normal 
skin,  and  sometimes  cuatesoiug,  forming  patches  of  con- 
siderable size.  Certain  observers  have  described  miliary 
and  seartaliua-like  eruptions  with  cedema  of  the  subcutanoooa 
cellular  tissue.  It  is  accompanied  with  itching,  which  may 
be  very  intoase.  It  usually  recedes  prurnptly  with  the  uea- 
sation  of  the  mcdiciuoj  the  spots  gradually  fading  and  dis- 
appearing with  slight  desquamatioQ.  Lf  the  use  of  the 
drug  be  contiriuod,  the  hypera)mic  spots  may  develop  into 
papules,  or  the  rash  may  be  papular  from  the  first.  iJeren- 
guior  describes  a  case  i«f  eruption  from  cubebs,  in  which  the 
lesions  were  miliary,  but  uniting  iu  many  places^  forming 
finger-nail  sized  etevatinna  abo70  the  surfaco  of  the  skin. 
Tlie  eruption  spread  over  the  face,  arms,  and  trunk,  less 
abundant  over  lower  extremities.  It  disappeared  with  a 
slight  branny  desquamation  in  a  few  days  aft^jr  stopping 
the  use  of  the  medicine.      Weiss  gave  a  yonng  man  twenty 
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grama  of  cuWbs,  which  produced  high  fever,  and  an  erap- 
t>OD  SO  cloitely  resembling'  roseola  that  it  was  deemed  aeces- 
aary  to  take  suituble  precaatioius  to  prevent  the  spread  of 
the  infection.     The  eraption  disappeared  in  three  days.    A 
sectind  bimilnr  dose  prodact'd  precisely  the  samo  phenomena./ 
The   vrtirurial  form. — The    rash    may    comniencfi  as  an 
urticaria,  or  wheals  may  bo  developed  sooondarily  upon  n 
erythematous  surface.     In  a  case  under  my  observation,  the 
rash   on    the   finit   day   presont^nj   the  aspoct   of   a  roseola 
affecting  only  the  seats  of  predilection  indicated  above.     Two 
days  later,  the  medipine   having-  been   continned,  almost  ih* 
entire  Bnrfaco  of  the  body  was  erythematons  and  covered  with 
larfje  rosy -red  wheals,  accompanied  with  more  or  less  oedenia 
of  the  face.      The  eruption  was  most  abnndantly  developed 
npon  the  back,  shoulders,  and  buttocks.     Upon  the  legs  the 
eruption   was    petechial   in    character.      The  eruption   di»*j 
appeared   with  the  cessation  ol  the  medicine.      Two  weeki'] 
later  tbo  iiieJiuine  was  aijuiii  given,  by  way  of  expenaieQ^:| 
with  the  roaull  uf  reproducing  the  same  eruptive  elements. 


'  The  •o.citlled  Rotfola  bahamicA  or  baisaviie  eryth^tna  arising 
the  iiigi-Htioiii  c>f  (.'iipiLiW  in  prolnblj  the  ilnii;  vraption  ntiuit  widvlj  Icnowv 
in  the  profesNioD,  ae  it  is  Crvi;|uenlly  ae«u.  My  colleu^ue.  Dr.  MurroU,  vlw 
VfM  adtninistiriii];  the  drug  for  chronic  bruitchiul  catiurh,  lately  wnt  n* 
quite  a  nuKilmr  uf  ciwoh.  Tlir  nlm(](«  i<f  ralour  on  diflerAnl  piirtH  of  tit* 
body  and  the  intenwity  of  evolution  and  amoant  of  eraption  vary.  Tn  all 
the  ouios  I  littve  »eea  tba  nuh  evolved  us  diici-clc,  tiny.  i-rytluiiaHtoii 
punot«t  or  |>ti|)tilr*,  apparently  aented  at  tlic  follicles,  and  tending  to  gmp 
tngoth(>r  (morbillilorm)  into  patches,  which  mny  become  confluent  and 
I'Ewemblf  onrllxMiiiL  iiinltiformH.  If  tlir  hy])t<ini,'iuia  he.  very  int«nM  TMti'lM 
inn;  uct^aeionallj  form  hen>  and  there,  or  the  jiatch^H  beoome  nrtk»ul- 
Tbo  face  mny  he  flushod,  the  c'lnijunctivu!  injtfct(.<d,  and  in  tKune  cwee  then 
may  He  (TonBidprable  <rdonin  of  the  slrin.  The  degrw  of  irritation  variei, 
but  w  Bouiotimeii  inloniu>.  There  may  )>l^  ronnidorable  febrile  reaction  and 
■igDR  of  irritutioii  of  ttit?  (^Lro'inleftiual,  r«>ai]jiratory,  and  genito-urinaiy 
tnuL-t*.     UidaT  said  tolemtion  miifht  be  crtdhlixhed. 

Thin  i»  Hit  eruption  wliidt  expccially  Tusf»  the  q^ucvtioQ  whetber  the 
ranoiii  symptocLi  are  due  to  the  eliminntion  of  the  drug.  Gnbler  BXplaini 
the  eniption  by  the  passatfo  of  the  volatile  oil  by  the  rweat  f;landi. 
Barlliiilow  nttribntei*  roiuw,  at  any  mte,  uf  the  urticarial  conditioua  U>  gactro- 
inteatinal  irritation. 

In  Ncligan's  n-oik  r>n  '  DiseaaM  of  the  Skin  '  ia  an  account  of  a  motbrr 
vbi>  wii*  iiikmg  copaiba  and  suckling  her  child.  Both  were  attorlcod  with 
urticaria.— T.  C.  P. 
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dar  form.- — Hajer  report? 


ifi  rrmntlar  form.' — Kajer  reports  a  ca?e  in  which  the 
idtuinistration  of  copaiba  nnd  cuhebs  wns  foIIoweJ  hy  an 
»raption  of  vesides  eimilar  to  tliose  of  eczema.  It  conoisted 
)f  namerous  pin-hettd  sized  vesicles  fillud  witU  transparent 
laid,  developed  priiicipatly  upon  tli»  wrists^  elbowt^,  aiikLuv, 
lad  kuees.  The  skiu  vraa  red,  faot^  und  swolleu,  preseuting 
1  coDditiuu  aualogous  to  thiit  uf  eczeitin.  rubrum. 

2%e  bullous  form. — Hardy  bas  reported  a  case  of  pem- 
phigvs-Hke  eruption  following  the  use  of  copaiba ;  the  drag 
Bret  produced  an  urticarial  eruption,  discrete  upon  the  face 
uid  chest,  conHneiit  upon  the  limbs,  attended  with  intenBO 
itching,  which  disappeared  in  fonr  or  five  days  after  the  dia- 
lontjmiance  of  the  copaiba.  After  several  days  adininiKtra- 
tion  of  the  drag  a  aeoond  time,  there  appeared  an  emption 
rf  large,  irrcgalar,  inoomplete  bnllaj,  which  readily  ruptured, 
followed  by  dcaquamntinn  lasting  six  weeks.  The  eruption 
came  out  in  successive  crops — the  duration  of  each  holla  waa 
ftbout  six  days. 

In  1874  T  was  called  to  a  patient  who  had  been  taking 
copaiba,  whose  entire  body  wag  covered  with  a  patchy  ery- 
thematous eruption,  very  itchy  ;  the  spots  were  discrete 
exc«pt  around  the  ankles,  in  which  location  there  wuh  u  belt 
of  vivid  diffuse  redness  two  or  three  incheij  in  width,  cum- 
pletely  encircling  them  ;  over  thin  reddened  zone  there  were 
a  large  number  of  IiuIIeb,  aoine  of  thern  discrete,  others  con- 
6neDt.  The  development  of  the  buihe  in  this  locality  was 
attributed  to  the  pressure  of  elastic  gaiters. 

The  }wtechiai  form  of  copaiba  eruption  ie  usually  asso- 
ciated with  the  erythematous  and  urticarial.  Uyde  has  seen 
the  rash  of  copaiba  occur  in  dark  mulberry-rcd  patches. 
Judd  described  a  copaiba  eruption  resembling  the  bite  of 
insecta. 

Mauriac  doscribos  an  eruption  from  copaiba  and  cubebs 
presenting  nnusual  features.  After  the  eruption  had  lasted 
several  days,  the  spots  upon  the  ertreuiitics,  especially  upon 
the  forearm  and  wrists,  displayed  centres  of  ecchymotic  red- 
Dees  eorroLinded  by  pale -red  circles,  which  in  their  tun:  were 
circled  iu  other  circles  of  dark  red,  each  patch  measuring 
from  two  to  throe  ceutimetrea  in  diametor.  On  the  lower 
oxtremilies  there  were  multitudes  of  piu-head  sized  petechia. 
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Diagnosis. — The  copaiba  rasb  derives  its  chief  cUmod 
importance  from  ita  Bimilarity  to  the  er}''thematon8  sypkilidc 
And  the  rash  of  the  eruptive  feTers^eBpeeialty  rotheln,  wdec 
the  papular  element  predominates.  The  dingnoatic  differ* 
ences  in  confign ration j  oolotir,  localisation,  exhalatioD  o! 
reainoHB  odour  of  the  drug,  i&c.,  need  only  be  alluded  to.' 
The  odour  of  the  essential  oil  of  copaiba,  of  cnbeb!,  at 
juniper,  and  of  turpentine  (pure)  can  generally  bo  dislio- 
guished.  This  may,  however,  be  done  with  greater  certainty 
if  the  Drine  ia  distilled  to  a  syrupy  consistence,  and  the  dii* 
tillate  shaken  with  petroleum  ether  of  as  low  boiling  poiot 
as  possible  (f.  i.,  rhigutene].  On  spontaneous  evaporation 
of  the  latter,  the  odour  of  ibe  essential  oil  may  nsually  be 
recognised,  when  the  last  traces  of  the  solvent  are  volatilised. 
If  this  movement  is  missed,  the  essential  oil  itnelf  may  vol*' 
tilise  and  thereby  fail  to  be  identi&ed. 


D101TAU6. 

The  external  application  of  the  fresh  leaves  of  foxglove  in 
the  form  of  an  ointment  excites  au  irritation  of  the  skin 
which  may  result  in  an  erythema,  or  an  emptioD  papatar  ia 
character.  The  production  of  an  exantbem  from  the  inges- 
tion of  digitalis  has  been  bnt  seldom  observed.  Behrend, 
quoted  by  Hyde,  refers  to  macular  and  maculo- papular  erap' 
tions  succeediug  its  use.  ^m 

Traube  reports  two  cases  in  which  affections  of  the  akiilS 
resulted  from  the  internal  use  of  digitalis.  In  one  case  the 
patient  had  taken  a  (quantity  of  the  infusion  representing 
nearly  sixty  grains  in  the  course  of  two  days.  Four  days 
after  the  last  dose  there  appeared  an  erysipelatoid  aSection. 
of  the  face,  which  terminated  in  an  excessive  ragged  desqua- 
mation a  few  days  Jator. 

Ill  the  nost  case  sixty-one  grains  had  been  taken  in  th» 
form  of  an  infusion  in  the  course  of  five  days.  Four  or  fiv» 
days  after  the  last  dose  an  eruption  of  promineni  reddisb. 
papules  appeared  ou  the  body,  backs  of  hands,  and  forearma. 
These   papules  coalesced,    forming   large   patches   elevated 

'  Arthur  Ciwper  i«eiird»  »  caM  in  which  the  Imluiniic  emptinii  and  ei^tlw 
■lUlUiu*  nyjjhilide  w«re  co-exiBt«at.— T.  C.  F. 
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above  the  surface  of  the  skin.  The  next  day  new  patches 
Appeared  apon  the  upper  arms  and  neck.  The  exanthem 
disappeared  in  a  few  days,  deetjuamation  ia  large  flakes 
occurred  worae  days  later  <ju  the  body  and  extremities. 

It  is  a  noteworthy  fnct  that  the  eruption  appeared  in  each 
fonr  days  after  the  suspension  of  the  medicine,  which  ia 
in  liarmony  with  the  well-known  cumulative  effects  of  the 
drag  upon  other  organs  when  not  rapidly  eliminated  from  the 
vascular  channels. 

Schnchardt  reports  a  case  where  a  similar  form  of  ernp- 
tire  disturbance,  involving  the  entire  surface  of  the  body, 
was  twice  developed  by  the  u66  of  digitalis. 

A.  case  in  which  the  irrttant  action  of  digitalis  upon  the 
akin  was  siagularly  shown,  came  under  my  observation  a 
few  years  ago.  The  patient  had  been  taking  inEuaion  of 
digitnlis  in  active  doses,  with  acetate  of  potash,  for  partial 
suppression  of  the  arine.  After  a  few  days  of  this  medica- 
tion, there  appeared  an  erytbematous  efflorescence  over  the 
entire  surface  of  the  body,  which  the  family  of  the  patient 
thought  was  scarlet  fever.  The  next  day,  the  medicine 
still  being  continued,  the  whole  surface  was  covered  with  an 
■nrticarial  eruption.  The  wheals  appeared  as  laj-go  promin- 
ent plaques,  elevated  considerably  above  the  aurfaeo,  and 
iuiensely  itchy.  There  was  tedemaof  the  face,  pufliuess  of 
the  eyelids,  high  temperature,  and  considerable  coustitutioual 
disturbance.  The  eruption  began  to  disappear  in  the  course 
of  two  or  three  days  after  cessation  of  the  medicine.  Des- 
quamation in  large  flakes  continued  for  several  weeks. 
There  was  complete  alopecia  of  the  scalp  and  shedding  of 
the  nails  of  the  fingei-s  and  toes.  AJbaminnria  was  con- 
stantly present  for  some  time  after  the  attack. 


^  proc 


DDICAIURA. 


The  most  characteristic  incidental  eitect  upon  the  skin 
produced  by  the  ingestion  of  this  drug  is  au  iucreaBed 
sensitiveness,  and  the  appearance  of  an  erythematuus  con- 
dition. Urticarial  and  "red-scaly"  eruptions  have  also 
been  recorded  from  its  use. 
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BBOOT. 

The  condition  called  "ergotism"  may  resalt  horn  tb 
internal  adminiHtration  of  the  drug  in  medicinal  dosea,  or 
from  the  consumption  of  bread  or  other  farinaceous  food 
strongly  impregnated  with  the  diseased  rye.  Changes  io 
the  skin  from  the  ingestion  of  orgot  are  comparatively  rare, 
and  only  supervene  upon  its  long-continued  use.  A  vesi- 
cular eruption  upon  the  skin  with  petechia}  has  bvea 
observed,  aUo  a  pustular  and  furuncular  inflaiumatioo; 
sphacelus  and  circnmscribed  gangrene  may  occur  on  piltt 
distant  from  the  centres  of  circulation.* 

The  group  of  sVin  lesions  compreheuded  under  convni- 
sive  and  gangrenous  ergotism  will  not  be  considered  here, 
since  th&y  ai-e  phenomena  caused  by  consumption  of  f«id 
infected  with  ergot,  and  rarely  result  from  tbe  use  of  the 
drug  in  medicinal  doses. 

The  hypodermic  injection  of  ergotin  is  usually  followed 
by  more  or  less  intense  symptoms  of  local  reaction.  At  the 
point  of  puncture  there  generally  results  a  painful  hiack 
unsightly  swelHug.  These  nodules  are  exceedingly  sena* 
tivc,  and  may  persist  for  some  time.  A.  phlegniouoiu 
inflammation  nround  the  point  of  injection  not  infrequently 
results.  Carrying  the  instrument  deep  down  into  the 
BubcutaneouR  ti^^snes  does  not  prevent  the  formation  of  thess 
nodular  infiltrations. 


Msfl 


'  In   connurtion  with   cr^tinn,  refprcnce   may  he   tnftdj?   to  tomew' 
armlHgftu*  iliseMes  probably  associated  with  difieiu^d  hread-atnfl'B,  viz. 
tnriit^rioi:<<  opiilctnic-diiMii'nt  nmxlvnin,  pr]1n^pii,and  ttu*  affpctiotiM  orcarrinj^ 
in  Iitd'iB  fro™  the  «ra«timption  of  diaraaed  gnia  or  mm*  of  the  rwiOOt 
le^iminntifl  »i^wi»  known  u;<*nrric'ii)l,v  u  DAL     Hindi's  *  Handbook  of  Gm- 
graphical  und  HiBtorical   Pntholog;'   may  1>e  oon«nlt«d  for  ref«rencM.— , 
T.  C.  P.  I 

'  R«fi>nn&tHVi,  in  the  aedoiu  «pidMaio  of  ergotimii  occurring  in  E»t«Ta 
Runia,  1889-90,  observed  trophic  ohui^MaSectio^  the  Iiair  and  Doils.  la 
the  Fmnkonborg  eptdemtc  in  1879  ilifrht  ftna1)»iviA  of  th«  utitrmic  flngen 
iru  obaenrw).  aleo  bulla,  miliaria,  ecwmn,  hoiln,  nrtioaria,  and  Iom  of  naib 
and  acalp  iitir. 

Mcadom  r«ooi:6)  a  ces«  in  which  intoxication  and  rcdnen  and  aweUiog  « 
thft  face,  evelid«,  aud  right  arm  recurred  on  three  orcaaion  in  a  woman  after 
the  adrainiftration  of  ergot.     He  refen  to  anothtr  similar  cme. — T.  C.  P. 


J 
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FERECil — lODJDE    OP    IttOM. 

The  mo«t  common  cataneous  diHturbttuco  observed  from 
le  internal  use  of  iron  is  an  acnoiforra  eruption.  Trousseau 
8ayB  ihat  it  is  more  froquoiitly  observed  in  women,  and  is 
developed  upon  the  face,  breat^t,  nnd  bauk,  wtthoiit  coueti- 
tutionnl  dietiUrbanco. 

Of  tbo  various  siiUh  of  iron,  the  iodide  is  the  only  one 
ooinmooty  credited  with  the  power  of  pri>diicing  well-marked 
irritative  offectH  upiin  rhe  Hkin.  The  eruptions  which  may 
follow  the  ingestion  of  iodide  of  iron  Imvo  bet*n  described 
an  "  ervthematons,"  "  papular  or  nrtic«rial,"  "  eczematons," 
«iid  "pustnlar"  in  character.  Since  those  irritant  effects 
are  most  probably  due  to  the  iodine  contained  in  the  prepa- 
ration, they  will  more  properly  be  considered  under  the 
rkd  of  eroptious  produced  by  iodine  and  iCn  compouade. 
Th 


HTBBAROTRUM — aKKCDBT. 


The  appUcattuu  o£  mercury  to  the  skin,  as  in  the  form 
DDguentum  hydrargyria  ocodsiona,  oa  is  well  known, 
various  degrees  of  irritation.  The  grade  and  extent  of 
the  intlammatory  action  will  depend  upon  the  strength  of 
the  preparation  nsed  and  the  duration  of  ita  contact.  This 
may  vary  from  a  slight  erythema  to  a  high  degree  of  der- 
matitis, and  the  formation  of  BJonghs.  The  moat  common 
Ilorm  is  an  orythcinatouB  or  vesicular  eruption.  The  vesicles 
I  Ol'AUA>-A. 

I  have  a  uutv  thut  MiuitvKuzitii  iJeeonWd  urticuia  following  the  uw  of 
Gnarant. 
OCT  act™. 
Mnrrall  recordi  an  erupiiira  covprln^  the  Anns  and  legs,  acconipsnienl  by 
inti>tiEo  itching,  in  u  mnti  tiikin)}  two  (Um'liiiix  oi  c>onfvution  three  tiiueii 
daily.  The  cnnfwtion  ivoa  cumpmed  of  lo  gtaina  of  ^aiic  nam  in  a 
dnehra  of  honey.  1  >aw  thia  eruption,  and  it  waa  a  milJAiy  «nrt hemfitous 
fraption,  closdy  ivaaiubling  the  iirdin&ry  oopailM  nuiki. 

0C80DN    OIL. 

Unntgotnety,  when  {^rg\in  uil  vim  inlruduccd  by  Sir  William  O'Shanph- 
•jr  in   1S38  iu(  a  Ntibntitiitfl  fur  cnpaiha  in  gleet,  reoonled  a  case  nf  erap* 
iproduMii  by  it,  re*embling  copaiba  rash.     I  hare  no  further  record  uf 
bw  nsfercnce.— T.  C.  F. 
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are  usually  Btuall,  closely  aggregated,  and  froqaeutly  derdsp 
into  pustules,  especially  when  seated  around  tbe  faair-feUidffi, 

The  local  application  of  corrosive  sublimate  io  thefonnot 
antiseptic  dressing,  whicli  is  practised  by  so  many  surgeons 
at  the  present  day,  has  been  followed  by  eruptive  distarhaooes 
in  a  large  number  of  eases.  Dr.  Reichet  reports  thefoUav* 
iug  case  : — After  an  operation  for  genu  valgum,  the  1^,  froo 
foot  to  pabes,  was  enveloped  in  the  snblimate  gauze.  On  ilie 
fifth  day  sensations  of  burning  and  itcbing  were  felt  in  the 
limb.  Upon  removal  of  the  bandages  the  leg  was  found  to 
be  covered  with  an  intense  papal o- vesicular  eczema  ;  tW 
integoment  was  cedematous.  A  general  erythema  was  now 
developed  ;  the  whole  body,  except  face  and  neck,  was  thicklj 
covered  with  amull  red  spots,  especially  upon  the  breath 
abdomen,  scrotum,  and  back  of  elbows.  Four  days  after  tbe 
removal  of  the  subliinate  bandage  the  eruptiun  disappeared. 
Numerous  other  caries  of  eczema  mercuriale  have  been 
reported  from  the  use  of  tbu  sublimate  dressing,  Noteel 
reports  a  case  of  erythematous  eruption  about  the  pelvis,  and 
extending  over  the  body,  resulting  from  tlie  use  of  sublimate 
injections  after  confinement.  Lessona  obsen'od  at  the  Mater- 
nity Ilospital  ac  Turin  three  cases  in  which  a  peculiar  roseo- 
lons  rash  followed  the  nse  of  sublimate  injections  after  child- 
birth. The  rash  first  appeared  upon  the  breasts,  and  wa* 
preceded  or  followed  by  salivation.^ 

The  fact  that  eruptive  disturbances  sometimes  follow  the 
ingestion  of  mercurial  preparations  was  recognised  by  Ben> 
jamin  Bell,  1796,  wlio  first  described  eczema  mercuriale.     laA 
a  monograph  published  in   1804,  Alley  grouped  under  Ihft^ 
general  term  Hydrargyria'  several  forms  of  eruption,  which  he 
described  as  H.  mitis,  H.  febrilis,  aud  H.  maligna.  M 

I.  EydTtirffyria   miiis. — The  eruption  consists  of  a  slight 

'  See  alio  Bmn's  TheaU  for  other  cues  of  thin  uaturo.  NtmcroiB 
infflATi«cK  of  ffttftl  poiaoniiii{  from  aiich  inj«otion»  were  rallect«d  by  Butte 
('ffanvellea  Ai-clnvini  (!  Ohitetriquo  et  de  Gyn^colope,'  1S86,  aiul  ■  M«l. 
BeocrnJ,  N.  Y.,'  July  jotb,  1886).  TIih  occuireiniB  of  a  ra«li  i«,  hoicevec, 
Pxce])tiuT]al.  JH 

Diibrcuilh  records  a  ram  of  omptiuii  Following  n  cnlomol  enema. — T.  C  ^| 
■  Mnri'l-Lav»llt-e  Huggvut*  tfie  n'tentioa  nf  tlip  term  hvdr&rgjrie  cutAO^ 
to  denote  tbe  edecia  on  the  flkin,  nnd  ttie  tvrui  cir re u rial! nous  to  deaignsu 
"  r«UMUiblo  tlc»  ttvciili-nta  dm  i.  rimpr^gnation  mercnrielle."     Tbece  •o-cftUed 
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«ffiorosceace  localised  iu  certain  re^ons,  snob  aa  tho  internal 
inr&ce  of  tho  tbighs,  sciotuiu,  the  groin,  and  the  lower 
segmeut  of  tho  abdomen,  somotimoa,  but  ruroly,  on  the 
arms,  back,  and  face.  A  close  oxamination  of  those  reddish 
patcheu  revealu  a  uiukitudo  of  minute  vosielee  filled  with  a 
transpan'tit  Huid.  Ii  is  attended  with  intetiuo  itching,  but 
the  ernption  auually  subaides  hoou  after  the  cesaation  of  the 
mediciue. 

■  2.  Bt/draTgyria/ehrilM. — This  form  may  develop  ab  initio^ 
V^,  SB  is  more  freqnent,  it  Baoceeds  the  benign  form,  aud 
'1Biyiffp**'°  itself  as  a  more  severe  inflamraatiuu  uf  iho  skiu. 
There  is  an  intense  scarlatiniform  redness  occupying  the 
entire  surface.  Cpon  this  appear,  towards  the  fourth  day, 
larger  aud  more  voluminous  vesicles,  coppery  in  tint,  dis- 
tended with  a  purulent  fluid.  These  vesicles  rupture  and 
cnist  over,  reseoibliiig  the  crusts  of  eczema.  There  is  cou- 
aiderable  fever  and  coustitutioaal  dUturbunce,  Desquama- 
tion occurs  in  tiukes,  as  in  scarlet  fever.  Sumetiuies  several 
sncceHHivo  exfoliations  take  place. 

3.  Hydrargyria  maliyiiu. — Tho  pheuomoua  of  this  etage 
are  simply  an  aggravation  or  inteusitiuation  of  the  preoeding 
from  a  coatinunnue  of  the  drug  after  the  vesicular  eruption 
has  declared  itself.  The  skin  becomes  of  a  purplisli-red  hue, 
swollen  and  painful,  and  is  covered  with  conHuout  vcaiclea  or 
large  bulla)  filled  with  a  sftro-purulent  fluid.  The  constitu- 
tional  disturbance  is  coiTCspondingly  increased  with  tho 
aggravation  of  tho  cutaneous  symptoms  ;  dosquaiuation  takc^ 
place  from  the  fourth  to  the  eighth  day,  the  epidermis  peeling 

rin  large  flakes. 
Small  do^es  of  the  drug  are  capable  of  exciting  an  irritant 
action  upon  the  cutaneous  system.  Alley  saw  it  in  one  case 
after  taking  iwo  grains  of  calomel,  and  iu  another 
case  after  three  grains  of  calomel.  Fournier,  cited  by 
Hallopeau,  observed  an  eruption  identical  with  tliat  of  scar- 
latina, which  appeared  on  the  face,  truuk,  and  extremities  of 
a  patient  who  had  taken  five  centigrammes  of  protiodide  of 
mercury.     It  was  followed  by  a  desquamation  even   more 

"mtrcurifti  eruption*"  h»v<e  also  Wen  iiamei]  "uiea-uriiil  otytlieiuft"  by 
Edinburgh  pIijHiuHaDB.  "  luercunnl  ei.'Zi-uia"  by  Juhn  Pearaon,  "iiii>rcunAl 
lopm  "  by  Horiurtj-,  and  "  mecurial  exoDthem  "  by  J,  Fnnk. — T.  C.  F. 
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abandant  than  is  observed  after  ordinary  scarlatina.  Tlte 
same  scarlatiniform  eruption,  fMlowed  by  abundant  de^u^ 
mation,  occurred  after  the  use  uf  acid  nitrate  of  mercury  and 
Duptiytron'a  pilla, 

Eugleinanu  reports  a  case  of  ttesquamativo  ervtbema  after 
takiug  three  cluHes,  two  audone-baU  gruius  each,  of  calotuel. 
The  eruption  first  appeared  on  the  bead,  with  cmlema  of  tba 
face,  and  in  uue  night  spread  over  the  whole  body ;  ttie 
patient  bad  bad  similar  experiences  after  taking*  mercurial 
pills,  and  also  aft^er  having*  been  exposed  to  mercurial  vapon. 

Blanchrn  reports  the  case  of  a  woman  exposed  to  fameeof 
mercurial  vapour.  After  6ve  or  six  days,  a  roseolar  eraption 
first  appeared  on  face  and  neck,  and  became  f^eneralieai 
On  certain  imrts,  as  arras  and  upper  part  of  trunk,  there 
wore  figured  and  croscenttc  patches  on  a  sliglitly  reddened 
base,  as  seen  in  mobilliform  erythemas.  The  eruption,  wbicb 
was  not  attended  with  constitutional  distnrbancej  disappeand 
in  five  or  six  days. 

Almost  every  form  of  ©roptive  disturbance  has  been  re- 
corded n»  oocarring"  from  the  internal  admiuisi ration  of 
mercury;  urticaria,  herpes,  impetigo,  purpura,  furuncle*,  witk 
ulcerative  lesions  involving  considerable  loe«  of  tissue.* 

'  ■litruNci'lT  rejMirtu  a  tv^iiiiLl  tirtir»riji  invnri»Mv  following  hvpodpncic 
injecticnfl  of  corrusive  Hiililimnte,  Thf?  dintrihution  of  the  ernption  tiriti 
coDoidfiablir  in  extent  and  localisation.  Petersen  ivconls  a  tcmfTiliwI 
en-Wieitiiitoii*  ftni|itiiin,  ocruning  Imlf  »n  hiwr  ufti-r  a  riJomrl  hjpodrnnte 
inj^ctinn.  After  a  i>N^t)i]  injertton  a  limited  errthpina  was  8f«n  round  Ui* 
»it<.>  of  tbc  priuk.  Afk-r  u  third  injcL'ticin  uuthiiitf  Iiii[rpcnod.  In  snotber 
putient  a  siniiUr  eericB  nf  phenomena  Eolluwed  the  injtwtion  «f  y^llov 
oxide  of  mercury.  Burtnt'IF  Twords  n  on«c  in  which  n  dingle  friction  of  gjtj 
mercurial  ointment  wm  rapidly  followed  bj  an  eruption  of  pnjmUr  irrthemk 
«ll  over  tli«  body.  A  mxh  hImi  prisncd  iift«T  »  hyp>.idennic  injection  in  thi* 
Sftuio  i^utient.  and  after  the  ici^nttiun  of  u  Ktii)j:le  do»e  uf  mennr}-.  Iva{^ 
«aw  an  erythema  multiforme  follow  mrronrial  friction,  and  St«inh^rR  att»i. 
butod  ft  generalioed  erythema  to  the  loi^al  action  of  Emplfuttruui  de  Vigo. 
Mnrltlinr  luntitinn*  u  g^nemlised  hiilluiia  eru|itioEi  following  frirtioDs  of  f> 
xaeirurial  belladonna  <iinlm<<nt  to  tlie  Fcrotum.  See  also  the  bullous  erup- 
tion ilnncribMl  by  Petrini. 

Morf>i-T.aTall(''e  liae  recently  dincmK^eil  the  snhjert  in  an  interestinf?  uid 
©Uhorate  paper.  Tli*  oecurrwnce  of  thew  empTion*  wax  almost  fnr|ii«tleo 
and  oven  deuiv^l,  but  antn  recent  obHervatioiiJi  hnve  eoovluttivtly  ostabUabed 
tlint  n  "  hytlistRyiie  "  of  intemuJ,  or,  tu  use  BazinV  term,  of  patho^netie, 
rnusjition  unilonbtedly  can  ocanr,  similar  in  type  to  the  eruption  produced 


I 
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Teata  for  Mercury. 

The  most  certain  method  of  dotocting  mercorj  id  tlio 
urine  ia  by  eiectrolyBis,  that  is,  by  causing  it  to  he  do- 
fioaited,  in  a  raetnllic  state,  upon  either  gold  or  copper  (or 
certain  otliur  luotala),  and  then  examining  the  deposit  for  ita 
identity. 
K      Tnke  a  piece  of  bright  gold  witb  (or  some  other  nmootb 

l>y  til*  external  application  oE  inercurialK,  He  points  out  that  tbeee  erup- 
tions liave  n<!nm.'<l  in  tlio  liiime  putient  witli  the  nipvatud  lulniiniHtratmn  ^ 
tnerenry,  either  in  the  «imp  nr  a  rarieJ  pi-epa ration,  ami  havp  fiillawBcl,  not 
only  tin-  intvmiLl  eihibitior  of  th*  ilru)i,  bwt  u]n>  tlie  e»t*mnl  Hp]ilication  nf 
Neapolitan  oiiituiont,  RubtiiuuU*  ilreBninifi,  uii  tlie  aeiJ,  iiitrutv,  vH^Ino- 
uteruto  injwtians  of  the  sublimate  or  biuii>Ji(lc.  a  calomel  enema,  and  th« 
tabalation  <if  fiimwi.  Ganchenifit  recn};nized  three  forms  of  eruption,  v\z-, 
the  Bcnrlfttinifortn.  the  mnal  type;  the 'eczeiin&tnuA,  lEeik-'rihei)  hy  Alloy; 
and  iithiT  mill  fflnnn  [nib*o]ifonn,lurticiit<r,  Ac.).  Morel-Laiiallf*  c;on»icloni 
k  clasxifiiTaticin  fouiiiled  on  the  elementary  l^aioni  to  be  antiquated,  and 
thiulu  tlmU  if  any  (froiipini;  at  the  i-aaen  be  c&Ued  for.  it  wonld  be  better  to 
liAve  regard  to  the  ^rnvity  nnd  dnmtion  of  th«  disturbtinc«,  ami  to  note  a 
d%seret«,/ugaciou*  n»d  hiaiffniJii:aHt  farm  {H.  mitiii),  an  inteKMe/onii,  and 
a  tfraw  or  even  mulignuni  fiirm  {H.  malt^al.  lie  does  not  act'ept  Alley'i 
second  claw  "  simplex  febrliit"  because  uitiungel  tho«L>  cttwH  whicli  con  bfl 
regarded  ax  mitet,  judged  by  their  duration  and  renetion  upon  the  economy, 
^1  »  great  number  have  colnrof^nl^>d  by  ^neral  Bymptomi*  and  a  Eubrilo  malai*)-, 
^Bat  lea«t  iu  tbo  invasion  period,  and,  un  the  other  hand,  in  more  lieveru  caxei) 
^HKcbvilt  movpiiietit  Iiiih  bi^Aii  iligiiL  nr  alw(>nt-  'I'he  habitual  ty|.w  of  tb« 
^^tnption  is  BnirlatiEilfMrin,but.  as  far  ax  our  limited  knowledtte  of  the  effenlH 
of  iotcxication  by  vagino-nttiriiie  injecti™*  goes,  irncli  eruptiomt  incline 
ntber  to  lake  on  the  polymoi-phic  aspect  of  a  ma<:ular,  papular,  or  urticatpii 
nXMla.  Morel -La  vail  6e>  ipvcn  thr  following  analysitt  of  the  twi>nly.two 
owca  i-olloctwl  by  liiui.  The  hydrai^rie  euvceeded  tlie  ingeatiun  of  tliv  finrt 
doM  at  the  following  inlervBle  of  tiue :  after  aevenU  weeks,  four  timeit; 
after  some  dim.  five  timos;  from  a  flay  to  eeTcral  hours,  nine  tiniei.  In 
moat  aui»  only  a  «in^U  dose  wa«  given.  The  eiiatence  of  prodro-mala  in 
the  role.  They  are  nlmost  nnthinK  io  the  slight  ca*iwi,  where  the  itcbini; 
and  bnmiiig  drynew  of  the  teguments  precede  by  very  little  the  eruption, 
which,  however,  at  tJmi;B.  wlit^n  it  ii  verj-  disurvtc,  sIiowh  tliwlf  at  once.  It 
I  usual  toeee  them  in^'ingiirate  the  affection  withaEnddenneaaand  intensity 
rient  to  Klimulate  fever.  It  is  a  ■uddeu  illness,  with  violent  ferer.in- 
''Wmniai  cephalal^^ia,  drrnnn  of  mouth  and  pharynx,  aaorexia,  mid  general 
sAbing  or  a  shiver.  These  symptomE  eubeide,  as  a  rule, on  the  appearance  of 
the  eraption,  except  in  gravo  cactK.  In  one  ooae  there  wim  phutophubia ;  in 
une,  loss  of  voiee.  The  m^ption  communis  in  difttrent  ways,  most  often  by 
nlaqnes  uf  various  dimensions,  not  protuineut,  with  sinnous  contours,  dit- 
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Article  of  gold),  wiud  aboat  it,  m  a  spiral  form,  a  piece  oF 
bright  iron  wire,  and  immerse  tbe  wbole  into  the  nrine, 
BJijflitly  acidulated  with  hydrochloric  acid.  Any  mercarr  pre* 
Kent  will  be  deposited  partly  nn  tlie  ^Id,  partly  on  the  irac. 
Or,  (lip  into  the  acidulated  urine  a  piece  of  bright 
copper-foil,  with  apiece  of  zinc-wire  wound  abont  thenpper 

feppraring-mom^ntArilj  on  prf«sa»,  mom  mtrkcd  on  th«  ftbdowiinHFeiuonl 
n^on*,  wiiPi-e  they  bogin  lu  »>tt1e«i-H.  On  tb«  iv«l  of  thi>  trunk  thon  nmrl* 
otti«rlpm]iiin«rouiiKn>limIiiititict  plaques.  At  other  tirnss  theiv  nuTtwatn  ^ 
B  difFiwe  Muirlatinoid  ornptinn,  in  Ikrgf  fhteU  of  nn  ntiifomi  cnlonr.  botfl 
diffiuinf;  (rra^aally  to  the  periphi'i'y.  where  the  rorlnpM  heoomM  gnuuUud.  ^ 
Suinotitnr-N  it  cnmuieni^es  on  tliv  limb*,  kikI  tWtirttlM-r  it  iii«<liffiisegTxniilir 
r«dnf>Ba  without  distinct  limit*,  or  elae,  on  the  contrarr,  the  eru{>ti<jD  bvp'n* 
by  ro«)'  luoTlilliforiQ  t&clii.ii,  which  nay  bocomv  urticutcd,  then  papular,  ui'l 
finally  coalpAt^ent.  The  cfliiitDena!tD«nt  fin  tlie  fnre  has  been  nDo«  ntdiMd. 
Itching  is  ufttMi  inoet  intense.  Th«  ingi]ino.piibi<;  re^on  is  most  raDtutlr 
and  exti<n!iirely  affi-cted.  The  »eftlp  eAcn[w».  In  a  more  wvere  d*f[rMtbe 
«iyth«uia  is  man  pereist«nt  and  goDeroluipd.  Tb«  emption  niky  becaBW 
TMtcalar  nnd  puttulat ;  viwklc*  are  only  «mu,  ag  &  rule,  in  ihe  Axillary  ml 
inguinal  regions,  and  in  the  localised  discrete  erytliematoua  eniptiont  dw 
to  th«  innnotion  of  grey  oinlmwit.  In  thi'  gi*v«  i-ailt*.  oozing  o»rr  em- 
fliderable  areas  and  true  pblyctenis  ar«  iMU>»timfii  rii^n.  Thv  codfina  mayt* 
ooniiiili;ralilti.  DutqiinnintioD  in  often  very  marked  and  penittent  in  ttmt 
casen. 

Pnwmr^  Gcttvral  and  Fwwra/  Symptom*  due  to  tlie  merrnrial  intAiiai< 
lion,  nitiNt  be  ili.*tingiii«hc(5  from  Kecon(1nrydixtnrLR.nc«sdue  to  the  extenrire 
affection  of  the  skin.  St«in&titi«,  or,  nt  Icnut. };in)iC)viti»,  iifrvqnent.  Tbrri 
cmy  bi>  diarrhcua  and  vomilio^,  atid  pmettntion.  liwoinniu  and  deliriDin 
may  twcur  in  ^nivu  cjutc*. 

The  Duraiioa  may  he  ephemeral  or  extend  to  aix  monthii.  Th«  aTeTafte 
ia  eiRlit  Ic)  twenty  (tnyji.  The  Prognottiii  nmy  he  merioaa,  eape«ially  if  the 
ctiolouiv  be  not  rvcogniiod.  The  Diagnosis  iti  frequently  Tery  dif&ruU. 
unlen  the  practitioner  be  exper!onL-«d  in  such  matters  and  nn  the  alert. 
Not  to  mention  meiuW,  the  initiatory  rarinloiifl  nuibfls,  and  diTcm  mcdirintl^ 
empttunK,  it  will  !;«  Hufhciwnt  to  point  out  specially  tcarlatinm  priniitii^^ 
exfoliutinR  donnatitiB,  ecizenia  nibniui,  mid  erywipebw.  ^ 

Am  to  Eiioloffif,  indivittuiil  Busoeptibility  has  a.  powerful  influence,  and  U 
in  to  he  noted  thnt  two  of  thu  rare*  wi-re  iilTiNited  &bo  by  tcrrbinthinatM 
and  oliloral.  In  ten  of  the  twenty-two  raapH  the  eruption  rettimed  wbei 
mercuiy  wiui  npi'm  exhlbiteH),  and  ercu  when  different  prepmrntions  wefS 
iiwcl.  Leaving oaideextemal  iniinetionH,raUiiii6j  in  tbe  moat  fwquenl  rsna^ 
but  the  cruptiou  hue  followed  tbe  nue  of  Van  8wieten'»  liquor,  Vigo's 
plaster,  the  ]mil«'iodidp,  aublimate  pillH,  merenrial  pilU,  th«  application  ef 
mid  nitmte  of  inercTiry,  aublimate  batlis  and  dreiiaing*,  n  calomel  enrma,anjil 
vagi  no- uterine  injections  of  the  mililitnale  or  biniodide.  It  bus  occurred 
ttliur  u  eitijflc  duBc  of  calomtil'— T.  C.  F. 
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HyOSCYAMDS. 

part.      Id  this  case  the  morcury  will  bo  deposited  on  the 
copper. 

The   uext    Htep  is    to   idunlify   the   deposiL  as    iiitireury. 

l*'or  this  purpose,  iiitrodiice  the  amalgamated  raettil   into  a 

^la«(i  tube  djosed  at  one  eod,  and  heHt  it.      The    mercury 

'vrill  become  volacitised  and  be  deposited  in  the  cool  part  of 

^he   tabe.       The   deposit   inuy    be    distinguished   from    the 

«iniilar  one  produced  by  arsenic   and  antimony   by  its  not 

'being   oxidised   to   white    compounds    (oxides)    when   it  is 

heated  with  access  of  air,  and  further  by  the  fact  that  it  is 

not  rendered  yellow  vr  orainje    by  hydroBuIphuric  acid,  but 

black,  which  colour  is,  however,  only  superficial.      Sulphide 

of  ammoriiura  converts  it  completely  into  black  sulphide  of 

mercury. 

P  Although  the  physiological  actioa  of  liyoacyamus  so 
closely  resembles  that  of  belladonna  and  atramonium,  yet 
ita  irritant  action  upou  the  akin  is  loss  titrongly  primounoed 
than  that  of  tlio  two  other  drugs,  and  the  eruption  is  less 
vivid  in  colour. 

The  moHt  common  form  of  eruption  produced  by  the 
intomal  use  of  liyoacyamus  is  erythematous.  Tho  conges- 
tion of  the  skin  is  usually  preceded  by  baming  and  itching, 
and  attended  with  more  or  less  oedema,  sometimes  wiih  the 
production  of  urticariiil  wheals. 

■  Wliite  describes  a  case  in  which  there  were  burning  and 
pricking  ttensatious  in  the  hands,  feet,  and  legs,  and  a 
generalised    purpltsh    rash,    especially    upon    the    face    and 

■leck,  with  great  swelling  of  the  parts.  Craik  reports  the 
occurrence  of  a  red  rash-like  scarlatinal  eruption  in  a  child, 
caused  by  eating  the  leaves  ol  the  hyogcyamua. 

■  Bessi^res  reports  a  case  in.  which  the  patient  was  accus- 
i%iraed  to  use  vaginid  injections  of  a  decoction  of  hyoscya- 

nn,  but  sufferud  From  au  tii-ytliematoutt  eruption  uftor  the 
same  injection  per  rectum. 

Puritnlar  iis  well  as  purpurte  omptions  have  several  times 
been  observed  from  the  repeated  internal  use  of  small  dosea 
of  henbane.' 
'  Cnbot  (quoted  by  G.  H.  Foi)  drticribM  the  fac«  and  body  u  bei-oining 
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lODINI— lODlDI     OF    POIASSICM— lOOIDl    Or    iJIKOKlVll — lODM 
OF    SODIUM,    ETC. 

Tfao  todto  eruptions  iacIuUe  all  changes  iu  tbe  akm  eouwd 
by  the  alkaline  iodine  HakH.  AH  of  the  vsrioos  compoundi 
of  iodine  are  capable  of  producing  disorders  of  the  catant- 
una  system ;  but,  since  the  drug  is  usually  adiuinititered  ic 
the  form  of  iodide  of  potassium,  tbe  emptions  reconl«l 
tinder  this  head  may  be  regarded  as  representative  of  the 
whole  clasa.  The  eruptive  disturbances  connected  with  tb* 
use  of  iodoform  will  bo  considered  separatt'ly. 

The  local  action  of  iodine,  cither  in  the  form  of  the  tiiie- 
tnre  or  vapour  npon  the  healthy  human  skin,  is  well  known^ 
The  skin  la  first  stained  yellow  and  then  assumes  a  browniBli- 
red  colonr.      The  epidermis  is  shrivelled  and  loosened  froia 
its  attachment,  and  desquamates  in  flakes-      TThis  process  is 
attended  with  buniing,  itcliing,  and  more  or  less  pain.     The 
effect*  are  not  limited  to  tbe  point  of  application,  but  m»f 
be  manifest  on  different  parts  of  the  body  in  the  shape  of 
papular,  pustular,  or  even  bullous  eruptious.      These  irrita-' 
tive  ePEects  npon  remote  portions  of  the  body  are  most  (re 
queutly  observed  after  repeated  applications  of  the  tincture--* 
and  are  probubly  consecutive  to  absorption  of  the  drug,     l*^ 
has  been  observed  that  erythematous  patches  have  appeanx^ 
npon  tbe  body  after  the   Injectiou   of  an   ovanan  cyst  wit!* 
tincture  of  iodine.      Similar  effects  have  followed  the  injec^- 
tion    of  the    tunica  vaginalis   after  tapping  for  hydrocele— 
Simon  and  Regnard  observed,  after  the  application  of  tine— • 
tare  of  iodine  with  glycerine  to  the  erythematous  scalps  o^ 
children,  an  ortensive  papular  eruption  on  the  face  and  otbe' 
parts  of  the  body.'  ^M 

red,  hard,  ami  HMnit^  after  the  atlminiHration  of  hyowyainDS.     There  v«r* 
no  trpintl  whciklft.  but  the  pntifnt  ronid  hnrcUr  «prak  from  utitfnrM  of  the 
lon)(ue- niid  li{M.     Tbs  eruption  *ub>idMl  olKirtly  iiFter  tlie  tliird  hourly  diw 
WHS  pive-Ti. 

Itobert  I.>nn8on,  In  a  rejiorf  on  the  um  of  hyon^amine  in  *utu«  oitnUt 
mftladie*.  aays  it  only  mreljr  ennses  an  eiautli«in. — T.  C.  P. 

'  PolotebtiofF  obwrrod  a  ciwn  of  i^c nigral iwd  erytbciiia  pajiulktnm  fol- 
toirint;  friction  with  Tinct.  Indi-  At  n  HukieqaeDt  vi*^  a  local  reiKtioa 
unly  fullvwod  tlie  appiiL'tttivu.    Locquiu  nicunled  a  syminethcal  aijrtbeiu 
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Tbe     occurrence    of    cutnneous    disturbances    from    the 
^iiig^stion  of  iodide  of  potassiam  have  been  recogniBod  since 
ts    introduction   into  the  materia  medica,  althoiig'h  certain 
rare  and  somewhat  Bing-uliir  eflfects  upon  the  skin  hare  not 
l>een  recorded  until  within  o  few  years  past. 

■  The  literature  of  iodic  emptionB,  compriain<»  almost  in- 
numerable observation  relating  to  all  forms  of  cutaneous 
disorders,  from  simple  orythomft  to  the  covcrest  forms  of 

I  dermatitis,  attended  with  Hevcrc  constitutional  reaction,  is 
so  Tast  that  its  mere  enumeration  would  require  sevoral 
pages. 
FiBclier,  who,  as  early  as  1^59,  made  a  special  study  of 
iodic  eruptions,  divides  them  into  four  piincipal  forms,  the 
erythematous,  thp  nrticarial,  the  nodulo-pnstular,  and  the 
M  eczematons.  Since  then,  with  the  widening  of  onr  know- 
ledi^e  of  the  range  of  pathogenetic  action  of  this  dinig,  new 
eraptivo  elements  have  been  recognised.     Foiirnier,  though 

■  by  no  me-ans  the  first  to  describe  the  petechial  form,  has 
traced  its  cliuicat   churacters  with   precision.     The  bullous 

»form,  first  described  by  O'Reilly,  of  New  York,  lias  been 
carefully  studit^d  by  Hurastead  and  others. 

Quite  recently  Celso  reiliuari  has  reported  two  very  rare 
case*,  tu  which  there  were  large  iuHainmatory  nodular 
masses,  varying  in  nize  from  that  of  a  nut  to  the  size  of  the 
fist,  Keated  in  the  subcutaneous  cellular  tissue,  accompanied 
by  high  fever,  followed  by  abscesses  which  healed  slowly 
aod  left  cicatrices.  Besnier  has  still  more  recently  called 
attention  to  a  carbuncular  eroptiou,  under  the  designation 
of  eruption  anthracoide  iodo-potassique. 

The  iodic  eruptions  may  he  claaacd  according  to  their 
elementary  lesions,  as  follows  : 

The  erifthcmatous  form. — This  usually  occurs  on  forearms, 
face,  and  anterior  surface  of  the  cheat.  Th^  rednosa  may 
be  diffuse,  or   appear  in  discrete  and  irregular  spots  or  in 

Ilnrge  circumscribed  patches  ;    exceptionally  it  may  extend 
over  the  whole  surface  of  the  body.      This  hyperseuiia  may 
be  intensified  and  developed  iuto^ 
'I'he,  2'apul(ir  and  -urtifa-rialform. — There  may  appear  upon 
of  the  Kttnda  fullowtng  tbc  ftp[>lic»tioa  of  Tinct.  lodi  to  one  of  them.— 

~  T.c.r. 
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reddisli  patclies,  or  upon  the  akin  aniformly  c«ng«1e(1, 
intensely  red,  slightly -raised  papules,  which  are  frerjoentlj 
gTonped.  In  some  cases,  tbe  larger  papules  are  sarronoded 
by  an  nreoja.  The  eruption  is  principally  developed  upon 
the  hypogastrinm  and  the  extremities,  but  may  be  general. 
The  papules  have  a  certain  analogy  witb  an  orditui^ 
urticaria,  from  which  they  differ  by  their  exKL'gerated  dere* 
lopment-,  there  brigliter  colouratiou,  generally  dfscribed  u 
rose  red,  aud  which  becometi  pale  on  pressure.  Besides  tbe 
differeuce  of  oolour,  there  is  aooietimes  seen,  as  in  a  case  of 
Pellizari's,  a  kind  of  telangiectatiic  condition  suggestii^ 
nffivus  maternuB. 

Pellizari  hns  more  recently  presented  a  report  of  several 
cases  of  iodio  eruption,  in  which  the  characteristic  featttns 
were  those  of  nrttoaria  and  papular  erythema.  In  one  can 
the  urticarial  nodules  became  converted  into  phlyctcnolB, 
containing  sangniaolent  pas.  Large  ccthyiuatoas  puotnlM,,^ 
anthracoid  acno,  nodnlos  of  variable  form,  and  nuiuerou^f 
superficial  Hbsceaflos  were  also  present,  constituting  a  polj- 
morphoua  eruption. 

Taylor  recently  brought  before  (he  New  York  Dermic 
tological  Society  a  patient,  in  whom  an  urticarial  eruption 
had  been  developed  twice  by  a  few  fifteen-grain  dosen  of  th« 
iodide  of  potassium.  The  eruption  was  confined  to  tbo  lacOt 
neck,  hacks  of  hands,  and  wrists.  Many  of  tho  wheals  were 
surrounded,  on  the  second  day  of  the  eruption,  by  pellucid^ 
vesicles.  ■ 

The  veeintlar  form  may  also  develop  from  the  erythema- 
tous. Berenguier  descrihea  a  acarlatiniform  rash  of  sudden 
occurrence  upon  the  chest  and  limbs,  upon  the  surface  of 
which  were  numerous  small,  discrete  vesicles.  Mercier 
reports  a  case  of  an  iodic  eruption  resembling  ecTiema  rubrom, 
accompanied  with  severe  fever,  and  characterised  by  an 
extremely  copious  exudation  of  fluid.  The  same  eruption 
was  reproduced  in  the  same  individual  in  both  instances  by 
moderate  doses.  An  eczomatona  form,  which  is  said  to  be 
very  rare,  develop!)  especially  on  the  hairy  scalp,  and  in  tho 
neighbourhood  of  the  acrotnm.' 

'  Loloir  hue  seen  an  pruplton.  iw  to  iodide  uf  potoMiium,  •tinalatiog 
itcl) "  to  tbe  Hftf,  both  by  its  localisation  and  aecompaiiTing  prunt 
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The  bullous  form. — Comparatively  few  cases  of  bullooa 
Eruption  caased  1>y  the  ingestion  of  iodido  of  potasfiium  are 
^ound  recorded  in  the  literature  of  drug-  eruptions,  and  it 
iMay,  therefore,  bo  classed  among  the  rarer  cutaneous  mani- 
fest-ations  of  the  drug.  A  moat  remarfcahle  ca«e  of  this 
eruptive  form  recently  came  under  my  observation  at  Charity 
hospital. 

The  patient,  Albert  S — ,  a  German,  abotit  fifty  years  of 
ag'e,  had  been  taking  a  solution  of  iodide  of  potaAAinm 
(l  in  2),  3J,  t.  i.  d.  Three  or  four  days  after  beginning 
the  ase  of  the  medicine  there  was  observed  an  orythcraa- 
tons  condition  of  the  face,  witU  the  production  of  vesico- 
pastules  about  the  size  of  a  pea.  Under  the  continued 
iD^uence  of  the  dnig,  the  dcnuatitis  increased  in  iutcnaity 
and  severity,  and  the  vesicles  developed  into  bullie  of  varying 
size.  The  iodido  was  discoutinued  after  ten  days  treat- 
meDt,  wbcu  be  had  taken  nine  hundred  graintt  altogether. 
He  waa  then  ^iveu  sulpbidu  of  CHlcicntn,  one-fifth  grain 
three  times  a  day  for  throe  days,  when  he  was  transferred 
to  the  Derma tohigical  Ward,  October  qth,  ]885.  Upon 
adinisstnn  the  entire  face,  the  ears.,  and  the  neck  down  to 
the  level  of  the  hyoid  bone  was  found  to  bo  the  seat  of  an 
eruption,  also  the  dorsal  surfaces  of  hands  and  wrists.  The 
integument  of  the  forehead  and  face  was  bright-red,  and 
infiltrated  to  such  a  degree  as  lo  be  a  cjnarter  of  an  inch 
thicker  than  normal,  causing  the  natural  litie^i  of  the  skin 
to  appear  like  deep  furrows.  The  skin  appeared  as  if  thrown 
up  into  pfoniineut  bosses  or  ridges,  separated  by  intervening 
depressions.  The  enormous  tumefaction  of  the  supni- 
orbital  folds  gave  a  leonine  appearance  to  the  face.  The 
eyes  were  closed  from  the  cedematuus  condition  of  the  upper 
and  lower  lids. 

The  face^  and  especially  the  forehead,  was  thickly  studded 
with  small  voaico-pustules,  many  of  which  had  broken, 
leaving  a  inasiH  of  crusts.  Upon  the  nppcr  portion  of  the 
forehead,  the  fusion  of  the  closely-crowded  bulla)  hiid  formed 
B  belt  or  zone  of  i-aised  epidermis,  simulating  in  appearance 
the  advancing  border  of  an  L-ryhipelatons  inttammation,  whicb 

rinhriai;  record*  a  caw  in  which  Tilbnry  Pox's  djMilroaii  wm  cxnctly  simD* 
latad.— T.  C.  F. 
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slopped  ttbmptly  at  the  line  where  tbe  hair  began.  Tte 
dermatiiis,  both  of  the  face  »ncl  posterior  portion  of  the 
neck,  did  not  eacroacb  upon  the  hairy  scalp.  Tbe  sttoUcd 
tAeo  of  the  nose  were  covered  witb  a  number  of  pea-siud 
lesions,  some  of  which  bad  become  pustular.  The  ears  were 
greatly  swollen,  and  where  the  crasts  from  roptored  ball* 
had  bL«ea  picked  off  by  the  patient,  bloody  crusts  weretobi 
seen.  Tb<.-  skin  became  pale  on  pressure,  but  did  not  pil, 
and  immediately  resumed  iig  red  colour  when  tbe  finger  «u 
withdrawn. 

Upon  the  dorsal  surface  of  the  hands  and  wristf»,  tb 
skin  was  reddened  and  inBltratod,  though  not  to  the  sano 
degree  as  upon  the  face.  On  the  dorsum  of  the  left  hsiiii, 
from  tbe  wri«ts  to  tho  tips  of  tho  fingers,  were  a  number 
of  bullm  Tarring  in  size  from  a  thrco-cent  piece  t-o  that  of  a 
silver  dollar. 

Upon   the  ri^ht  forearm,  above  the  wrist,  there  wm  one 
large  bulla  and  two  smaller  ones,  with  a  few  vesico-pastulc^- 
The  back  of  this  hand  was  occupied  by  a  large  bulla,  tbe  site 
of  a  pigeon's  egg,  surrounded  by  a  number  of  smaller  ones, 
suggestiog  in  their  arrangement    a   magnified    herpea  iris; 
toward  the  ulnar  or  outer  border  were  four  or  five  bullu. 
ranging  in^iiiKe  from  a  large  peato  thatof  a  cherry;  theaeeocdi 
third,  and  little  fingers  wore  occupied  by  bulls  extending 
along    their  entire   length    to  tho    tips,   tbe   walls  tensely 
distended  with  a  scro-t^auguinotcut  secretion.      Both  banils 
prvstmlcd  a  swollen,  puffy  a]>puarauce.     There  was  no  eruptios 
apou  any  other  portion  of  the  body.     Examination  of  tbo 
taouth  and  fauces  revealed  nothing  beyond  au  intense  oou- 
gestiou  of  the  mucous  meuibraue.      The  patient  was  in  a  siM 
ol  profound  prostration ;  he  was  dull  aud  stupid,  and  cculd 
be  aroused  with  difficulty  ;  there  was  mure  or  less  tremor  d£ 
the  hands,  and  he  was  constantly  moving  them  toward  hii 
hboe.     His  respiration  was  qniokened  and  his  pnlse  was  I30, 
temperature  not  taken. 

vVtober  loth. — The  general  appearance  of  the  &ce  was 
ftbout  the  same  as  yesterday.  The  bulls  npon  one  hand  had 
tewgiOMi  coherent  at  their  basea,  but  did  not  coalesce.  Upoa 
Vh0  other  hand  the  le«iou&  had  be«'ome  conBuent,  forming  aa 
«u\>ruiou3  blob,  extending  from  the  annular  ligament  of  th« 
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wrist  to  til©  tips  of  the  fingers.      The  colour  wnn  a  steely  bhie, 

bearing  a  striking  resemblnuco  to  llie  appt<aniiic>u  ol'  u  curl  of 

intestiuo.     T}ie  general  ociii'tlitiiju  of  titu  patient  tinclianged  j 

rosp.  22,  pultio    112.      Catheter  will  not    paas  on    acCDimt  of 

stricture  at  four  ami  a  hiilf  inches,  tultnttriug  No.  lo  ooiind 

vith  diificuHy.     Urine  dact  kept  in  bed  with   patient.     He 

■was  placed   upon  an  extra  diet,  and  ordered   whisky,   Jiv 

per  diem,  the  face  and  hands  to  be  dressed  with  carboliscd 

vaseline.      Some  of  the  bu11a»  were   punctured,  yielding  a 

reddish  serum,  which  was  examined  for  iodine  with  negative 

resalts. 

•  nth.— No  change  in  appearance,  except  that  gome  of  tbe 
older 'bullie  on  hands  hftve  become  dirty-blue  in  colour,  and  on 
puncture  give  exit  to  a  dirly-red  aerc-pus  instead  of  a  clear 
MTOm  aR  before.  Examination  of  heart  showed  a  Byvtolic 
apex  murrmir  transmitted  towards  left  axilla.  Diaguusiti  of 
mitral  iusnfficiency.     Temperature,  ioo'i°;  resp.,  22  ;  pnlse, 

114- 

i2th. — Infiltration  of  the  skin  has  snbsided  somewhat: 
examinution  of  the  urine  shows  it  acid  in  reaction,  sp.  gr. 
1*010,  with  a  conwdiTable  amount  of  albumin,  10  to  15  per 
cent.  Under  the  microscope  a  few  pus  and  blood  globiilea 
are  seen  ;   no  casts. 

14th. — On  the  back  of  the  nock  tho  skin  has  returned  to 
its  normal  level,  but  is  stilt  red,  tho  face  less  awollon,  eyes  well 
open  and  bright  in  appoamncc,  leonine  appearance  of  conn- 
tenance  gone.  The  bnllie  on  hand  present  a  blue-black 
coloration.  A  bloody  pus,  slightly  offensive,  comes  from  one 
or  two  ruptured  bullos.  All  the  bullae  were  ordered  to  be 
cnt  open,  washed  ont  with  2  J  per  cent,  carbolic  solutirn,  and 
dressed  with  carbolised  vaseline.  The  floor  of  some  of  the 
bnllic  is  bathed  in  pus,  app.ireutly  due  to  superficial  ulcera- 
tion. 

2i8t. — Coutinued  improvement  iu  general  condition  of 
patient ;  the  backs  of  the  bauds  cleared  of  and  presenting  a 
healthy  appearance. 

3<jth. — The  skin  of  the  neck  and  a  ^'ood  part  of  the  lace 
has  returned  to  its  normal  conditiun,  though  atill  somewhat 
hyperajmic.  Kaw  surfaces  on  dorsum  of  bauds  and  fingers 
healing. 
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November  5th. — Almost  all  traces  of  the  eruption  gone, 
thongh  no  f^ain  in  the  patient's  general  condition.  Patient  hi 
coogli.  Examination  of  chest  shows  dullness  at  apices  of 
both  tnngs,  with  increased  fremitns,  prolonged  high  retpt* 
ratory  mormnr,  and  few  moist  riles.  Pasfles  arino  andfaoH 
in  bed  as  on  entrance 

t5th. — Patient  ha.<i  continued  to  ibil.  Increasing  frequency 
and  feebleness  of  pulse  (120);  resp.  33.  Examination  of 
chest  shows  pulmonary  oedema. 

i6tfa. — Patient  died  quietly  at  2  p.m. 

Antope;  showed  heart  enlarged  and  dilated  on  left  niSi 
lusuificiency  of  mitral  valve  and  atheromatous  depoBltB. 
Aorta  atheromatous.  Lungs  oedomatoua  ;  phthisical  cod* 
sotidation  at  both  apices  ;  no  cavities.  Kidneyn  somewhai 
diminished  in  t^ize  and  heightened  iu  colour;  confiialeuce  in- 
creased ;  Burfiice  granular  ;  capsule  adherent.  Liver  and 
upleen  normal. 

The  (drawing  representing  the  ^ce  in  the  picture  {vide 
Frontispiece)  wa!>i  made  on  the  second  day  after  the  admissioa 
of  the  patient,  when  the  more  acute  eruptive  features  btd 
beguo  to  Hiibside.  The  direct  dependence  of  the  ernpcion 
upon  the  iodide  of  potaasium  in  this  case  would  seem  to  be 
conclusively  established;  Brst,  by  the  appearance  of  the 
cutaneous  phenomena  within  three  or  four  <\uy»  after  com- 
mencing the  use  o£  the  drug  ;  second,  by  the  intensification 
of  all  the  eruptive  features  under  its  continued  use  ;  third, 
by  the  Bubt*tdence  of  the  eruption  soon  after  the  drug  waa 
witbdratvu,  and,  fourth  negatively,  by  the  absence  of  an; 
other  known  exciting  cause. 

lu  this  case  the  eruption  did  not  attain  its  maximum  d 
velopment  until  foar  or  five  days  after  the  iodide  was  di 
continued.     Whether  the  sulphide  of  calcioWj  given  iu  the 
interim^  exerted  any  material   inHueuce  iu  inteusifying  an 
perpetuating  the  eruptive  tendency,  is  open  CO  question. 

The  comparatively  slow  involution  of  the  lesions  was 
probably  due  to  the  profound  tn-ystemic  depression  caused  by 
the  drug,  and  the  existence  of  the  grave  organic  troubles, 
whicl)  ultimately  proved  fatal. 

As  early  as  1842  Hicord  refers  to  a  rupia-like  eruption, 
presenting  the  characters  of  a  cachectic  rupia,  which  be  had 
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cibserved  upon  the  forearms  and  legs  of  a  pationt  who  was 

taking  iodide  of  pot»8siuui.      Tiiu  oruptiou  diBAppearod  upon 

djtoontinaing  the  drag,  and   roappearBd  when  ita  use  vra& 

regained.      While  this  eruption  was  probalily  closely  allied, 

I       if  not   idoDtioa],  with  that  under  co us ide ration j  its  clinical 

B  characters  were  not  traced  with  sufficient  precision  to  justify 

it*  inclasitm  under  this  cal.i'gory.      The  first  antheutic  ease 

i      of  bnliouseniptinn  cansed  by  iodide  of  potftssium  was  reported 

■"by  Dr.  John  O'Reilly  in  the  '  New  York  Medical  Gazette,' 

■January,  1854.* 

H       The  special  feanares  which   characterise  this  eruption  are 

Hthe  development  of  bulls  of  varying  size,  often  comtniugled 

with  vesicles  and  amall  pustcles.     The  lesions  uHually  make 

^  their  appearance  as  vesicles  ur  vesico-pustules,  which  rapidly 

^ft  increase  in  size,  forming  regular  rounded  or  globular  bailee^ 

from  the  size  of  a  pea  to  that  of  a  pigeon's  egjf,  or  even. 

larger  ;  they  may  remain  discrete,  or  coalesce  with  aeigh- 

bonriDg-   bullte;  in   which    citse  they  may  attain  eoormouB 

dimensions.      In  other  eases  tliey  begin  as  hard  papules,  the 

ehot-like  character  of  the  papules  suggesting  the  commeneing 

stage  of   variola.     This  resemblance  is  heightened   by  the 

»  rapid  tranKformatiou  of  the  papules  into  vetticlefi,  and  their 
tendency  to  unibilication,  which  is  quite  mauifoht  in  some 
cases.  There  is  generally  more  or  less  thickening  or  infil- 
tration of  the  skin,  and  the  lesions  may  be  BiimmniltKl  by  an 
inflammatory  areola,  variously  described  as  ''erythematous," 
"  bright-red,"  or  "  a  dark  wine  colour  "      In  some  eases  the 

I  epidermis  is  uplifted  without  iuflamuiatory  swelling  of  the 
ftkiu^  presenting  the  appearance  of  a  blister  produced  by  a 
bam.  In  one  case  the  eruption  was  described  as  "  aa 
eruption  of  blisters,  compared  to  "  ptJtato  apples,"  each 
blister  surrounded  by  a  serieB  of  bright-red  conceutric  rings." 
I  Slonpbini;  (Hcimd  in  llie  nitM  of  bnllw,  and  the  peniit  vgut  IohI. 
OnK'kvr  rcfen*  to  u  cQ*e  in  which  s  csm  oE  '"  bydro*  "  wm  apKraTiiU'd  into  a 
fpuerenDua  condition  hy  t))v  una  of  iodide  of  potiuaium. — T.  C  ¥. 

'  Hnlloponti  in  1888  reronled  a  remarkrtble  aui»  in  which  a  timiliLr  «nip* 

ttioii  and  iiit<)«i<»lioii  efEei-t»  re(."um%l  seven  tiitiTi*'  in  a  man  sii ffsring  trnm 
phthisis  and  slbiiminuria.  Biiliif  werw  produiW  on  the  fiwc,  forcKntw,  and 
linfTual  and  [laliwbral  mnroaB  tn^tDbranes.     Tb«  Imlln'  Imd  citriii  ur  i>iini- 

l^nt   thii'kisli  conttrnt*.     If  tbe   rinig  was  coniinued  new  bulUo  evolved, 

iufliitDinatoryeffecU  increaaod  in  the  old  once,  and  led  tocrnst^ng,  atropliy  of 
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In  a  number  of  the  cases  there  was  a  coexistence  o{  rami 
and  cardiac  compliciitious  nliich  may  explain  the  com 
tiTely  large  fatality  observed.     We  can  readily  ondei 
why    defective    elimination  of    the    drag    should   act  u  t 
co-factor   in  the  causation    of    cutaneous    irritation.      Tlie 
greater  part  of   the   iodine  is  normally  oUminated  by  the 
kidneys  within  twenty-four  hours  after  its  ingestion  ;  wlien 
this  channel  of  egress  is  blocked   np,    the   drug  is  longer 
retained  in  the  vascular   channels,   and   exert.4   its  irrit&ul 
action  upon  the  tissues.     But  why  cardiac  disorders  should 
produce  a  morbid  determination  of  the  drag's  action  towardi 
the  cutaneous  system  is  not  so  evident.     Thin  has  suggested 
that    this    mny    be    due  to   the   feeble    heart  impulso  sad 
consequent  sluggish  circulation  in  the  cutaneous  capillaries, 
allowing  the  iodine,  or  its  compounda  present  in  the  blood, 
time  to  attack  and  injure  parts  of  tho  vascular  wall.     It  is 
noedlesa  to  say  that  tht'  rc^tarded  elimination  of  the  drug 
does  not  explain  the  occasional  occurrence  of  the  eropiioa 
within  a  few  hours  after  the  ingestion  of  a  tHngle  insignific* 
ant  dose. 

The    papulif-pttgtular  form. — ^This    may   be   regarded  « 
typical,  as  it  is  the  most  common,  of  tho  eruptions  provoked 
by  the  action  of  the  iodides.     It  presents  certain  analogiM^ 
with  the  acneiform  ernptiou  produced  by  the  bromides.     ItS 
nsually  appears  upon  the  face,  backs  of  shoulders,   upper 
part   of    chest  and  arms,   where  the   sebaceous  glands  are 

thtt  tltirma,  voudylomatoaii  ve^tfitiona,  Htitl  reniarkable  ulctitriciat  bridlet- 
Th«  dittpKoi"  wft"  <iil>M'urv  for  n  tluie.  mul  lorliury  Hyphilii:  imil  pemphigw 
ve[ri?tanti  hiul  to  bo  eliminatiHl. 

Tiiyliir  hutt  met  with  threo  inrtanms  of  tbit  bnlloui  emption.  in  which 
after  rupture  of  the  le«iona.  »urfai^s  vaiyinf;  in  appaanwirv  between  tha 
slightlr  wnrtj'  uiii]  ihir  v^f^oUUng  wott  Ivft.  Hi*  stat««  that  all  caBM  of 
bulloDiH  iodio  eruption  shen'  a  condition  of  inflamniattyry  tbickeninj^  of  tht 
i^kiii  in  miirkcJ  vimlnuit  tu  puuiphi^us.  Thin  tttalflmi'ut  ia,  haireT«r,  too 
abiiolnte.  Hydi*  hns  iiijtiilfd  on  iha  point  that  in  addition  to  a  polyiDorphic 
empttrtn  two  tr):>ci>  uf  imlloiiR  or  (inasi-balioiu  emption  iire  met  with,  vit. 
the  bnltoDs  type,  pare  und  nimpk,  and  a  tyjw  of  quaai-hiiUit  or  mollascoid 
fnniiiitinn,  wit.b  milid  hmwn  iiml  Ibick  oralniost  eoUd  contenta,  not dcrelopin^ 
like  tme  bullir  ami  never  attaining  that  funn,  Cotii)«rc  on  this  sabject 
MoiTow'*.  tho  Sydenham  Sotictr'c.  and  Tilbury  Vox'n  platt>«,  Th«  truth  it, 
1  bclievft,  that  tliwe  two  tj'|H'>i  iirt'  cminwlcd  by  a  conjplele  chain  of  links., 

The  lin({iia]  and  buccal  macoua  membrane*  ma;  be  iuvoLrcd.— T.  C 
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ft'bandaiit.      Sometimes,   however,  it  surpasses  these  limits, 

and  is  fouod  distribut'ed  over  a  large  sarface  of  the  body. 

The    eruption   commences  as  hard   shotty   pnpnles,    which 

tisuuUy  enlarge  and  become  surmooDted  by  sniu.ll  pustules, 

when  fully  developed.      The  iodic  puetuloB  uiny  bo  doacribod 

as  cuiisistiufif  of  acuminntcd  or  rounded  eminences,  mora  or 

]i's«  voluniinouM,  with  a  reddened,  somewhat  infiltrated  base, 

sujipuratiug  sometimea  outy  at  the  summit,  at  ttther  timea 

in  the  totality  of  the  pnatulo.      The  contents  of  the  piietiile 

concrete  into  a  yellowish  crust,  which   may  persist  for  some 

time,  and  on    falling'  I'&ave  a  diMtiuet   cicatrix.      Sinnt'times 

the    tubercles,   instead   of   ulcerating,   become   transformed 

into    noHntes   of    firmer    consistence,    intonsoly    i-od,    deeply 

Beat<>d  in   the  tissues,  which  are  remarkably  alow  in   their 

■involution.^ 

T^fl  anthraeoid  form. — Tn  this  connection  may  l>e  described 

tfen  eruption  of  carbunciilar  lesions  which  resembles  the 
'•  confluent  acne "  produced  by  the  bromides.  Besnier 
designates  it  as  irrri'.*  anlhracoiile  ioJn-potustique.  In  his 
two  cases  the  face  and  thura.i  were  covered  with  veritable 
tumours  of  variable  vulumu,  of  a  reddish  coppery  hoe, 
flabby,  almost  fungous,  and  preyeuting  punctate  depressions 
^or  vacuoles  analogous  to  those  of  anthraeoid  furuncle.  It 
^rwos  impossible  to  express  their  contents  ;  inoision  gave  exit 
only  to  blood.  In  Duhring's  case  there  was  a  continence 
of  the  nodules,  forming  a  sharply-detiued,  rounded,  inUam- 
matory  patch,  violaceous  in  colour,  its  centre  depressed  and 
crusted,    while  the    periphery    was   studded  with    uumeroud 

tdeep-seatod,  yellowiHh,  sebitceoiis-looking  pustules,  present- 
ing an  acnniform  appearance.  When  cut  into,  the  yollowish 
'  It  is  to  be  nol«tt  kIno  tliut  the  papules  may  veikuUte  and  puKi  into  tbo 
biillfins  fnrm  nf  pmptimi.  The  nmnunt  of  inRaniinalory  ba«c  [irewnt.  the 
d«))th  to  which  the  »lcin  in  inrolvpii,  the  intonsitr  nf  the  prnceM,  t1ir  liE*  of 
thn  Iwiona,  and  def^net  of  uonDueiice  varr  widely  in  different  coMm  «nd  even 
in  the  eatne  car^.  From  IWm*  pHpiihi-vniriilar  »m\  |>ii]>uli>-pujitnliii'  Icsioiu, 
aft«n  rmcmliliti^  acne,  varicella,  and  variola,  uiay  arise  the  ecthyiuatoOB^ 
huUouRt  maltuMoid,  condjloniala-like,  and  cither  funui>  of  cru|ition. 

In  in^nt«  the  ^niptioTi  mny  I'lnflMy  simulate  the  bromide  ernptinn  Snth  in 
wpect  and  tite.  Koplik,  it  inHy  be  well  to  mvDtinn,  1inj>  iiWrvi>d  an  iixUa 
eruption  in  lUi  infant  uun«d  by  a  muth«r  taking  iodide  of  potassium. 
,— T.  C.  F. 
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pustular  points  hied,  bnc  did  not  exude  tbeir  contMU. 
When  the  cruKt  was  lifted  fri:im  the  central  lesion,  it  ehowtj 
a  red,  (flistening,  firmly- ma mmillat^d  or  warty  &urf««. 
There  were  four  of  these  le«ious  ocoupyiug  the  Eorehwi, 
cheeks,  and  nose.  The  oue  oa  the  forehead  was  two  iucbn 
ID  diameter.  In  a  case  of  Dr.  Costa's,  referred  to  br 
Atkinson,  the  lesions  were  situated  upon  the  back  and 
chest,  as  well  as  the  face.  The  Buppression  of  the  mediant' 
was  followed  iu  all  of  these  ca«es  by  the  involution  of  tlie 
lesions  iu  about  two  weeki^,  some  of  them  leaving  a  brovQ. 
ish  macule,  with  cicatricial  depression,' 

The  petechial  form, — Although  Ricord,  as  earlj  bb  1843, 
mentiuned  amung  the  eruptions  produced  by   the  iodide  of 
potassium    the    occurrence    of    "petechial    resembling  the 
spots  of  the  morbus  maculosus  Werlhofli — a  veritable  pur- 
pura hemorrhagica" — Fournier   was  the   first  to  earefnlly 
Btndy  the  pnrpnrio  eruption.      Ue  de»cribcs  the  lesions  u 
discrete,  milinry,   millet-seed   to  lentil-sized   spots,   nsuallr 
rounded,  more  rarely  oval  or  discoid  in  form.      Its  seat  of 
predilection  is  the  legs,  more  especially   the  middle  tbre«> 
fifths,  avoiding    the    knees   and    feet,    and    developed    more 
profusely  on  the  anterior  than  the  posterior  surfaces.      Or- 
dioarily  thBre  are  as  many  as  one  hundred  discrete  spota  on 
each  leg.      Petitjean  describes  a  case  in  which  the  uruptiuu 
appeared  on  the  dorsal  surtace  of   the  feet,  and  another 
observer  saw  it  upon  the  forcarme  and  wrists. 

According  to   Foui'nior,   the   explosion  of  the    petechial 
accidents  almost  invariably  occurs  soon  after  the  commem 
meni  of  the  treatment,  usually  in  from  one   to  three  dayl 

'  B,  W.  Tsrlor,  in  n-cwrditig  n  ewe  nf  th*  no-callwl  Aenri  t$nlhr 
iedo-poiattiqne  uader  the aa,tae  JUnnatitU ttiberota,  boldnllie  view  thsttke 
enentinl  lesion  in  all  fonoM  of  iodide  «niptioa,  eicept  the  purpuric,  is  « 
d«nafttiHi»,  anil  thnt  they  only  difFcr  in  non^^M^iitials  of  form,  degrM  nC 
d«veloptu»nt,  DiodiGmtioii,  and  tntiiAfarinalton.  In  the  parftrular  phaw 
under  conviijpnttimi  Ihnn)  i*  adilptl  to  the  ilermatitin  a  pentliar  inTDtrcmnit 
of  tlie  aeboceouv  kIuiiIs,  evidenced  br  the  exiidini;  oribrifom  opeolDgi  ui4 
pos  cmstx.  Tlie  tnmoun  may  develop  into  lesstlv  and  mnshnxrai  fonm, 
simulating  m^Tftwia  f  ungoides.  and  preAont  a  papillarr  hrin'rtrophy  af  rarivw 
deiS'Tvef  of  intensity.  Papniea, papulo-puftttil^a,  lii)<i^n-]f«,taben.'ulo-puatnli^ 
diffun.'  inilommatoiy  ]»t«liet  oft«u  fungnting.  snd  lubcutaneoua  nodular 
inflammiition  may  (W-«siat,  and  are  all  phaoea  □(  dennalitia  wit 
modification*.— T.  C.  F. 
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tlie  eruption  reachsa  its  height  in  two  or  three  days,  and, 
f  the  mediciao  bo  discontinued,  dinappears  in  the  conrse  of 
;wo  or  three  wcoks.  In  certain  persons  the  same  eruption 
nay  occar  several  times  after  each  new  use  of  tbe  iodide.' 
[n  the  coarse  of  a  continuous  treatment,  each  notable  eleva- 
tion of  the  dose  was  followed  by  a  marked  recrudescence  of 
El  new  crop  of  purpura  {'*  une  ^lotisst'e  subintrante"),  con- 
trasted by  their  vivid  colouration,  with  the  faded  earlier 
eruption. 

Foumier  regards  the  emption  as  rare,  as  he  had  observed 
it  only  in  fifteen  cases.  I  have  seen  several  csimos.  Id  one 
old  lady,  I  redeveloped  the  eruption  four  difft-rent  times,  in 
order  to  test  its  causal  connection  with  the  iodine.  She 
had  been  taking  the  medicine  some  time  in  small  doses 
when  my  attention  was  called  to  the  ernption.  Each  time 
thereafter  it  was  reproducod  within  forty-eight  hours  by 
the  use  of  five-grain  doses  of  the  iodide.  S.  Mackenzie 
reports  a  remarkable  case  of  iodic  purpura  in  a  child, 
caused  by  a  single  dose  of  two  and  ono  half  grains.  The 
caae  terminated  fatally.^ 

It  has  been  suggested  that  iodic  purpura  is  tnoro  apt  to 
occur  in  antemic,  debilitated  persons  who  have  taken  tbe 
drag  for  some  time.  This  view  has  not  been  confirmed  by 
my  own  esperience,  nor  that  of  many  others.  Fournier 
emphasises  the  statement  that  an  anaimic  condition  or 
syphilitic  cachexia  could  not  be  regarded  as  a  predisposing 
cause.  Two  thirds  of  his  patients  were  absolutely  exempt 
from  every  maDifestation  of  syphilis  at  the  time  when  the 
iodide,  given  as  a  preventive  of  further  aceidonts,  deter- 
mined the  eruption. 

Nudvlar  furm. — Vallanur  reports  a  case  in  which  a 
woman,  after  taking  two  and  one  half  grams  of  the  iodide 
for  four  days,  was  attacked  with  acute  pains  in  the  bnt- 

'  Boenier  holds  that  piue  ioiliiiD  will  not  canso  the  hjeinorrlijipw,  and  he 
iUustntud  tills  fuct  ill  the  pon'm  ul  n  itjuii  who  hiid  purpurn  on  th«  low(?r 
Innba  erer;  time  he  took  iodide  of  fiotasBium,  h-at  though  tincture  of  iodine 
cauied  qnnptouu  of  iodjnn  th«re  wm  no  purpo™  produMd, — T.  C.  P. 

'  A  portrait  \»  ^iveti  of  the  hi^ad  of  the  cliild  Ln  the  '  XlluHttalml  Mirdiml 
Nevs.'  Novomher  I7tl].  1888.  Soe  also  the  fatal  cage  ot  pcinpliigoid 
iinipt4on  u\i  Piirpum  htcmorrhagica  report«il  h;  Eisner ;  hIbo  Wilson's  case. 
-T.  C.  F. 
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tocks,  thig'hs,  calf  of  the  leg,  and  dorsal  region  ;  then  tliere 
appeared  upon  the  painful  points  small  indurated  nodules 
of  tho  size  of  a  not,  of  a  deep  red  colonr.  During  tirw 
days  they  increased  in  size,  one  or  two  attaining  tho  aw 
of  an  egg.  The  iodide  -was  discontinued,  and  tho  nodwn- 
ties  rapidly  disappeared.  Some  days  later  tho  iodide  wsa 
again  administered,  and  the  same  cutaneous  accidents  were 
reproduced.  This  experiment  was  repeated  three  times, 
always  giving  the  same  resalto. 

Talamon  reports  the  case  of  a  woman  in  whom  two  u^ 
one  half  grams  of  iodide  of  potassium  produced  an  eruptioa 
resembUng  erythema  nodosum.  There  were  at  least  twenty 
rod  and  indurated  nodules  situated  upon  the  lower  limbs, 
tho  loins,  and  buttocks.  Tho  lesions  were  made  to  reappear 
at  throe  diSerant  times  by  the  use  of  the  iodide. 

Hallo])oau  obsorred  the  development  of  painful  nodes  la 
one  of  his  patients,  which  was  repeated  every  timo  he  took 
the  ioditle  of  potassium.  The  tumours  were  onU  in  shape, 
reddish  at  the  surface,  and  painful  on  pressure ;  they  were 
situated  chiefly  on  the  anterior  surface  of  the  thighs.  la 
Conjnnctiuti  with  tho  nodalar  eruption  tho  patient  also  haA 
iodic  purpura.' 

Polymnrplioufi  erupivms. — 'W^liIe  the  particular  form 
which  the  iodic  eruption  is  manifested  in  differeut  porao: 
is,  as  a  rule,  unique,  and  determined  principally  by  the  oon- 
stitutioTial  reaction  of  the  iudividual,  yet  it  sometimes  hap- 
pens that  a  combination  or  association  of  different  enipttre 
elements  is  met  nnth  in  the  same  individual  ;  we  have  seea 
above  that  papules,  tubercles,  and  pustules  may  co-eiist  in 
the  papulo- pustular  form,  the  papule  representing  the  first 
stage  of  the  morbid  process,  of  which  the  pustule  is  th^J 
acme  or  completion.  Ecthymatous  pustules  aud  fanmclea 
may    begin  as  hard  papules,  nodules  may  suppurate  apJL- 

'  Kallopvnn  point*  out  tiow  tlioM-  piibclf^rmle  nodcviUeif  may  simnlalr 
fpinimfttn  nr  rlienmatismal  nndulefl.  Sefi  aUo  thp  cases  repnrt«d  by  Ricord, 
F«Ilii&ri,  Uorro'nr,  and  HutohiuKtn.  Eft«mpf(^r  noted  similar  catuwoM 
infiJttattoQs  on  tho  le^,  rvcnmn^  with  iDcKMed  violvncv  and  pTohmad 
intoxication  cmeh  ttirif'  tbe  drug  wtta  resamed,  bo  tbatBam«  of  tho  infiltTatinoa 
attained  the  six*  of  the  palm  of  tho  haiid.  The  waption  reappeared  aft«r 
the  iuluunwtration  of  tlit  drug  in  very  muiU  doaes  per  reclum.^T.  C.  F. 
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follow  all  tlie  evolatious  of  a  subcutaneous  absoesB,  the  sac- 
evasive  stages  represeutiag  different  fgnns  oE  lesions. 

I  recently  presented  a  case  before  the  New  York  Der- 

Haat-ological    Society  in   which   ten-grain   doses  o£  iodide  of 

potassium  developed  a  polymorphous  eruption,  preceded  by 

inienso  lachrymation,  coryza,  and  osdenia  of  the  face  and 

eyes.      Tlio  whole  of  tho  nose  presented  on  the  third  day  of 

the    eruption   a   red,    fungoid    appearance,    being    greatly 

enlarged.     The  forehead,  face,  neck,  and  forearms  wore  also 

the   scat   of  tho    eruption.      On  the  left  cheek   was  seen  a 

fnrnnde;  over  the  malar  bone  a  large,  dark  bulla;  on  tho 

forehead  were  many  papules  and  pustules.      The  eruption 

on  the  baclc  of  the  neck  very  much  resembled  molluscum 

contagiosam.      On    the    forearms    there    was   a   variety    of 

eruptive  elements — papules,  tubercles,  vesicles,  pustules,  and 

bollffi. 

In  a  case  reported  by  Celso  Pcllir-ari,  throe  eruptive  forms 
of  &n  entirely  different  character  wore  present  at  the  eamo 
iinic,  viz.  on  tho  left  forearuj,  near  tho  wrist,  there  were 
three  slightly  elevated  papu.leB>  tho  size  of  a  cent,  with  a 
roagb  surface  and  a  dark  strawberry  colour.  Upon  the 
arms  and  legs  were  eight  or  ten  eruptive  elcmentB,  about 
one  half  inch  in  diameter,  simitar  to  the  bulla?  of  rupia, 
snrronnded  by  a  circumscribed  dark-red  areola;  and  on  the 
top  there  v/aa  a  bulla  like  that  produced  by  a  burn,  altogether 
different  in  character  from  the  oacheotic  or  syphilitic  form  ; 
tho  third  form  was  represented  by  three  tumours,  from  tho 
size  of  a  nut  to  that  of  a  small  apple,  deeply  seated  in  the 
subcutaneous  tissue.  On  Btopping  the  iodide  tho  papnles 
qnickly  disappeared  ;  tho  bullie  dried  up,  leaving  scars  which 
soon  became  white ;  the  uodnlcs  disappeared  more  or  less 
qnickly,  according  to  their  size.  The  eruption  was  redeve- 
loped iu  this  case  several  times  by  the  renewal  of  the  iodide, 
each  time  accompanied  by  a  high  tempemturo,  &c. 

The  distinguishing  characteristics  of  iodic  eruptions  are 
their  multiformity,  their  frequent  occurrence  after  small 
doses  of  the  drug,  their  usual  prompt  disappearance  after 
its  use  is  suspended,  their  frequent  association  with  Its  well- 
known  physiological,  as  well  as  incidental  abnormal  eSecls 
upon  other  organs,  their  proneness  to  develop  in  cuunoction 
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with  oardiac  and  renal  diBordcrs.  Though  asaally  of  tnn- 
sient  duration  and  insignificant  import,  they  may  be  attended 
with  the  graveat  symptoms,  and  exceptionally  may  leadw 
a  fatal  termination. 

The  length  of  time  which  intervenes  between  the  nfl- 
ministration  of  the  drug  and  the  first  appearance  of  tb& 
eruption  variea  according  to  the  size  of  the  dose  and  tba 
predisposition,  of  the  individual ;  naaally  it  is  front  tlie 
third  to  tlie  sixth  day.  This  period  may  be  reduosd  to  i 
few  hours,  or  longthonod  to  several  weeks ;  in  general  il 
may  be  uaid  that,  w\i'do  it  may  require  Boveral  davs  to 
develop  the  eruption  the  firei  time;  after  its  ditiappearaiice 
a  single  small  dose  may  Buf&ce  to  redevelop  it  in  thoconne 
of  three  or  four  hours.  A  half-graiu  of  iodide  of  potassiuD 
has  been  known  to  reproduce  an  urticarial  eruption  devel(^ed 
in  the  first  instance  by  five-grain  dosee.  In  a  case  reported 
by  Duffy,  the  pntient  had  taken  the  iodide  for  ovoramontb, 
thirty  grains  a  day  at  first,  afterwards  sixty  grains  per  d«j 
— two  and  one-half  ounces  in  all — before  the  emptioii 
appeared.  It  was  redeveloped  by  forty-five  grains  in  one 
day.  KxceptionaUy  the  eruption  may  continue  to  come  twt 
after  stoppage  of  the  drug.  In  Bosnier's  case  a  bullooi 
eruption  was  first  developed  by  two  grams,  the  second  limfi 
by  one  gram,  and  the  third  time  by  ten  centigrams.  There 
seems  to  be  no  de&nite  relation  between  the  size  of  tlie 
dose  and  the  form  of  the  eruption  ;  this  would  appear  to  he 
a  matter  of  individual  constitution.  The  acneiform  cruptioiu 
have  been  more  often  observed  after  protracted  use  of  the 
drug,  while  the  bullous  and  petechial  forms  havo  Bhovni 
themselves  more  promptly.  The  exceptions  which  have  beeo 
noted  to  this  rule,  boweverj  prove  that  the  determination  d 
the  different  varieties  is  independent  of  the  mere  fact  of 
ohronioity  of  treatment. 

The  cDtoneoua  phenomena  caused  by  the  internal  adminis- 
tration  of  iodide  of  potassium  are  undoubtedly  dne  to  the 
contained  iodine,  and  a  priori  we  should  conclude  that 
identical  effects  would  follow  the  nse  of  all  the  iodine  com- 
pounds,  especially  the  alkaline  salts.  It  has  been  affirme^j 
however,  that  tho  different  salts  oxort  this  irritative  inila- 
euce  in  different  degrees  of  intensity,  the  iodide  of  ammoniaia 
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spresenting  the  highest  degree  of  pathogenetic  power,  the 
iodide  of  potassium  the  next,  and  the  iodide  of  &odiam  the 
least.      It  innBt  be  admitted  that  the  obsorvationB  npon 
'which   this   comparative  estimate  is  based   are   too  few  in 
notnber  to  justify  conclusions  possessing  scientific  value.     In 
Dnffy's  case,  iodide  of  sodium  was  given  in  ten-grain  doaea 
three  times  a  day  for  eight  days,  with  failure  to  reproduce 
an  eruption  of  "  iodic  purpura  "  which  had  previously  been 
twioo    developed    by    iodide    of    potassium.       Iodide    of 
Btntnonium  being  then  substituted,  two  doses,  twenty  grains, 
brought    out  the  eruption  within  twelve  hours.      In  a  caso 
reported  by  Itinger,  thirty  greina  of  iodide  of  potassium  for 
five  days  developed  a  pustular  eruption,  which  disappeared 
within  a  few  day  after  stoppage  of  tho  drug.      The  eruption 
waa  redeveloped  by  the  same  treatment,  to  again  disappear 
when  the  medicine  was  discontinued.      The  iodide  of  am- 
monium was  now  ordered  iu  ten-grain  doses  three  times  a 
day,  and    the    emptiou    appeared    after   tho    second   dose. 
The  iodide  of  aodium  was  then  substituted  in  tho  same  doses, 

t&nd  continued  for  four  days,  but  without  bringing  out  the 
eruption,  which,  however,  promptly  reappuarod  after  a  single 
dose  of  iodide  of  ammonium. 

Pathofjeny. — Tho  first  requisite  for  a  clear  understanding 
of  the  pathogeny  of  iodic  eruptions  is  the  determination  of 
anatomioal  seat  of  the  lesiouB.  It  was  formerly  bolieved 
!Bt  the  sebaceous  glands  constituted  the  points  of  depar- 
ture of  all  iodic  eruptions,  but  it  is  hardly  probable  that 
eruptive   elements  so  dissimilar  as  pustules,  petechitB,  and 

kbnllse,  &c.,  should  have  a  common  starting-point.^  Their 
Tery  multiformity  constitutes  a  fatal  objection  to  sach 
■a  assumption.  It  ia  woll  known  thiit  iodine,  while  princi- 
pally eliminated  by  the  kidneys,  has  been  found  in  the 
oaliva,  sweat,  and  other  physiological  secretions.  Adam- 
kiewitz  claims  to  have  demonstrated  its  prosouce  iu  the 
pustules  of  iodic  acne,  and  therefore  concluded  that  the 
sebaceous  glands  sucrete  iodide  of  potassium.     He  believes 

>  Tho  (K)U^i>8tiva  cDuJititiUn  in  tlio  fauc.  ia.,  U4i  wiuinon  to  msii;  dmgs, 
I  and  with  the  nrtiaina  and  pclechim  pomibly  own  a  canaatiou  different  from 
Ltbe  varioQi  forms  of  dcrmutitis  wbicli  aro  special  to  iodine  and  bromine. 
— T.  C.  F. 
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that  the  iodide  nndergoes  a  chemical  modification  b;  oon* 
tact  with   tho  contents  of   the    Eobacoous    gluads^  fonniug 
irritating  compounds.      Fox  asserts  that  thoiodiclesioDaue 
sitnated  in  tho  follioles,  and  arc  duo  to  oxoeBaivo  BtimnlaCioQ 
of  the  sebaceous  strncturo  conscquont  upon  elimination  of 
the  drag  through  this  channel.      The  bullous  form  and  otber 
onaBoail  and  severe   phases   of  the   eruption   he  regards  u 
exaggerated  Boneiform  lesionsj  with  excessire  and  altered 
secretion  of  sebam. 

This  view  is  opposed  by  other  aiithoritiee,  who  go  so  fir 

M  to   deny  the  existence  even  of   iodic  acne.      Duckworth 

says  thM  tho  glands  arc  not  the  seat  of  pustular  acne,  sod 

records   a  c^^  in  which  the  same  eruptive  form  appeared 

in  cicatricial   tissue,  whore   probably   no   glands   remained. 

Othor   ob^errers  have  noted  its   occurrence  on    the  palnu, 

^fcitja    the  presence   of  Robaceons   glands   htm    never  be«a 

dggiMSBStrattNl-      Thin,   who  rejects  the   theory    that   iodine 

•r«ptk>>ua  are  produced  by  stimulating  effects  on  the  secret- 

iaff  •l»n«a>s  of  the  sebaceous  glands,  believes  that  all  the 

y^giaitiif  of  Ihe  eruption  may  be  explained  by  the  tendency 

ol  k>«2in#*  when  present  in  the  blood  current,  to  attack  and 

^limggfcniae  the  voesele  at  special  points.      "  The  injury  in  its 

iliilh^g#ft  form  IS  seen  in  common  iodic  acue,  in  more  severe 

IgmBS   ^  ^^^  bullous  and   pustular  eruptions,  and   in  the 

<a^}f«fe  forui  in  iodic  parpura.      In  the  first  we  have  limited 

wdtoMiifc  '"tb  congveaion  of  the  vessels ;  in  the  second,  aa 

eAwi*>>a  9l  aWttUk.  with  more  or  leee  of  the  formed  elements 

g|  tb»  ^^"^  ;  in   the  third,  destruction  of   the  wall  of  the 

^•■•t  •***^  ■•Miiwrrbage."      In  tho  explanation  of  the  severer 

tiftvk*  **  "*S9Mt8  that  a  sluggish  circulation  and  deficient 

•W******  "V  find  a  place. 

Ik  hw  microecopic  examiuation  of  a  bulla  produced  by 
iwlu*^  he  (bond  that  the  lesion  was  formed  by  injury  to  the 
ip^^lift  o(  the  blood-vessels  of  a  limited  area  and  by  conse- 
^Mwt  ••«?«>  of  blood,  which  displaced  the  connective  tisane, 
MMTO*^  th«  ret«  mncosum,  and  accumulated  under  the  homy 
liflf«r«ijfc»«pidermis.  That  this  injury  to  the  blood-veaseU 
te  i>Bi«»f«»*Mit  of  the  glandnlar  elements  is  shown  by  the 
iU|KKc*tK«  oi  blood-vessels  not  in  immediate  proximity  with 
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Duckwortli  made  n.  micruBCopic  inTestigatiou  of  an  iodic 
pQstule,  anil  Tuand  tliat  the  superficial  layer  of  tho  cutis  vers 
was  principally  implicated.  The  papillary  layer  at  the 
affected  parts  was  flattened  ont,  stretched,  and  even  exca- 
vated, and  contained  a  largo  number  of  smalt  colla  and  a 
quantity  of  newly  formod  fibrous  tiBsue.  The  blood-vessels 
were  nnmeroua  and  enveloped  in  aheaths  of  exndative  cor- 
pnsclcB  ;  no  evidence  of  the  rupture  of  any  blood-vessel 
was  to  bo  obtained.  The  sweat  glands  seemed  entirely  un- 
affected, even  in  close  proximity  to  the  pustules.  There 
was  no  implication  of  the  hair  folliclea.  Ho  infers  from 
this  that  the  lesions  are  not  of  the  nature  of  acuo,  but  are 
duo  to  a  superficial  localised  dermatitis  resulting  in  cica- 
tricial tissue. 

Farquharson  attributes  a  marked  influence  in  the  pro- 
duction of  iodic  eruption  to  defective  elimination  of  the 
drug,  thus  allowiug  it  to  remain  longer  in  contact  with  the 
tissues  of  the  body.  This  view  gains  support  from  the  fact 
that  the  severer  forma  of  the  eruptions  have  sometimes 
been  found  associated  with  grave  cardiac  and  renal  disorder 
and  the  presence  ot  albumin  in  the  urine.  Tho  irritative 
effects  of  the  iodide  of  potassinm  on  tho  skin  are,  it  is 
alleged,  often  corrected  by  the  simple  oipodieut  of  giving 
larger  doses,  which  stimulate  the  kidneys,  causing  enure- 
sis and  a  more  rapid  elimination  of  the  drug  from  tho  sys- 
tem. Whether  the  potassium  combined  with  the  iodide  con- 
tributes to  promote  the  functional  activity  of  the  kidneys 
has  not  been  definitely  determined.  lucidentally,  it  may 
bo  stated  that  patients  treated  at  the  Hot  Springn  nf  Arkan- 
sas often  take  large  doses  of  iodide  of  potassium,  as  much 
as  one  ounce  per  diem,  without  liability  to  incidental  bad 
eftocts.  The  copioas  use  of  tho  wat^^rs,  both  internally  and 
in  tho  form  of  baths,  no  doubt  produces  a  hyperactivity  of 
the  sudoriparous  glandsj  ns  well  as  tho  kidneys,  and  the 
conse(|aeut  rapid  elimination  of  the  drug. 

It  is  worthy  of  note,  however,  that  the  retarded  elimina- 
tion of  the  drug  does  nob  explain  the  occasional  occurreuoe 
of  eruptive  accidents  within  a  few  hours  (four  or  five)  after 
the  ingestion  of  a  single  insignificant  doso.  This  fact  also 
contravenes  the  fanciful  theory  that  iodic  eruptions  are  in 
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all  cases  the  outward  expression  of  eridence  of  a  satnntioa 
of  the  system  with  iodide  of  potassium— an  opinion  formerij 
hold  by  a  majority  of  authors. 

Diagnosis. — Certain  forma  of  the  iodic  eraption  may  ba 
confounded  with  variola  and  syphilis.  The  ahot-Uko  pap- 
ules which  precede  the  development  of  bullae  were  said  liy 
Hutchinson  to  rosomblo  those  of  the  early  Btago  of  varioU, 
but  as  they  run  their  course  rapidly  the  diagnosi!)  is  soon 
easily  made.  The  occasional  appearance  of  nmhilicatinn, 
caused  by  the  Tcsicles  spreading  at  its  margin  and  sinking 
in  the  centre,  is  an  clement  of  confusion.  The  exudation  ii 
sometimes  so  free  that  cmsta  form  not  nnlike  those  of  sy- 
philitic rupia.  Other  forms  have  been  mistaken  for  syphilis, 
and  iodide  of  potassium  tnay  be  continued,  possibly  in  is* 
creasing  doses^  for  the  very  condition  which  it  has  caosed. 
Fox  says,  '*  I  liave  often  been  consulted  for  suppoMJ 
E)-p1iili&,  when,  the  disease  has  been  simply  an  iodido 
rash."' 


Testa  for  Iodine  and  Iodides. 


riMti^ 


When  the  quantity  iu  the  urine  is  small,  and  other 
produce  doubtful  results,  it  is  necesiiary  to  eliminate  orguuc 
matter  by  the  method  detailed  under  bromine,  iu  which  tbe 
disnlphide  of  carbon  ivill  acquire  a  fine  violet  colour  if  iodina 
was  present. 

If  notable  quantities  of  iodine  ore  contained  in  the 
it  is  often  possible  to  detect   it   by   one  of  the   folloi 
methods  : 

t .  To  detect  iodine  in  the  urine,  the  componnd  is  first ' 
be  decomposed  by  fuming'  nitric  acid  and  dilute  sulphario 
acid,  then  a  little  starch  paat«,  and  a  few  drops  of  the  snl* 
phide  of  carbon  are  to  be  added,  whereupon  a  beautiful  hluo 
colour  appears.  On  shaking  it,  a  small  portion  of  the  iodine 
is  dissolved  by  the    bisulphide  of  carbon,  and  a  dark-blue 

^  A  cu«  in  point  is  tlie  wry  severa  tuberose  era|itio&  tii^rtd  bj  Qutcliiii- 
lion  in  the  'Archives  o£  StirgKry.'  July  1SS9.  Pye-Smtth  obserred  in  i 
patient  suffering  from  a»  ordinary  puxtulArflrphilido  that  wme  of  tbelMiow 
on  the  face  and  back  of  the  band  became  hTpcrtrophic  *ad  wartj  under  tin 
iniliicncQ  of  lodido  of  potanium. — T.  C.  F. 
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ing  of  iodide  of  starch  is  formed  on  the  layer  of  bisulphide 
of  carbon. 

2.  A  less  reliable  method  is  as  follows : — After  starch  paste 
and  dilatti  nitric  acid  have  been  added  to  the  urine,  a  few 
drops  of  fuming  nitric  acid  are  added^  when  a  blue  colour 
appears,  which  on  heating  disappears,  and  returns  again  on 
cooling. 

p  3.  After  sulphuric  acid  and  fuming  nitric  acid  are  added, 
the  fluid  is  shaken  with  chloroform.     Then  occurs,  through 

.Bolntion  of  iodine  in  the  chloroform,  a  violet  cnhiur. 

W  4.  Sometimes  the  iodine  is  in  such  combination  that  the 
above  agents  do  not  free  it,  and  it  may  be  necessary  to  add 
chlorine  water  for  this  pnrpose,  or  the  urine  may  have  to 
be  incinerated  and  then  tested. 

I      Treatine7xt. — The  treatment  consiBts  in  the  suspension  of 

nhe   drng  nntil   the   eruptive  accidents    have   disappeared. 

pVftrioQs  expedients  hare  been  suggested  with  a  view  of  pre- 
Tenting  the  occurrence  of  th«  untoward  effects  of  the  drug 
while  continning  its  use.  Arsenic  in  the  form  of  Fowler's 
Boluttou,  two  to  ten  minims  with  each  dose  of  the  iodide, 
has  been  recommended,  and  tried  in  some  cases  with  good 
results.  Paget  recomuends  aromatic  spiritH  of  ammonia. 
Anbert  has  recently  recommended  beliadonna  as  a  mennti  of 
preventing  the  disagreeable  effects  of  iodide  of  potassium. 
Fournier  recommends  that  the  iodide  be  administered  with 
claret.  According  to  Keyes,  tolerance  of  the  drug  may 
often  be  secured  by  giving  it  in  a  glass  ol'  milk  or  largo 
quantities  of  Vichy.  As  mentioned  above,  intolerance  of 
the  drug  may  sometimes  bo  overcome  by  simply  increasing 
the  dose.  It  will  be  found  that  a  single  dose  of  two  or 
three  scruples  in  a  cnp  of  tea  at  bedtimo  is  less  liable  to 
produce  itriCative  effects  upon  the  skin  than  a  less  quantily 
taken  in  a  little  water  in  divided  doses.  If  evidences  of 
the  so-called  *'  supersatoration "  appear,  the  drug  should 
not  be  again  administered  for  four  days,  as  that  period  is 
required  for  its  complete  elimination.  Besnier  claims  that 
the  drug  introduced  hypodenQically  does  not  give  rise  to 
the  same  accidents  as  when  introduced  by  the  stomach.  A 
ore  extended  clinical  experience  on  the  part  of  others  has 
verified  this  claim.      Free  use  of  acetate  of  potash  and 
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romedtes  of  this  class  is  to  be  recommended  with  the  view 
of  charging  tbe  system  with  an  abundance  of  alkali,  uticli 
may  combine  with  any  freo  iodine  that  may  be  present. 

Ehrlich  has  extolled  the  v&luo  of  sulphauiliue  aa  a  pro- 
phyhicticj  as  well  as  a  corrective  measure  after  sjmptocu  ot 
iodiam  bare  been  developed.  As  soon  as  the  iodism  appears 
a  dose  of  four  to  six  grains  of  sulphaniline  is  given,  loUoired 
by  smaller  doses,  often  repeated  if  necessary.  The  saccew 
in  many  of  these  cases,  he  claims,  is  remarkable,  well-marked, 
and  even  exaggerated  Bj'mptomB,  being  removed  in  eome 
casoe  by  a  single  doso,  and  after-tolerance  being  established. 
In  other  oases  the  results  were  not  so  decided.  No  had 
results  were  obsorvod  from  this  troatmeat. 


1 


IODOFORM. 

The  cntaneons  irritation  which  sometimes  follows  the 
temal  application  of  iodoform  is  doubtless  dn©  to  the  c 
tained  iodine  It  may  result  from  dressings  of  iodofom 
gauze,  or  the  uso  of  the  drug  in  powder,  in  ointment,  or  in  ' 
eolations  of  ether,  or  from  its  absorption  from  the  macou^l 
surfaces  of  the  vagina  and  rectum  when  used  in  the  form  of 
suppositories  or  iojcctioDs.  The  eruption  is  usually  of  ui 
erythematous  character,  but  the  inflammation  may  proceed 
to  the  development  of  vesicles  and  bullie.  lu  an  examinatioD 
of  the  literature  of  iodoform  poisoning  Cutler  found  numerous 
references  to  cruptivo  accidents  developed  in  conneotion  with. 
other  toxic  symptoms.  Thoy  consisted  ordinarily  of  simple 
erytbemata  or  papular  eruptions  somctiuics  covering  the 
whole  body.  Tho  eruption  nsually  disappeared  rapidly  upoo 
leaving  off  tho  iodoform.^ 


'  K.  W.  Tnylor,  in  iSSy,  reported  on  tTrpnty-fi»»  cMm  odE 
pniptioQ,  nine  oi  ttiew  }H>non(il.  He  fuund  that  toxic  eSeoto  mn 
frcqaentU-  manifcBtod  hy  Byatcraic  tronhlea  without  ciitant-oHB  changes.  la 
sixti'eii  caacii  of  frupticni  conatiLutioniil  cj-mptoms  were  present;  in  nine  a 
ruh  occnired  witbont  sjflteinic  ajtuiitamA.  In  onlar  of  ftetjiieocy  the 
eniptinn  vtsjutrylhemaUmt  [niinplc,  papular,  vwiculiir,  bulloui*)  orcct«maU»U, 
or  rarely  j)i4rpwWc,  So  strong  may  bo  the  i<!iosTmcrajj'  that  an  eniptioD 
mikj  follow  (,1ie  nimplo  dmclling  of  thf  drag.  The  rmptioiiB  are  chu*c- 
terised  hj  prompt  invocion  mid  mpid  L'xIenMLOii,  either  oainui«DciDg  mt  tbs 
point  of  spplicstion  or  at  vsiions  centres.     Thwe  general  tnatiifeitatiQBl 
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Zeissl  records  two  cases  of  iodoform  rash.  Id  ouo  case, 
in  which  an  iodoform  dressing  was  used^  thcro  appearod 
over  the  skin  of  the  body,  flexor  surfaces  of  tho  Hrms,  and 
the  iimer  Hurface  of  tho  thighs  aa  crytbomBtous  eruption  o£ 
a  diffase  bright-red  colour,  di&appcariug  under  prcusnre.  In 
tho  socond  case  tho  cruptioii  was  conaecuti7e  to  the  intro- 
daction  of  iodoform  pencils  into  a  sinus  every  second  day. 
On  the  tenth  day  there  was  itchiug  of  the  extremities,  fol- 
tlowod  by  the  appearance  upon  the  skin  of  tho  body  and 
extremities  of  an  ereption  of  urticaria  nodules  of  a  reddish 
colour,  from  the  size  of  a  lentil  to  that  of  a  three-cent  piece. 

Eoepfl  reports  a  case  in  which  an  exanthem  of  small  red 
covering  the  entire  body  was  caused  by  an  iodoform 
Bing  to  an  amputated  breast. 

Neisser  records  eight  cases  of  iodoform  rash,  characterised 
"by  the  formation  of  small  vesicl'e»,  and  clonely  resembling 
acnte  eczema.  In  a  few  hours  after  th^  application  a  deep 
redness  of  the  surface  comes  on,  accompanied  by  violent 

■burning  and  itching;  then  vesicles  filled  with  clear  fluid 
appear,  and  tiooQ  form  crusts.  In  some  cases  the  wounds 
dressed  with  iodoform  took  on  an  apparent  erysipclatana 
action.  In  two  of  Neisser's  patients  a  tormenting  oczoma 
of  the  onus  and  porinoium  was  caused  by  tho  use  of  iodoform 
suppositories.  In  two  casoa  of  females  similELr  eruptions 
broke  out  over  the  inner  surface  of  the  thighs  whenever  iodo- 

■iorm  had  been  applied  to  tho  vaginal  orifico.'' 
Fabret  observed  an  oczomatous  eruption  in  a  syphilitic 
subject  provoked  by  the  application  of  an  iodoform  ointment. 

^^^ylor  holds,  in  ugi-cvtneut  with  Neis«er  and  at  variajicp  with  .T.  C.  White, 
are  not  tn  be  confounded  with  the  local  dcruiutitiis  due  to  tiie  dii-ect  local 
contact  of  iodoform  (enpCL'tAlly  thn  cijitaUine  drug)  as  Eroqiicntly  seen  on 
the  face  and  liiuiiU  of  dremarR,  Ac.  The  problem  is  oft«D  sotiiewliat  compli- 
cated in  the  case  oi  iodoform  by  tliu  diffiisibilily  of  Lint  iMiwdontd  drug  and 
its  possible  tTuriNiniiwioii  by  *cnitcliiii^,  iic.     This  complii»tioD  faju,  however, 

tbwn  mort  carefally  eliminated  in  many  castm. — T.  C.  F. 
'  It  ia  to  be  noted  that  altbongh  a  rcinarkftble  idiosyncmsy  existed  with 
TMpect  toiodofut-iu,  no  a£ictd«ntx  (oUowed  iU  intomfi.1  iidniiniUmtion.  As 
far  as  I  am  aware,  there  is  not  any  ■.'-»«  on  record  oE  an  eruption  dns  to  thfi 
ingestion  or  liypijdermic  iujcctioa  of  iodoform.  Bolow»ki  olwurvetl  the 
occurrence  of  intoxiL-ation  uud  an  eruption  aCt«r  the  introduction  o{  a  utetine 
suppository  containing  1^  gnuns  of  the  drug. — T.  C  P. 


SOS 


Dtt.    MOB  BOW   ON   DEDO   EBVPTIONS. 


Treves  reports  a  caso  of  iodoform  exanthem  which  WM 
somewliat  peculiar  in  its  mode  of  derelopment.  Aftcriodo. 
form  had  been  nsed  for  three  weeks  to  a  wotind  of  the  fire- 
arm the  entire  member  became  red,  swolleoj  aod  oDdematoos. 
On  the  foUowiug  day  a  crop  of  vesicles,  about  thirty  in 
namber,  appeare<I  upon  the  forearm.  The  iodoform  was  dif- 
contioned,  aud  the  Tosicles  suppurated  and  healed  op.  Thm 
dars  later  a  remarkable  exanthem  appeared,  cohering  tlie 
arm  and  nhoulder  aud  greater  part  of  the  face,  the  Kides  of 
the  neok,  uttd  frontat  aspect  of  the  chest.  The  eruption  con- 
sisted of  patches  uF  closely  packed  minute  papules  Beatcd 
npon  an  erythematous  base-  The  patches  varied  in  size  from 
a  sixpenny  to  tbat  of  lialf-a-crown  piece.  They  were  irr^B- 
larly  circular,  with  a  clearly  defined  margin,  and  ran  the oU 
IdIo  the  other.      The  eruption  disappeared  in  two  days.* 

Tho  production  of  the  iodoform  rash  would  seem  to  depend 
ujxm  a  i>eciili&r  susceptibility  of  the  sldn  to  irritAnt  influencw, 
M  ia  many  coses  the  slightest  trace  of  iodoform  in  any  ap* 
(Jicatiou  will  cause  tho  eruption  to  appear. 

Kiist«r-Syke  reports  his  personal  idiosyncrasy  agai 
H<doform,  so  marked  that  within  a  few  hours  after  dresei 
«  vniund  with  an  iodoform  bandage  he  experienoed  a  moit 
iHt«ii*o  itchiu)^  over  the  entire  body,  attended  with  a  sliglit 
vlfivitlMiu  of  temperature.  The  following  night  his  face, 
|AudS(  aud  arms  to  the  elbow  were  enormously  swollen,  and 
I^MSoat  of  n  vesicular  and  pem])higoid  eruption.  On  another 
vVOwion  ht<  uhhI  a  little  iodoform  powder,  this  time  taking 
It*  p«C«ut)ou  tu  protect  his  hands  with  kid  glovee.  In  teo 
i^^MtHm  he  L'.\pcrienced  an  itching  sensation  in  the  hands 
tHii  Ikns  aud  iu  a  few  hoars  the  dorsal  surfaces  of  tho  hands 
III  iW  li(ui  of  the  Sngers,  the  face  below  the  eyea,  and  the 
^jgClTmrr'  U^hind  the  ears  were  covered  with  itchy  red 
M&Mfe«  A  priwuunced  idiosyncrasj  was  also  maDife«(^nn 
^  i}«»0  a^iust  carboho  acid.'  H^f 

^  fWa  fltw  JvBHiBMtmted  a  fact,  iUostnted  by  otken,  that  iodofonn  bu; 
<>i.>iuldfiarHnM  tin*  witltoat  pnalueing  ill  dbcta,  Imt  ti>*t 
ik.-«  WttHDM  CiToanible  tv  ilaorvtioa  »u  cniptioa  and  oftea 
■  "niBTir"  iMvdkii;»ttMi  mav  wear. — T.  C.  F. 

«  1^^  airytwtl  iodofonn  to  twv  aiuU  ^uwiwdi  ca  tbft  inDer  Uyv  e{ 
^  ^<t^MiMM  4tuL  withia  thrc«  boars  tb#  whtAt  peats  and  ttptaun  -wtn  ni. 
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Tetta  for  Iodoform. 

To  Beparato  iodoform  from  the  urine  ic  is  best  to  eabjoct 
the  latter  to  brisk  distiHation,  taking*  care  to  use  a  cold  con- 
denser. The  diatillftto  is  tested  in  the  same  manner  as 
directed  for  chloroform  (sec  chloral)  by  applying  the  isonitri! 
reaction.      In  addition^  it  is  necessary  to  recognise  the  iodine 

BwoUen.  and  tho  seat  of  int^nDO  prarituR  autl  burning.  The  symptAins 
recnrred  on  tonchind  iKc  ratm,  after  nn  ititorral,  with  t^tHf^r^nl  floliitioii  of 
iudoFonu.  Ttiero  waa  do  ayHtemic  reaction.  Cftmpbcll  Paipe  ijraawd  an 
inflamed  buna  of  iliu  iinu  on  three  iteparatc'  occiU(ioui>,  ai  intcrTali),  with  {■) 
iodoform  ^mf,  {2)  iigain  with  iotlofarm  gauze,  (3)  with  iodoform  ointment. 
After  eac^h  dre§8iiig  an  ei^emii'likfi  dcrmatili*  Attii«kcd  tho  whulti  limb, 
Taylor  diirtod  a  Imlio  cBTity  with  iiidoform  and  stnfTeil  il  with  phiin  gauze, 
retained  by  a  spica  bnndftgp,  On  the  ffjllowiiij;  liay  an  prytli*matoi]»  rash 
had  Gprcvid  iioarly  tu'  the  iiuililicus  and  half  wa.7  down  the  thit;li.  Tbera 
«u  no  nystemic  reaction.  Maruus  Beck  dn>sscd  with  iodor»rni  a  wonnd 
made  by  tho  removnl  of  an  atrophic  RrirrlinH  of  the  bn-oRt.  Korthwith,  an 
•cwiniiliiuN  <Uriiiatitia  npread  continnously  ovot  the  whole  ftide  of  the  thorax. 
Taylor  dusted  iodciform  fnriy  on  luimit  rupial  ulcnni  tm  thr  left  leg  of  a  mtia 
in  vrrtitcliud  bralth  and  baDdaged  the  limb,  local  irritation  aroMe  at  once, 
and  next  day  n  deep  rod  oi-ythuniatout  emptioti  had  ^prond  from  the  Ug  to 
the  thigh,  coincident  with  syntoinic  poisoning.  A  scarlatiniform  orythema 
appeared  abrjut  the  nock  and  shouldera,  increaned  rapidly,  merged  with  tlie 
iaradint;  erythema  of  lh«  tVi(;h,  and  in  forty-eight  hoiim  covcr-J  the  whole 
body.  Wallitfh  drweedafiiiRerwith  iodoform  for  a  month.  Dermatiliutlioa 
aet  in  locally,  iiibsi'fiuuiitly  attacked  the  other  hand,  and  a  nLhml&r  raiih 
appear*«l  <ni  the  forea.nM,  arm.  thorax,  and  ahilomcn.  Jntiovsky  drpiwed  an 
Dlcerat«d  gumma  of  the  !(?ft  ca)f  with  iodoform,  and  in  thrm;  riayii  there  was 
ephemeral  fubrilu  liintarbaiwe  and  dermatilis  of  the  luft  Ihoracie  Kgion,  the 
back  and  the  left  thoulder  bliwlo.  The  Mtiiie  observer  duitod  somo  iodoform 
over  soft  chancrcN.  Ftbrilo  reaction  occurred  in  two  days,  and  an  erythema 
appeared  on  the  thighs,  the  right  hypoga«trium  and  lumhnr  region,  extended 
to  the  left  Bide,  and  then  invaded  the  forearms.  Thi«  ••ipcrience  wm 
repeated-  Gerhich  dressed  an  ulwr  of  the  leg  with  iodoform  oiutment 
(3i  ^'^  Jjl  "P™"!  "n  '™t  and  bandaged.  A  t«w  bouTfl  latvr  the  whole  leg 
was  swollen  and  the  seat  of  bullous  dermatitis.  In  l-n-enty- four  hours  there 
was  enormons  Dwelling  of  tho  face,  temples,  and  «&th.  In  forty.cight  hours 
thcr«  was  swelling  and  papular  eczema  on  tho  fureanns,  nnriR,  neck,  and 
upper  third  of  the  cheat,  and  back. 

Thu  Petechial  Form, — Jaaovaky  applied  iodoform  to  n  scraped  lapns 
patch  of  the  right  thigh  of  a  girl.  Three  days  later  purpuric  spots  appeared 
ov«r  tho  surrounding  skin,  and  continued  to  dcTelop  as  high  up  a*  the 
bieasti.  Fourteen  days  lnt«r  th«  drug  was  reapplied  witli  a  similar  result 
— T.  C.  P. 
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forming  nce  of  itB  conBtitaonts.  This  may  bo  dono  by  adding 
to  the  li(]ui<l  a  little  nitrous  acid  (fireparcd  by  octiiig  upau 
starch  with  nitric  acid  and  beat,  and  diluting  witli  about  sv 
equal  Tolntne  of  water).  On  subscqaently  adding  some 
gelatinised  etarch  a  tint  var)'ing  from  feintest  piirpliali  to 
blue  will  be  obtained.* 


iraCACCANHA. 

The  prolonged  applicntion  of  ipocacuanhn.  to  the  Bkin  causes 
irritation  characterised  by  redness,  and  the  formation  of 
papules,  vesicles,  and  puRtaI<>8,  which,  on  healing,  arc  not 
followed  by  pitting  or  scarring. 

According  to  Bandot,  the  pRpalrs  are  large,  fow  in  nnmbor, 
red  from   base   to  summit,  without   circumferential   areola. 
The  lesions  have  no  tendency  to  ran  together.     They  are 
intensely  itchy,  and  from  the  scratching  which  they  provoke, 
tbey  Erequeutly  become  covered  with  btood-crusts  aaalogoos 
to  those  of  prurigo.     They  disappear  slowly.     According  to 
Deliom,  the  pustules  may  bo  umbilicated  like  those  produced 
by  antimony.     A  dinguotstic  feature  in  that  the  former  do  not 
ulcerate  and  leave  scars.     The  iuternal  use  of  ipecacuaubb  m 
may  also  occasion  eruptive  disturbances.     Turner  describes 
a  caso  iu  which  there  waB  burning  heat   diffused  over  tlia_ 
whole  surface  of  the  body,  together  with  a  kind  of  erysipe-l 
latons  eruption  covering  every  portion,  similar  to  what  is  seen 
after  exposing  the  naked  skin  to  a  burning  snn.      Circular 
patches,  with  elevated,  thick,  and  rounded  edges,  and  of 
fiery  colour,  characterised  the  ornption. 


I 


XTSZ  VOUICjL.      btbtchmia. 

Diorbach,  qnoted  by  Piffard,  eaya  that  atrychnia  internally 
administered  will  produce  formication   and  pruritus,  and  tk\ 
sensation  as  if  the  skin  wcro  pricked  with  needles,  or  thei 
may  be  diaphoresis  and  a  miliary  eruption. 

'  Bartnrcniix  confirms  the  tents  of  locloforta  toxtemia  givm  hy  IVmorfi 
that  (ll  a  pi«c«  at  ailvor  ptfurM  in  the  mouth  give*  rise  to  a  toete  n(  guOe, 
(a)  that  wlrnn  K  pinch  of  ca!nine1  is  mixwl  witti  tlie  imlivik  x  cnnarj-jtWow^ 
tint  i»  prodoced  due  to  the  fomiatioa  of  lodiJe  of  mercnij. — T.  C  P. 
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Sktniier  reports  a  case  in  wfaicb.  one  twenty-foTirth  graiu 
Ckf  strjchaia  firoiiuced  a  i^carlatinoid  exautliciu. 


k 


OLBDH  CAQINl. 


The  on  of  cade  frcqueutly  excitea  iaflaiuaiatury  action 
"when  applied  to  tlio  bkin.  The  most  comniou  form  is  an 
erythematous  and  papular  eruption,  wbtoh  may  extend 
beyond  the  original  point  of  applic&taou  and  involve  a  large 
extent  of  surface.  'J'his  dermatitis  may  take  on  an  erysipe- 
latons  forQii  tUrongh  the  implication  of  the  lymphatic  tqbsoIs 
in  the  inflammatory  process. 

A  papnlar  eruption  prcBenting  many  featnres  in  common 
with  tar  acne  is  ono  of  tho  forms  of  cado  irritation.  Baudot 
describes  it  as  follows  :  the  papulo-pnstulcs  are  dissemi- 
nated or  united  in  groups,  slightly  confluent,  bnt  distinct 
from  each  other,  implsnted  in  the  skin  npon  a  large  papular 
base  terminating  in  au  acuminate  summit,  and  each  perfo- 
rated by  a  hair.  The  papulo-pustules  are  hard,  solid, 
red,  and  surrounded  by  an  areola  of  the  same  colour.  The 
suppuration  is  localised  at  the  summits.  Since  this  eruption 
is  most  abundant  and  characteristally  developed  ou  the 
hairy  parts^  Bazin  has  designated  it  as  sycosis  cadique. 

Kleiuhaus  says  that  the  hair- follicles  are  projected  above 
the  skin  tu  the  form,  of  uodulcs  of  tho  size  of  a  bomp-seed. 
The  susceptibility  to  the  irritant  action  of  the  oil  of  cade 
varies  in  difforent  individualti.  Women  are  spcciully  liable. 
Quite  recently  a  woman,  aged  forty,  came  under  my  obser- 
vation with  an  eczema  affecting  the  forearms,  wrists,  backs  of 
the  hands,  and  interdigital  surfaces.  A  single  appUcation 
of  the  oil  of  cade  (one  to  seven  of  vaseline)  produced  an 
intense  burning,  itching,  and  swelling  of  the  fingers  and 
backs  of  tho  hands  extending  to  the  wrists.  Two  days  later 
a  number  of  large  bleba  were  observed  over  the  dorsal 
surface  and  sides  of  tho  middle  and  index  fingers.  The 
backs  of  the  hands  were  enormously  swollen,  and  the  skin 
etudded  ivith  a  largo  number  of  pin-head  sized  vesicles.  A 
week  later  the  band  was  still  ocdematous,  and  the  epidermis 
had  peeled  ofi  from  the  middle  and  Index  fingers. 
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nth  a  yollowiah  ornst.  The  cmsts  nsnally  fall  off  within  a 
or  ten  dajs,  leaving  a  coppery  pifrmentatiou.  When 
Ihe  inflammation  involves  the  true  akin  they  may  bo  followed 
by  permanent  cicatrices. 

The  volatile  portion  of  the  oil  may  occasion  a  dermatitis 
of  neighbouring  parts,  or  secondary  vesicular  eruplions  may 
Appear,  particularly  upon  the  face  and  geuitala,  from  acci- 
dental transference  of  the  oil  by  tbo  lingura  or  otberwiae. 
In  some  casea  it  would  seem  that  sttcoudary  eruptions  are 
oonaecutive  tu  absorption.  Trousseau  observed  an  eraption 
apoD  ihe  scrotum  when  distant  parts  of  tbo  body  wero  rubbed 
Iritfa  oroton  oil. 

OPnJM  ;    MOKPHIA. 

The  irritant  effect  of  opium  upon  the  skin  has  beon  recog- 
axised  from  the  time  of  its  introduction  into  tlie  materia 
medica.  While  tlio  older  observers  spuak  of  au  intense 
bnraiug  and  itchiug  as  a  frequent  accouipauiment  of  the  u.se 

tof  this  drug,  it  doeci  not  appear  that  they  were  familiar  with 
its  property  of  producing  changes  in  the  skin  of  an  eruptive 
character.      Dioscorides  and  Pautus  ^'jgineta   describe  the 

hpruritiia  opii  as  a  tormenting  and  unbearable  aEFootion. 
Tralles,  quoted  by  Lewin^  published  in  1774  tho  first  obsor- 
TationB  rehiting  to  tho   eruptions  produced  by  opium,  which 

who  regarded  as  due  to  increased  sweating.  Incidentally  it 
may  be  said  that  Trousseau  connects  the  opium  esanthem 
with  a  modification   in  the  sudoral  secretion  occasion  by  the 

tdrag,  which  alteration  of  secretion,  he  saySj  determines  an 
irritable  condition  of  the  skin,  resulting  in  erythematous  red- 
ness and  pseudo-meaBly  patches,  Bometimee  in  vesiculai*  ernp- 
tions,  and  even  in  veritable  papnles  when  the  action  of  the 
medicament  has  been  prolonged.  Tho  production  of  the  erup- 
tion, however, bears  no  relation  to  thesttmnlationof  the  sweat- 
glands,  as  it  may  occur  without  any  increase  in  this  secretion.' 
The  must  common  manifestation  of  the  Irritant  effect  of 

'  Ringer  aim  points  out  the  powerful  findorific  action  of  opium,  and  tiaite 
that  "  this  cntanooat  omnnrtory  is  esjiocinlly  char^'od  with  ita  eliniin&tJon." 
To  mett  tlie  nrpiment  that  ihe  eniption  umy  owiir  without  onr  increaw  in 
the  >w«at  wcTi'tinn,  Truucsuiiu   su^iKHitid   ttiut  tliu  vrufitioa  wu  due  to  a 

Cilitv  imparted  to  the  Bwent. — T.  C.  P. 
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«finB  QpoD    tho   skin   is  an  crjthomatons  craption  wUch 
■Aj  oecor  ms  diffuso  uniform  redness  simnlating  !)carUt^na,, 
«r  it  m*r  bo  macolAr  like  that   of  measles,   consiatiog  dtl 
MmB  i*ol>t«d  spots  of  a  bright  or  dusky  red.     They  finil 
«ffMr  spon  the  face  and  neck  aud  flexor  surfacea  of  tb' 
M^,  attd   are  preceded    by  a   hot   itchy  seDsation  in  ^ 
«ik».     UswUly  the  eruption  disappears  promptly  after  du- 
thft  medicine,    and  is  followed  by  a  slight  d^ 

Hhpbvad  reports  a  case  of  opium  eruption  which  appeared 
ttftar  takiag  ■  f^w  powders  coniaiaing  one  quarter  gnio. 
Ik  ««•  a  pale  »L^ar[aiiooid  eruption,  which  on  near  inspcctioa 
mms  fv'titMl  to  consist  of  minute  papules  olosely  studded, 
iftaiifcaiiiil  uT«r  the  ekast  from  clavicle  to  end  of  steraiin, 
■ywk  A*  UUMT  side  of  the  arms^  flexor  surfaces  of  faroaniu 
Mai  vnst-joiats,  sprnwling  down  the  thighs  and  inside  of 
^IMt^  ftfti  tortninating  at  the  ankle  in  a  stripe  of  lirid 
fl)MB<  TW  praritns  was  of  so  riolont  a  character  v  to 
MVNMt  iAm^  TW  eruption  subsided  on  suspension  of  Ha 
^filtm^  bwl  «M  promptly  redeveloped  on  resaming  its  oie. 
of  a  branny  character,  foliacaoos  over  haodi 
vo:aTr<4  aeveral  days  later. 
wUrcd  pills  of  opinm  to  a  lady  patient  wk 
«» t^«  I^MB,  declaring  that  vray  time  she  took 
«^||Hk  dl  «ftd»  Wr  u  T«d  as  a  lohatar.  He  preecribed 
^MmI  WW  A'wJt.     Hw  Dftxi  ■WMiiiiig  ike  patiaik  m 

vAm  rtcHnbli^  Tittirtotiaa  hm  been  ohaMfcd  a 

«Mi^  Inads,  anu^  ud  lega  of  a  ladj- pataanl  afttr 

%t\Am  »  suigle  drop  of  laadaaaB.     It  has  laei 

r«  OTifc  Bcm  SKb}eek  &u  matt 

aiwte  cf  opn.* 

iJawteAaikaii  ■■■■■  i 
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MOftPBU. 

TnteTise  prurituB,  with  or  witlioat  empttve  distnrbance, 
ly  follow  indifferently  t^ie  ingestion  or  tho  hypodermatic 
trodaction  of  this  salt  into  the  system.  Ad  exudative, 
ythematous  emption  in  the  most  frequent  form  of  morphia 
option. 

Apolant  reports  a  case  of  a  man  who,  after  taking  twelve 
fifteen  drops  of  a  weak  solutioa  of  morpbiaj  equivalent 
MiboDt  four  drops  of  Magendie's  solution,  had  an  eruption 
^ed  whoal-Ukc  prominences  on  the  hands  and  other  por- 
ma  of  tho  body.  The  eyelids  woro  swollen  and  tho  whole 
Se  Godomatous.  It  wa&  accompanied  with  intense  burning 
td  itching.  Desquamation  in  largo  lamollso  occurred  five 
jjrs  later.  The  patient,  who  had  been  ignorant  of  the 
■d  of  medicine  ordered^  recogniaed  it  from  having  before 
jd  a  similar  experience. 

Scheby-Bnch  reports  a  cuse  in  which  the  smallest  doses 
morphine  produced  an  nrticarial  eruption  upon  the  face, 
est,  and  arms,  and  sometimes  over  the  whole  body, 
fiteinboomer  records  a  vesicular  eroption  after  one 
cteenth  grain  of  morphine.  In  the  samo  patient  onA 
jhth  grain  of  opiam  produced  a  similar  eruption. 
Comanoa  reports  a  case  of  eruption  from  the  hypodermic 
jectiou  of  o'02  morphia  muriate.  It  consisted  o£  an 
tense,  uniformly  diffused,  scarlatinoid  redness  over  the 
loat,  breast,  backj  and  left  leg  (the  right  was  slightly 
ddeued).  Recovery  took  plac«  in  four  days,  with  de- 
Damation  of  the  epidermis. 

.The  same  qnantity,  given  in  pill  form,  produced  a  similar 
arlatiniform  eruption  over  the  entire  body,  accompanied 
ih  intcnsD  itching.  Desquamation  continued  for  several 
ys.  Three  weeks  later,  inunctions  of  morphia  were  used 
rec  times  daily  for  relief  of  sciatica.  On  tho  iiftb  day, 
ter  thirteen  inunctions,  iu  which  o'03  morphia  was  used, 
e  leg  became  reddonedj  and  over  places  of  inunction 
ere  appeared  small  poatnloa  and  blisters.  Then  there 
•peared   three   furuncles   over  the  buttocks,   tho   redness 

tdt  &nd  tlio  emptions  will  rdcnr  again  taii  ognin  under  the  inflnenoe  of 
t  medJciiiMnL— T.  C.  F. 


L 


516  DR.  MOBHOW  ON  DBTJG  EBDPTI0N9. 

extended  upwards  on  the  back,  and  terminated  in  the  for- 
uation  oF  a  large  c&rbmiole,  attended  witb  faigb  ferer. 
Rrivoia  obscrvodj  after  the  injection  of  o'oi  of  hydnv 
chlorate  of  morphia,  a  gonoralised  eraption  of  discrc1« 
papules  like  those  of  prurigo,  accompanied  by  intense  itch* 
ing.  It  was  eight  dajs  before  the  papules  disAppcarcd.  I 
myself  have  frequently  observed  an  articarial  eruption  after 
tho  hypodermic  injection  of  morphia,  which  appcarod  isdif-^ 
ferently  aft^jr  the  use  of  small  or  large  quantitioa.^ 

Surrorille  reports  a  case  in  which  maitiple  nlceratiou 
were  caused  by  the  ingestion  of  morphia.  The  use  cf  tbe 
drug  in  increasing  dosesfrom  fire  to  twenty-five centigramuiea 
caused  dryness  of  the  throat,  loss  of  appetite^  oonstipaticm, 
Ac.,  soon  followed  by  multiple  ulcerations,  both  superficiil 
and  deep,  with  sharp-cut  edges  in  the  buccal  cavity  aod 
pbarynx.  Tlie  ulccratious  promptly  healed  after  sappres- 
sion  of  the  drug.  Again  morphia  was  prescribed,  and  tbe 
nlcoraltonn  reappeared  vrich  more  sevorityj  accompanied  h 
the  same  symptoms  an  before. 

Hypodermic  injections  of  morphia  arc  froqaently  foil 
by  iiidaminaiion  and  dermic  abscesses,  which  may  give 
to  indolent  ulcers  persisting  for  a  long  time  without  showing 
any  disposition  fco  heal.  Two  such  cases  have  recently 
come  under  my  observation  ;  in  one,  a  chlomtic  yoong 
woman,  the  ulcerations  persisted  for  some  months,  and  were 
finally  healed  up  by  strapping,  with  topical  application  of 
ung.  iodoform!  and  internal  use  of  potassio- tartrate  of  iron. 

It  has  been  observed  that  injections  carried  deep  dowi 
tuto  the  snbcutaneous  tissues  are  not  nearly  so  apt  to  h« 
followed  by  phlegmonous  abscesses  m  when  the  injection  is 
discharged  directly  underneath  the  skin.  It  is  also  ■ 
matter  of  observation  that  hypodermic  iujections  of  mor- 
phia may  be  used  for  a  long  time  without  causing  any  1 
disturbance,   when    aaddenly    inflammatory    reaction 

'  Kint  onlnvtl  at  tnlAity  h  suppnaitorv  cont*iaii^  ten  ««nUtpaaiiDM 
tli»  hjdjQohlonte,  and  next  momiiii;  tbvrs  ww  intntM  pniHtoa,  witli  ba 
eiTtbmia  of  th«  pcruuBOm  and  Mtvtdin  utd  i  gvnenl  erytheuui.    Tlu 
paUeat  bad  praritMuilj  RLffered  from  >  genenliaed  etythcBu.  followed 
d«M]«ftmatkin  «ft«T  s  bjpodertDic  ioJKtioa. 

Hobios  d>D  ob*«rT«d  ■  g«n«tati»«d  ec7tb«ma  and  orticara  CoUowiaf 
on  of  a  fappontorf. — T.  C.  F. 
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>ppeAr,  not  otJy  in  recent  pnnctnreB,  bnt  in  those  wliich 
were  made  two  or  three  weeks  previous.  Dftniol  reports  an 
aggravated  case  of  tubercular  alceratioas  from  hypodermio 
iniectiona  o£  morphia  froqueutl)^  repeated  during'  a  long 
period.  The  arms  were  a  mass  of  sureti  from  the  wrists  to 
the  bhoolders  ;  the  legs  in  like  coaditiou  from  anlcles  to 
kueea.  The  eraption  was  tubercular  in  form,  many  of  the 
tubercles  in  a  utage  u£  alcuration,  ditichargiug  a  peculiar 
greyish  matter,  mixed  mortJ  or  less  with  blood  and  very 
offennive  when  allowed  to  remain  for  a  time  without  cleans- 
ing the  parts.  The  discharge  was  acrid  in  its  properties, 
excoriating  or  scalding  the  surrounding  parts  painfully, 
leaving  a  wide-spread  angry-looking  anrfacc  which  was 
especially  marked  on  the  patient's  back  and  upper  parts  of 
the  legs. 


Teats  for  Opium  and  Morphine. 


r 


If  morphine  alone  is  detected  in  the  urine,  or  mooonio  acid 
and  morphino,  it  may  be  concluded  that  the  alkaloid  has 
beon  admiuiatored  in  form  of  some  salt  (sulphate,  mcconatc, 
&o.,  as  the  case  may  be).  If  moconin  can  ha  duiectcd 
in  addition,  opium  may  be  assumed  to  havo  been  adminigtered. 
It  is  best  to  first  prepare  an  acid  extract  of  the  nrine  by 
evaporating  it  to  one  fourth,  adding  four  times  itA  volume 
of  alcohol  containing  two  per  cent,  sulphuric  acid,  Altering 
after  twenty-fonr  hours,  and  then  evaporating  off  the  alcohol. 
The  residuary  liquid  is  filtered  when  cold. 

If  this  is  shaken  with  two  successive  portions  of  benzin 
(aboat  eqnal  volumes],  boiling  at  abont  176^  F.,  the  benzin 
solution  evaporated,  and  the  residue  treated  with  a  few 
drupe  of  colourless  couceutratod  sulphuric  acid,  this  will 
gradually  assume  a  greeuieh  tint,  deepening  to  red  in 
tweuLy>four  hours,  if  mucouin  was  present. 

If  moconiu  has  beeu  found,  it  is  advisable  to  test  at  once 
for  morphine.  For  this  purpose  the  remaining  acid  liquid 
IB  rendered  alkaline,  and  then  shaken  immediately  with  an 
equal  volume  of  warm  amylic  alcohol,  twice  iu  succession. 
The  alcoholic  solution  is  evaporated,  and  the  residue  tested 

follows : 
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A  portion  transferred  to  a  watch-gUss  U  treated  whb  & 
fon  drops  of  diluted  hydrochloric  acid,  ovapornted  to  dry- 
ness below  120^  F.,  tho  residao  diaaolred  in  a  few  drops  oj 
water>  and  then  a  drop  of  highly  dilute  solation  of  fcnie 
ohloriile  addeil  (free  from  acid).  There  will  be  developei 
a  fine  blae  coloor.  A  drop  of  nitric  acid  upon  another  po^ 
tion  of  the  residne  will  produce  an  orange  or  red  coloar, 
destroyed  by  snlphide  of  ammoniam. 

A  few  drops  of  Froehde's  reagent  (concentrated  sul- 
pharic  acid  containingj  in  each  cubic  centimetre,  o'oi  grm.oE 
molybdate  of  sodiam  or  ammonium)  brought  in  contact  witli 
even  traces  of  morphine  assume  at  once  a  magaificeat 
violet  colour,  which  soon  turns  green,  brownish  green,  and 
yellow,  becoming  bluish  violet  after  tweuty-four  hours. 

Treatment. — On  account  of  the  exceedingly  evaneac^nV 
character  of  the  opium  eruption,  treatment  is  annecess&r}'' 
Bromide  of  potatisium  is  said  to  prevent  the  irritant  elfoct3 
of  this  drag  upon  the  skin. 


FaoePHOBVS— 'ACIDUM    FHOSFSOBICUII. 


y 


The  gtimiilating  effect  of  phosphorus  upon  the  cntancova 
circulation,  producing  flushings  and  other  evidences  of  peri. 
phoric  capillary  expansion,  is  well  known.  More  decided 
evidences  of  irritative  action  upon  the  skin  Dccasionall; 
follow  its  use.  A  bullous  eruption  has  been  sometimes 
observed. 

According  to  Farqohar&on  and  Biuger,  purpura  som^ 
times  occiir»  ae  a  symptom  of  its  toxic  action^  aud  is  usoalty 
developed  in  counectiou  with  gastro-iatestioal  derangemtn^^ 

Tb»  oocorreDce  of  »n  cxaathem  foUowiog  tb*  iBg««tioB  of  this  nwJ-Ui 
derivative  l^as  been  reported  by  ValeDttD.  An  anKntk  wooiaii,  who  W 
taken  bromiiio  and  antipyrin  for  heodacbe  witboat  moeh  nistilt,  wu  ^nn 
six  deei^iamiiMi  of  phcnaMtin  on  tvo  suraeaiTe  erniings.  Thb  caaitd 
gnai  heat  in  the  fue.  Eight  daj^  Ut«r  a  dote  of  oim  p»nuuft  was  (iveB  it 
niglit,  Kod  two  boon  afterward*  tbcre  was  floabing  of  the  fioei  u  ei^rtW 
njatona  general  esantbem,  moat  marked  on  the  anna  and  legs,  and  oeit 
mominj;  a  t«mpenitiii«  ■>[  38*6°  C.  Tbe  «kia  iMiaas  wvn  Dot  1ai:ger  tbu 
l«titil>.  in  part  actiinioatc,  and  darker  in  the  centre,  ^ere  wm  do  itcbiagi 
Mid  the  rub  disappeared  on  the  fullowiog  ity. — T.  C.  F. 
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icterus,  &c.     This  observation  baa  been  confirmed  in  my 

own  experience  with  the  drug. 

Hasse  reportu  a  case  of  pemphigoid  oruptiou  which 
occurred  in  a  joa-ag  girl  who  h&d  been  lukiag  pbotiphoric 
acid.  It  disappeared  on  cessation  u£  the  usu  of  Lhe  medi- 
cine, and  reappeared  on  its  reaomption. 


I 


pa    BOBOtJNDIOA. 


The  local  effect  of  Burgiuidy  pitch  applied  to  the  skin  is 
that  of  a  mild  irritant. 

It  may  caaae,  after  prolouged  uso,  an  iuflatumation  of  tbo 
akin  of  a  vesicular  or  pujitutar  character,  and  which  is  apt 
to  be  persistent.  Trousseau  obsorvud  that  a  Burgundy 
pitch  plaster,  haviag  caused  the  local  developmeut  of  a 
great  nnmber  of  vesicles,  sometimes  occasioriB  a  gonoral 
eoKoma,  at  first  acute,  which  may  afterward  become 
chronic. 

Cazenave  also  alludes  to  iU  property  of  causing  eczema- 
tons  craptions.' 

PIX    i.IQOIDA — TAB. 

The  external  application  of  tar  may  canse  an  erythema- 
tous, papular,  vesioalar,  or  pustular  eruption. 

The  tar  acne,  which  so  often  develops  in  conuection  with 
the  oxternal  use  of  tar,  cousists  of  small;,  hard,  red  nodules, 
which  persist  for  a  long  time  after  the  application  of  the 
irritating  agent  has  ceased,  usually  roquiriDg  from  three  to 
four  weeks  for  tbt-ir  complete  involution.  According  to 
Hebra,  the  hair- foil  ides  become  inflamed  and  swollen  so  as 
to  form  papules  of  the  sizo  of  hemp-aeeds,  or  oven  as  large 
as  lentils.  Tbe  eruption  is  readily  distingjiished  from 
ordinary  acne,  in  that  a  black  tarry  point  always  occupies 
the   centre  of  each   papnle.     Farquharson   reports,  as   the 

*  Kiuha  gbBorvrd  an  erj-thema  |mpDlatiim  follow  tlio  appUcBtion  of  a 
pitch  plwWr.— T.  C.  P. 

PtUPIKELLA. 

K^uFmann  reports  a.  esse  vt  urticariA  resuliin^  from  tnrpntjr-clrup  dtMWn  oE 
Unctnr*  of  pimpinvtla.  A  tcpi'titlon  of  the  drug  e^uked  the  eruptioa  » 
second  lime.— T.  C.  F. 
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rosalt  of  An  application  of  Ung.  Pids  Liquideo  to  a  patchtiE 
pBorinBis,  an  intense  inflammatiou  of  tlie  sound  skin  overvi 
areaBeveral  inchesin  breadth.  There  wae  a  greyish  discolors* 
tion,  indicating  the  formation  of  a  slongh,  which  accident  wu 
only  averted  by  careful  sedative  treatment.* 

The  internal  use  of  tar^  says  Anderson^  occasionally  pra- 
dacoB  a  copious  rod  rash  npon  the  skin^  accompanied  bj 
fever,  nansea,  and  other  evidences  of  digestive  derangement. 
Waldcck  reports  a  case  of  an  erythematons  eruption,  mbeo- 
loid  and  urticarial  in  character,  Tf  hich  followed  the  use  of 
tbia  drug  in  the  form  o£  Guyot's  tar  capsules. 


PLOMDriM — PLUUBI    ACBTAS — PLCMEI    CUBOHAS. 


The  cxtoriia.1  application  of  tbo  salts  of  lead  in  the  for 
of  solutions  or  oiutmcuta  sometimes  produces  dtscoloratioi 
of  the  skin  of  a  brownisb  or  blackish  character. 

Foncaud  de  I'Espagne  reports  the  case  of  a  lady  whowu' 
ordered  the  acetate  of  lead  as  an  eye-wash ;  under  tht 
advice  of  another  physician  she  was  at  the  same  time  osiog 
sulphur  baths  for  rheumatism.  A.  black  discoloratioa  of 
the  eyelids  ensued,  which  spread  over  the  surface  of  the 
cheek -bones,  and  was  only  removed  after  six  days  by  washing 
the  parts  with  infusions  of  herbs. 

The  internal  administration  of  the  salts  of  lead  may  cause 
on  erythematous  rash  of  the  skin.  Snow,  quoted  by  Piifard, 
reports  a  case  whcro  the  body  became  spotted  with  petecbiffi 
from  the  iutomal  use  of  the  carbonate  uf  lead. 

'  Crocker  Bftja.  "In  some  ]i«opl«t  ft  v^t;  laodsrate  exUsmai  use  will  pndoM 
HWitlling,  redness,  boat,  and  pain,  and  aoiaetiiueB  itohing ;  vesicle*  «id  bull* 

may  form hi  a  few  i^obsb  papniea  of  Ur  oone  may  bresk  do^^H 

and  iilcorato,  ^^ 

"WTien  abttorpiion  ocmirH  from  its  Tigorona  inunction  over  «  Uip 
turface,  Bbiroriiifr,  fever,  tutnacn,  vomitinffi  nnd  diurrhmi  may  flume,  *itii 
olive-green  urine,  bliiok  vomit,  iind  fa;eee." 

Quite  a  (wiuidemble  litcroturo  hm  uriEon  with  regard  to  cmptioiu  ooot- 
tioDed  uuongct  wurkon  iii  tar  didtiUcriefi,  and  th«  VAricnu  producta  aeftHUA 
OS  aaplitlia,  oreaw>t«  oil,  naphthaline,  carbolic  acid,  antlirftcoiic.  pitth,  tft- 
T.  C.  P. 
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PODOPHXLI,™    PRLTATtJH. 


"Workmen  employed  in  pulverising  podophyllara  find  it 
extremely  irritating  to  tKo  mucous  surfaces  with  vrhich  it 
oomes  in  contact,  aa  well  as  to  the  ekin. 

Winterburn  states  that  workers  in  podophyllum  peltatum 
enSer  from  a  cutaneous  irritation,  affecttug  more  particalarly 
the  scrotum  and  genital  parts. 

According  to  Boutley,  the  topical  application  of  an  alco- 
holic solution  of  podophyllum  wilt  produce  rubefacient  and 
vosicaot  eifects. 

POTASBIl    BIGHBOMAB. 

The  extODsivo  use  of  bichromate  of  potassiam  as  a  mor- 
dant in  tbo  manufacture  of  woolleu  goods  is  a  prolitic  cause 
of  donnatitis. 

The  irritant  action  of  the  bichromate  is  shown  in  the 
production  of  erupttous  of  a  papular  and  pustular  character 
upon  the  hands,  Forearmti,  and  exposed  parts  of  the  body. 
Deep  ulcers  and  sloughs  not  infrequently  occur,  with 
ulcerations  of  the  mucous  surfaces  and  perforations  of  the 
septum  nasi,  constituting  the  so-called  "chromic  disease" 
of  the  dyers. 

Richardson  reports  five  cases  of  eczematous  eruptions  in 
workmen  who  were  employed  in  a  manufacturing  business 
where  the  bichromate  was  used  in  a  watery  solution  of  five 
or  six  per  cent.  The  first  symptoms  of  irritation  are  heat» 
itching,  and  tiogling  felt  in  the  ouds  and  middle  joints  ol 
the  fingers,  which  soon  become  covered  with  irregular  red 
patches,  upon  which  numerous  minute  elevations  are  seen 
clustered  together.  In  the  coarse  of  a  day  or  two  these 
enlarge  into  bead-sized  vesicles.  lu  a  short  time  these 
clustered  vesicles  run  together,  forming  large  blisters,  which 
rapture,  causing  the  most  acute  pain  and  itching. 

At  this  stage  pustules  begin  to  form  over  the  body, 
mainly  down  the  spine,  neck,  sides,  arms,  and  ankles, 
accompanied  with  marked  constitutional  diaturbaDce,  aa 
headache,  fever,  loss  of  appetite,  &a.     The  eruption  in  some 
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c&see  presents,  in  addition  to  those  cnt&neoas  sjmptoou, 
the  appearance  of  pityriasis  rubra. 

Harriu^'tou  records  a  uuiuber  of  cases  of  bichromate  of    ' 
potash  poisoning,  roeulting  from  the  manufacture  and  wear- 
ing of  caps,  glovea,  aud  other  articleaof  clothing  dyed  with 
this  Gobstance. 

One  case  was  that  of  a  strong  healthy  woman  «1» 
worked  in  cloths  used  in  making  boys'  caps.  Her  spa^ 
ptoms  were  inteoHe  itching  of  the  hands,  scalp,  face,  neck, 
and  body.  These  were  followed  by  ulcerations  of  the  ueck, 
breastSf  bands,  and  thighs.  The  ears  were  macfa  swollt'ti, 
and  became,  as  alio  expressed  it,  "roiming  sores."  Tho 
nlccrationa  abont  the  nails  resnlted  in  the  Jobs  of  three 
nails  from  one  liaod  aud  two  from  tho  other. 

Another  case   wae   that  of  a  clergyman,   sixty  jears  ol 
age,  who  wore  a  pair  of  brown  woollen  gloves.      The  der- 
matitis was  limited  to  the  parts  covered  by  the  glores ;  it 
began  with  sligbt  r&ducas  and  irritation,  "  at  6rst  in  tha 
form  of  pimples,  bnt  afterwards  many  of  them  ran  togethe 
forming  blisters.'^      These  resulted  in  large  and  deep  nlcatttl 
many  of  them  requiring  over  a  month  to  heal.      Symptomif 
of  poisoning  were  also  observed  in  two  boys  from   wearing 
suits  of  browu  woollen  clotb.     In  all  of  these  cases  chromium 
was  fonnd  to  be  abundantly  present  in  the  offending;  articleti 
of  clothing. 

In  largo  doses  bichromate  of  potassium  ucte  as  an 
taut  poison,  causing  nausea,   high  temperature,   sometii 
suppression  of  urine  and  bloody  stools.     Few  examples 
cutaneous  eruption  are  recorded  from  its  internal  use. 

Qaite  recently,  an  eruption  caused  by  wearing  a  greyish- 
hrown  flannel  shirt  dyed  with  bichromate  of  potassian 
came  under  my  observation.  The  patient  presented  him- 
self with  an  erythematous  eruption  surrounding  tho  lower 
portion  of  the  neck  and  covering  the  entire  surface  of  the 
trunk  and  the  arms,  and  extending  over  the  buttocks  and 
upper  portion  of  the  thighs.  ^ 

About  the  neck  and  over  the  shoulders  the  eruption  wadH 
fiery  red,  aud  upon  the  erythematous  base  were  observed  a 
large  uumber  of  minute  papules.      The  eruption,  which  had 
appeared  two  or  three  days  previously,  was  intensely  itcbj 
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Its  exact  limitation  to  the  portions  o£  the  bo^f  covered  by  the 
onder  eblrt  Baturally  suggested  the  nature  of  the  irritatiug 
Cftose.  Chemical  examination  revealed  the  preseaco  of  oliro- 
minm  in  the  cotoaring  matter  with  which  the  shirt  ivas  dyed. 

The  eruption  disappeared  withia  a  few  days  under  the 
tnfiaonce  of  a  simple  protective  powder  of  oxide  of  zinc, 
bismuth,  and  starch. 

According  to  fiuraess  and  Mavor,  it  may  produce  a  papu- 
lar eruption,  which  hiter  aaaumea  a  pustular  character. 

Hughes  states  that  the  mo^t  characteristic  cffucts  of  this 
poison  upon  the  skin  are  soen  in  papales,  pustules,  and 
ulcers ;  the  ulcers  have  hard  bases  and  overhanging  edges, 
are  deep,  and  generally  dry.^ 

GuntE,  as  is  well  knoivn,  claims  the  most  retnarkabte 
beneficial  results  from  the  use  of  bichromate  of  potassium 
as  a  substitute  for  mercury  in  the  treatment  of  syphilis. 


Teals  for  Chrome  Oompoundv, 

The  only  salt  of  chromium  wKich  has  been  administered 
intcmally  ia  the  bichromate  of  potassium.  Yet  chrome  alum 
and  other  compounds  are  not  infrequently  used  externally. 

If  chromium  is  to  be  looked  for  in  the  urine,  the  follow- 
ing method  may  be  recommended  for  its  detection. 

Treat  the  uriuo  nitb  au  excess  of  ammonia,  beat  it  to 
boiling,  replace  the  oxceas  of  ammonia  if  necessary  ;  when 
cold,  saturate  the  IJcjuid  with  chloroform  and  set  it  aside  for 
forty-eight  hours.  Pour  oft  the  liquid  from  auy  sediment ; 
treat  this  with  solution  of  soda,  which  will  dissolve  any 
chromic  oxide  present,  and  boil  with,  an  exce&a  of  brown 
peroxide  of  lead,  whereby  the  chromic  oxide  ia  converted 
into  chromic  acid. 

'  Delp«ch  and  Hillaii'^t  eetaliltaliwl  that  tlio  Diiutnl  chrouiate,  and  sUU 
more  the  bichromate,  determines  ftpet^ial  Icaiotui  in  wurkineii  engaged  in 
c«rtftin  stagCK  of  the  maDuiacturc.  Lilce  areeoR',  tti«  pnwden  pmdaoe 
rhinitia.  peraUar  and  oftftn  wvere  uleuratiotw  of  the  feet,  handj. and  Bcrotum, 
•ad  papalarand  feeionlar  eruptions  on  other  parts.  VanijiiManiinHlfltfx|>o»od 
abonSer. 

Beaidea  tho>e  en^a^d  id  the  mannfacture  of  the  «hromat«s.  and  Aytn,  (t 
msj  ba  noted  that  photcigrapher»,  electrioians,  tScc,  arc  liubli;  tu  be  affected. 
— T.  C.  P. 
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Ponr  into  a  teet-tabe  eight  cabic  centunetres  of  diluted 
Kod  acidulate*!  peroxide  of  hydrogen  (commercial  peroxide 
e  Toltiities^  water  24  volumes,  hydrochloric  acid  1  voluDe), 
poor  upon  it  one  half  cubic  centimetre  of  ether,  aud  tlun 
g^  a  few  drops  of  the  liquid,  which  should  oontiUD  Cut 
chmnic  acid.  If  the  latter  wan  pre!>ent,  the  upptr  portion 
of  the  aqueous  peroxide  layer  will  turn  blue.  On  revereiiig 
the  tube  a  few  titnes  without  shaking,  the  ether  will  dissolve 
out  the  }icroxide  of  hydrogen,  and  aitio  assume  a  bioejl 
bluish  colour. 


FOTAfiSI)    CHLOB&8. 


e  fl^i 


AJthoug-h  the  internal  use  of  the  chlorate  of  potassium 
may  cause  irritant  effects  upon  internal  organs,  especiallj 
the  kidneys,  it  is  not  generally  accredited  with  the  property 
of  producing  cutaneous  disturbances.  The  only  referencei 
trliich  I  have  found  in  medical  literature  relating  to  socb 
inoidAntal  effectp  are  the  following. 

Wegschcider  reports,  in  connection  with  other  toxic  syn* 
ptoma  of  the  drug,  the  dcvolopment  of  an  eruption  of  red, 
non-olovatcd  spots  which  became  momentarily  somewhat 
paler  on  pressure.  They  first  appeared  upon  the  arms  and 
forehead,  and  spread,  in  the  course  of  the  following  three 
day*,  over  the  entire  body,  becoming  larger  and  of  a  oopperw 
ntd  colour. 

In  Slelwagon's  case,  the  patient,  a  syphilitic,  was  ordered 
tablets,  oa^h  containing  fire  grains  of  potassiom  chlorate— 
^awrtil  to  bo  taken  daily. 

Font  days  later  he  returned  with  a  "  Bery  erytbematoas 
mJ  papular  eruption  over  the  neck  and  trunk,  especially 
fp41  marked  over  the  upper  part  of  the  back."  The  tablets 
^nH9  Bot  renewed,  and  the  eruption,  which  was  regarded  as 
fTTtbema  multiforme,  disappeared  in  two  days.' 

Six  wwk^  lat«r  the  patient  was  again  ordered  the  tablets, 
g^  ttftsr  using  them  for  three  days,  an  eruption,  the  s&me  in 

«  V^Mf*'*'*^^'  '^^*'  '50  eniat  hai  bcsa  adaunntcred  orar  ngtit  days. 
L  uo  Ukc  Ug«  Ksd  ftlbaminnns. 
[  w4  Skot*  (qoptcd  br  Crocker)  **  Doted  bluh  spots  on  iU  skia. 
lafVMfal  eTutoMi  lad  PMiiitiiiw  u  kt«nc  tiaC.  wbai* 
f  «e  v«iasriam  Wl  Waa  ^nm."-T.  C.  F. 
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uhAractor  as   before,  appearpH  ;  the   tmok   and   neck   were 
^involved,  and  also  several  slightly  raised  erythematous  spots 
were  seen  npon  the  legs.     The  emption  disappeared  within 
forty-eight  hours  after  discontinning  the  uso  of  the  tablets. 

Twice  agaiu,  at  the  suggestion  of  S.,  who  v/aa  desiroaa 
of  lesiiog  the  relatiou  of  the  eruption  to  the  drug,  the  patient 
took  the  tablets,  and  each  time  a  similar  eruptiou  was  deve- 
loped. 


Rues    TOXICODBNPRON^BBTJS    TSNBNATA — HHU8    TEKN]X.* 

The  irritating  offoct  of  rhua  upon  the  akin  depends  largely 
upon  individual    suaooptiliility.      While   many   persons   aro 

Jacob  fcttributad  tat  urticarial  emption  to  this  agency,  A  waman, 
l^d  36,  took  uboiit  !is  much  powiLerei)  r>esin  ft*  two  nralnnts  for  tti«  relivf 
of  diarrhtea.     Next  day  her  ^ai.'«  began  to  twell,  uiid  a  papular  «rui>tloa  ol 

tsrticari&l  aaturo  appeari'd  oii  tlm  clmst  and  anne, 
RHUI)i.ltB. 
Knohn  n>cunk>d  a  cuso  of  a  t,'<^nc rallied  and  danjuamattTO  reonirent 
•CftrlAtinifnrm  oxanthem  following  the  ingfiition  nf  rhnhub,  ipecunanhft, 
Ao.,  in  tfa^  same  individual.  GnldMibM'g  Haw  an  instance  In  the  caae  of  a 
uan  NK«d  64.  Tba  <<rui>ti4>ii  oirupii*;!  tbo  two  chfK.>lui,  and  wtut  fani]«d  of 
reddish -bromi  pustulev,  of  unequal  dimonsians,  rcpcein);  on  on  iufiltrated 
btMi  and  furmiii;;  in  certaui  points,  hy  tlivir  unlun,  ttiinuun,  ndillod  vrith 
orifices  and  covered  will)  thiok  cniHta,  and  a  hiuiiW  erii|itiiju  <>_i-upyiMg  tho 
W^k  (if  th*  two  hnnda,  reproducing  it«Blf  on  tlircc  dilTurpnt  iiccajiionti  after 
tlio  ftdininisliratioD  oE  rlmbarb.  It  wa»  at  finit  attributed  to  salii-ylato  of 
Hoda.uE  which  the  pati4;nt  uiade  uau.but  its  luappi'amucounst-V'unil  oMiaBiuns 
tft«r  tho  cinplwviiK'nt  of  rhubarb  did  not  permit  aJiy  doubt  of  it*  real  origin. 
Idtten,  of  Ikrlin,  also  recorded  a  coae  in  a  man  of  45  »omo  hottra 
raftvr  takin)^  rlmharb.  Tboiu  vrns  rigor,  fever,  linit>  pain,  and  a  viitibl* 
papnlo-^oatiilar  eruption  ireneraliaed  all  oA-pr  body  and  suatp  and  muoooa 
membniDra  (mouth,  pluirytii,  eyelids),  .\fter  the  devi^lopujiTnt  of  the  orup. 
tion  nil  gcneml  symptntDR  went.  Tlie  eraption  woa  mmpoEusi  of  hrcmor. 
pc  tachc*  of  various  forms,  then  ^wmphigoid  puatnl^,  confluoDt  in 
Uii  pluceb,  and  presi-nting  then  tlie  aspect  of  foUacp oiti  imuiphigiw.  The 
lipe  were  enormously  swollen,  vnn  covered  with  pustules  and  bloody  crusts. 
Til*  tonjrue  wiw  affecttfd.  Many  rcorudeacencM  and  profuse  urctrorrha^^a 
I ,  oororrcd.  General  at»te  was  nevertheleaa  oxcellpnt.  Twie*  before  n  similar 
eruption  wsulti^d  nft«r  rhubarb,  Litten,  however,  afl^r  cure,  again  gave 
infuKion  of  rhuhar{>  from  another  chemist,  in  caae  impurity  was  in  tha 
first.  The  same  evening  ligon  were  exp«rietic«d,  aud  •  vimilnr  vruptian 
oecnrrcd.— T.  C.  F. 
*  J.  C.  White  gives  the  three  species  of  plants  growing  abucdantlj  in  the 
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entirely  inansceptible  to  iU  toxic  action,  otiiers  are  so  «• 
qnisitirely  sensitive  that  mere  exposure  to  tbe  volatile 
principle  of  the  plant,  withoaC  actual  contact,  ts  snfficieatto 
caube  tht'  most  violent  ontaneoos  irritation.  Carious  exampln 
of  the  remarkable  potency  of  tbo  poisonous  emanations  ue 
Tonched  for  on  good  authority,  sach  as  poisoning  from  walking 
throngh  the  dampgrasa  in  the  Ticinity  of  the  plants,  passing 
in  tho  direct  current  of  tho  wind  blowing  from  theta,  sleepii^ 
in  a  chamber  in  which  fresh  ivy  has  been  hnngj  expoanri) 
to  the  smoke  of  bnming  wood  around  which  tho  ivy  isA 
clang,  Sus. 

After  exposure  there  is  a  period  of  incnbation,  varying  from 
several  hoars  to  three  or  four  days  or  longer,  before  tie 
phenomena  of  cutaneous  irritation  begin  to  be  manifest.  Tha 
eruption  is  usually  of  an  eczematons  type.  It  ia  characterifted 
by  redness,  sensations  of  bnming  and  itching,  and  tbo 
appearance  upon  the  erythematous  surface  of  innumerable 
vesicles.  The  vesicles  spread  rapidlyfrom  the  starting-point, 
if  it  be  the  fingers,  aloDtr  the  dorsum  of  the  hands,  the 
wrists,  and  upwards  along  the  arm.  If  the  face  be  first 
affected,  the  iuEammation  ra,pidl;^  involves  the  aeok,  and 
extends  down  the  trunk  towards  the  genitals. 

The  vesiulets  often  run  together,  forming  blebs  of  cod- 
siderable  size ;  these  may  be  ruptured  by  serstching  or 
otherwise,  and  expose  large  denuded  surfaces,  which  boob 
become  covered  with  thin  crusts  and  scales.  The  contents 
of  the  vesicles  are  less  limpid  and  transparent  than  in  ordinary 
vesicles  ;  sometimes,  bat  rarely,  they  become  piimleDt>  ■ 
absorption  slowly  taking  place,  leaving  a  slight  pigmentation. 
The  oedema  and  swelling  of  the  integument  asaume  an  erj- 
aipelatoua  cliaracter,  and  occasion  mnch  disfignrement,  espe- 
cially when  affecting  the  face.  The  rapid  extension  of  de 
disea'te  may  be  due  to  direct  transfer  of  the  irritating  agent 
by  the  nails  in  scratching,  or  a  systemic  effect  consecntire 
to  absorption.  The  swelling  of  the  glands  %vhicK  is  so  fre- 
quently observed  in  connection  with  rhus  poisoning  gives 

Unitf^  Stat«8  ofl  B.  toxicodendron,  or  the  poium  irj;  R.  vnatata  {vtrnm 
of  Linnn-uji},  or  potHon  Euinwh ;  md  R.  ^xvtrtiloba,  or  pot>OD  oak.  A  fall 
arcouot  of  rhiw  jmiBoning  will  be  fantitl  in  Prof.  White's  work,  '  Dcnnstiti* 
venenata.*    MaiKch  wolat*d  a  Tolntile  iicid. — T.  C.  F. 


I 


I 


colour  to  the  probability  of  it  being  a  phenomenon  of  absorp- 

ition. 

Lavini  states  that  bo  applied  two  drops  of  the  jaico  of  rbua 
'to  the  first  phalanx  of  hla  index  finger,  leaving  it  on  only 

^two  miuutos,  which  produced,  in  about  one  hour,  two  black 
spoU.  Tweutj-fiTD  days  Later  he  experienced  a  great 
burning  in  the  mouth  and  throat,  with  rapid  swelling  of  the 

I  left  cheek,  the  upper  lips,  and  eyelids.  The  uiglit  following 
the  forearms  swelled  to  twice  their  natural  size,  with  a  coria- 
ceous skin,  iuBupportable  itching,  &c. 

Taylor  brought  before  the  New  York  Dermatological 
Society  a  patient  who  had  had  two  attacks  of  an  eruption  pre- 
senting  the    characters   of    a   dermatitia   exfoliativa,   from 

.bandtingthe  twigs  and  leaves  of  the  rhus  venenata.  The 
eruption  commenced  on  his  wrists  and  spread  over  the  entire 
body ;   there  was  an  abundant  desquamation,  and  the  tunalm 

■  of  the  nails  were  affected,  being  wrinkled  and  thicker  than 
natnral.     The  second  attack  was   experimentally  prodoced 

Jgii  months  later  by  rubbing  the  dried  leaves  over  the  left 

"  hand.  Four  days  later  he  complained  of  itching  and  burning 
over  the  left  deltoid  muscle,  the  thighs,  and  genital  organs. 
The  conjunctivsB  soon  became  reddened,  and  the  entire  skin 
was  covered  with  large    red   blotches,    which    soon    became 

(>  diffuse,  resembling  a  Bcarlatinal  cxanthem.     The  exfoliation 

I  was  much  slighter  than  in  the  first  attack. 

I       White   observed    in  a  pregnant    female   an   eruption   of 

I  papules  and  pustules  upon  the  abdomen,  arms,  and  dorsal 

Y  surfaces  of  the  hands  from  ivy  poisoning.  One  of  the  pus- 
tules on  the  left  arm  attained  the  proportions  o£  a  well- 
developed  boil.  CoaBnement  took  place  about  the  time  the 
disease  was  dtsappoariug.  Od  the  sixth  or  seventh  day  after 
birth  there  was  observed  ou  the  child's  belly  an  oruption 
ideutieal  with  that  from  which  the  mother  suffered.  White 
regards  this  as  an  instance  of  the  communication  of  a 
maternal  affection  to  the  child  in  utero.^ 

'  finwD,  of  PtrbrtgUt,  Sarrej,  cvlted  attention,  in  i88g,  to  the  fact  that 
tlio  if.  toieieodendron  was  b'ScoutiDg  more  widely  dutribated  in  English 
gardens.  I  havo  lutnrd  of  several  cases  of  rbuK  puieoii]u>;  in  the  British 
It>1e«.  RhuH  piiiiioniii^  is  uienLianfid  in  s^Tflrnl  of  the  older  liM^k*  on  botany 
and  allied  nubjectd.  Pricliard  saye  there  aT«  eigbty<five  siieciea  of  the  goaus 
iCJttij,  all  mora  or  l«n  iwuudocu. — T.  C.  F. 
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Habburtl  obscn'od  in  a  patient  a  vesicnlar  emption  cover* 
ing  the  wliole  body,  attended  with  sever©  burning  ud 
itohiag,  from  eating  a  root  of  rbus  which  he  had  mistakeo 
for  sarsaparilla.  Tke  eruption  differed  from  that  produced 
bv  external  contact  ou]y  iu  the  size  of  the  vesicles,  which 
were  smuller. 

The  (same  cbaractcr  o£  cutaucona  disturbance  may  follow 
ihe  internal  use  of  rbus  lu  tuudiciual  doses.  Piffard  reports 
•  oaae  of  a  female  patient  for  whom  he  had  ordered  two-droji 
doses  of  the  tincture  of  rhns  (o  be  taken  morning  and 
evening.  On  the  third  daj  he  was  called  to  treat  tho 
patient  for  erysipelns  of  the  hux,  which  presented  all  tho 
characteristics  of  a  rhns  eruption. 

Other  observers  speak  of  eryaipelatona  inflammation*, 
pustnlos,  boils,  kc.j  resulting  from  the  ingestion  of  rhns  in 
amall  doses. 

Tho  rhns  romix,  which  grows  in  Japan,  neems  to  be  en- 
dowed with  more  marked  irritating  properties  than  either  of 
tho  other  varieties.  A  number  of  cases  of  erythematons  aad 
Tcsioular  eruptions  havebeon  observei]  from  the  handling  of 
Chinese  lacquer-work,  in  the  Tarnishing  of  which  this  rarietj 
of  rhns  is  used. 

In  *  personal  communication  from  Dr.  H.  S.  Allen,  of 
Scoalf  Koron>  ho  states  that  natives  as  well  aa  foreignem  are 
«f|«B  attacked  with  what  is  termed  in  that  country  "  Tarnish 
■piiaaing."  It  comes  on  after  contact  with  fumitnre  or  other 
Mttiripa  recently  Tanushcd.  Some  pen*ons  cannot  pass  a 
Immikure  sht^  where  articles  are  being  Tarnished  withoat 
^iiM  ptHsaned.  His  personal  experience  is  thus  related  : — 
*l|f  tral  eruption  occurred  in  Nanking.  The  dermatitJB 
^Ml  4tT«loppd  over  my  left  eje,  spreading  to  my  forehead 
4«A  «>£*«• :  it  itched  and  bnriied,  cansing  great  diaoomfort 
^^  «Ck4ir«iiieQce.  Being  ignorant  of  the  effect  of  the 
^|Umm  TurOksh.  I  diagnosed  the  tronble  as  herpes  zoster 
The  next  attack  was  in  Shanghai,  after  receiving 
irtiiT  ftvm  »  Chinese  cabinet-maker.  The  skin  ef 
1  became  hot  and  itched  intolerably,  and  was  soon 
:  ^  »ft  enipdoit  of  minate  Tcaidee  on  a  imisod  base. 
dacretksed  imtil  the  ejM  were  nearly  doBed.     U 
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Irat  diagnosed  as  a  facial  erysipelas,  bnt  consoltation 
g  called,  it  was  pronounced  *  varuish  poisoning.'  "  ' 
realment.—The  inflatnTnatory  cliangoa  in  the  akin  met 
I  in  rhns  poisoning  are  o&scntially  the  samo  as  thoso 
rmincd  by  other  irritating  ap;oncics,  and  tho  general 
icipica  of  treatment  indicated  in  rhus  dermatitis  will  be 
id  applicable  to  otber  drug  eruptions  of  an  cozematons 
i.  The  variona  therapcatic  mcasuroa  which  have  boon  rc- 
nendcd  may  therefore  be  conaidorcd  soirtewhat  in  detail. 

f<  well  to  remember  that  in  all  these  cases  the  inflamma- 
u  self-limited,  with  a  tendency  to  spoutaneoas  recovery  ; 
Ipnnciples  of  rational  treatment  are  to  relieve  the  sab* 
tve  seuaations  of  burning  and  itching,  and  to  modify  the 
Kumatory  action. 

^itb  a  riew  of  circamsoribiug  the  spread  of  tho  eraption, 
patient  ahoald  bo  cautioned  against  bringing  the  hands 
|Ontact  with  other  parts  of  the  body ;  especially  should 
enjoined  against  bundling  the  genital  parte,  as  the 
ife  of  this  region  in  peculiarly  suscoptiblo  to  tho 
it  action  of  the  rhaa.  It  is  a  matter  of  common 
nration  that  the  genital  parts  of  the  male  are  much 
•e  frequently  the  seat  of  the  eraption  than  the  oorre- 
nding  region  in  tlie  female,  and  the  explanation  is  found 
^e  direct  transfer  of  the  irritating  agent  by  the  fingers 
handling  the  parts  daring  the  act  of  micturition,  in 
Bsing,  &c. 

Phe  treatment  of  the  acnte  stage  of  the  ernption  shoald 
iBSsentially  soothing  and  protective.  For  this  purpose, 
ting  powders  and  sedative  or  mildly  astringent  lotions 
bid  be  used. 

Phe  following  lotion  may  be  employed  : — II  Sodii  Hypo- 
jhitis,  3j  >  (jlycermu),  $ss ;  Aq.,  ad  ^viij.  M,  Apply 
h  oompreBses  dipped  in  the  soLatiou  and  frequently 
ewed.     A  strong  aolution  of  the  Bulpbite  uf  sodium  may 

iJunVer  ray*  i^ut  aliticMt  nil  the  worken  in  Incqiirr  MtifTor  rv)K>»t(-dlT 
K  denoatitiB.  It  luay  be  ftccDmp&nied  by  severe  headucbe,  diszioew, 
f,  iKiatiid  ton^e,  vickiii'SM,  irrc^lur  uutiuu  uf  tliu  buwulH,  cviigvttiua  of 
flonjunctiviE  and  of  tlie  naaa!  mudnns  membraao.  Those  who  sleep  or 
in  a  room  in  which  fri-itlily  lacqaered  poodji  are  drying  inaj  lH^M>me 
Btod.  He  lactjiier  in  made  fixiui  the  inspissated  tup  of  the  eteui  and 
m  of  S.  vemin/era.—T.  C.  F. 
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be  ased  witb  benefit.  In  cases  where  the  continnoag  appli* 
catioD  of  a  lotion  is  impracticftble,  freelj  dusting  the 
surface  with  au  absorbent  powder  ie  to  be  recommoDdod  i 
Pear's  fuUer's-eartb,  which  is  perfectly  blaud  and  uDini>fl 
tating,  may  be  employed,  or  the  following  combination:—  " 
li  I'ulv.  Zioci  Oxidi,  51]  ;  Pulr.  Bismuthi  Subuitratis,  jj;  1 
PuIt.  Amyli,  37.     M.  ^| 

It  is  important  that  the  affected  surface  should  be  ItlfiH 
oopionsly  coTorcd  with  tbo  powder;  an  uccasional  6prinUiljrV 
does  little  good.     If  there  is  mnoh  bnming  heat  present,  a 
jittio  potrdercd  camphor  (^ss  to  the  3J)  ™^y  ^^  added. 

^Vben  the  more  ocute  eruptive  features  have  began  lo 
subside,  a  mild  soothing  ointment  shonld  be  omployed<fl 
For  this  purpose  nothing  is  better  or  moro  MniverBftUrM 
applicable  than  the  ordinary  benzoated  zino  ointment.  Am>fl 
other  rery  excellent  dressing  in  this  stage  of  the  disease  b 
the  Lassar  paste:  R  VuW.  Zinci  Ox.,  PuIt.  Amyli,  m  3iilH 
Vaselini,  3iv,     M.  S 

The  good  effootf)  of  the  same  treatment  will  be  found  to 
Tary  in  difteront  patients.  There  is  a  great  difference  in 
the  snsceptibility  of  different  individuals  to  irritant  action, 
and  the  difference  in  sasceptibility  is  perhaps  equally 
marked  in  relation  to  the  influence  of  medication. 

It  is  not  possible  to  here  eoumerace  the  entire  list  of 
remedies  which  have  been  recommended  in  the  treatmsot 
of  rhus  pnisouiug,  For  their  name  is  legion.  To  give  only 
a  few  which  are  claimed  to  possess  a  remarkable  eiRcaoy  in 
subduing  the  symptoms:  lime  wat«r,  carroa  oil,  alum  onrd, 
a  saturated  solution  of  bicarbonate  of  sodium,  a  strong 
solution  of  chlorate  of  potassium,  a  Bolution  of  sulphate  ot  ^ 
fttnc  [3ss  to  the  pint),  a  solution  of  carbolic  acid  (grs.  ij — iffl 
to  the  5j),  n-  weak  solution  of  sulphate  of  copper,  dilate 
load  water,  Ac.  Compresses  to  be  wet  with  these  lotions, 
and  applied  every  hour  or  two  through  the  day.  Dr.  White, 
of  lioston,  and  others  highly  praise  the  efficacy  of  the 
ordinary  black  wash.  Dr.  Brown,  U.S.N.,  claims  that 
bromine  (ton  to  twenty  drops  to  the  ounce  of  olive  oil  or 
tswmoline)  is  a  specific. 

To  turn  now  to  the  vegetable  materia  medica :  a  decoo*^ 
|to»  of  white  oak  bark ;  a  decoction  of  the  bark  or  leavei: 


8ANT0NTNE. 


531 


of  tlie  elder,  an  infnsion  of  tlie  aweet  fern,  tfce  tincture  or 
Said  extract  c£  serpentaria,  lobelia,  sanguinaria,  iofusioii  of 
the  bark  of  the  red  Baatsafras,  with  sassafras  tea  ad  libitum 
intemally,  hare  all  been  highly  spukea  of.  Proljabljr  the 
most  efficient  of  the  vegetable  remedies  is  the  grindelia 
robusta,  which  may  be  uaed  in  the  form  of  the  Bold  extract, 
diluted  in  ten  to  thirty  parts  of  water. 

Ur.  Hyde  speaks  enthusiastically  of  an  ointment  made  by 
incorporating  a  decoction  of  the  inner  bark  of  the  American 
spice  bush  {Benzoin  odoriferus)  with  cold  cream.  Bella- 
donna, the  green  vegetable  bruised  and  mixed  with  cream, 
or  in  the  form  of  the  officinal  oinCment,  has  also  been 
recommended.  Dr.  Edson  highly  extols  the  virtues  of 
gelsemium  in  the  treatment  of  rhus  poisoning.  His  formula 
is — ft  Acidi  Carbolic!,  gss ;  FI.  Ext.  Gelsemiijjij  ;  Glycerini, 
Jssj  Aq.  ad  ^v.  M,  Cloths  to  be  moistened  with  thia 
lotion,  and  applied  to  the  affected  parts.  This,  he  claims, 
with  the  internal  aduiiuistrstion  of  the  fluid  extract  of  gel- 
semium  every  three  hours,  effectually  relieves  the  burning 
and  itchiug,  and  the  eruption  speedily  disappeared. 

Dr.  White,  of  New  York,  recorameuda  the  following 
formula : — H  Acidi  Carbolici,  tn^x.  ;  glycerite  of  cocaine  (4 
per  cent.),  3ij  ;  vaseline,  3J-  M.  ;  or  K  Acidi  Carbolici, 
3S8  }  glycerite  of  cocaine  {4  per  cent.),  3iv ;  Aq.  Ijaurocerasij 
3j  J  Aq.  RoBffif,  _^ij.  M.  Either  ointment  or  lotion  to  be 
applied  several  times  daily.  The  plan  of  treatment  found 
most  serviceable  in  China  for  rhua  dermatitis  is,  according 
to  Dr.  Allen,  the  constant  bathing  of  the  affected  surfaces 
with  an  infusion  made  from  freshly  cut  shavings  of  camphor 
wood.  The  officinal  preparations  of  camphor  were  not  found 
BO  serviceable. 
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Siereking  reports  the  occurrence  of  an  eruption  in  a 
child  after  taking  three  grains  of  aantonine.  A  wheal  first 
appeared  on  the  nose,  and  later  there  appeared  an  urticarial 
eruption  over  the  entire  surface  of  the  body,  A  second 
dose  of  three  grains  promptly  reproduced  a  general  urticaria, 
attended    with    so    much    cedema    as   to  render    the    child 
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unreooffnisable.      After  a  warm  bath  the  eruption  disap- 
|M«r«d  in  the  oourae  of  an  hour  or  two. 

Hubert  obeerred  m  a  nnmber  of  patients  who  had  bees 
laku^  fKMM  t«t  to  twentj  centigrams  of  santonate  of  sodi 
«a  «n^rCho*  ciiaractenBad  hj  a  lai^  number  of  pin^heid 
«iw«j|  WQW^  saKwtted  apOD  the  trunk  and  limbs,  but  spamg 
^^  ^"^  Xh*  Teaides  nerer  became  confinent ;  thej 
fp«»di»Iiv  «tmwt£ad   and    disappeared,   giving    place  to  a 

3CUF1B. 

*%»  nifuwi  Apptiaasiun  of  mastard  causes  sensation  of 
4c4Mri;^  M«nH«^  and  vBiieoG  smaroac^  acd,  if  the  applio- 
•■■»  ^  <Mi^  .?««aiiiiiN»  TWwnaBTon  ami  erva  akeration  may 
x^t,  uxwc^xuc  V  DtHCtMch.  pasciuH  and  violent 
.  *  «*«i>«»4kv«as  adttamnisinL  ^utyr  6zikiw.  Barer  observed, 
^•a**.^  a«  jtuatf  tt  idtf-  .titcueva  cQucemnr  in.  1S32,  in  t 
aii>i,w  mitt«)«r-  7C  Tmrrf"^  atthexnasc-ss  mbaunaniona  which 
3hM<»w.  >«*cMn«.  w(Mic%.  acvi^ced  by  cas&ziaisnii  of  jarnu  d» 

STEUIOXirM. 

■  Tv  aiiuous^ns^  :aez.TZTT  of  'iamrii  "wrix  i^rrpia,  the 
».vf.v  ■■t.u\:tpie  :z  belIaJ:-~:A.  trzz.'.d  lefci  x*  10  infer  a 
vi"-... *.*;,*  ^^  3»rd'?c  nr*:-  lie  sii-.  iz.  li-e  rr;3ertT  of 
..sviUviiij;  ^.-ucaaeoc*  disrsrha- jes.  s7rir::i:LiTzt  seems  to 
vi,^t>,»  -k  >j6i.Gioc  inierdrdiaTe  b«er«"c-r-  "reljfciccaa  ind 
^_>^.^M.,»<*i.uil«s,  siu*  nrv?  drc^s  wiih.  which  i:    ias   a3ch  close 

'  IK'    ■.u>,'*c    v.vm.nion    i:T=.   ■;:    cTzrtzre   di=::crc*E.ce   from 

>,.     ii.i.':.ujkl  ad^i: axara" : _  ■;:'  5'mzi;ziz^L  :*   eryshematoos. 

■  Uv  .iu^'iioa  ts  3carjahr.:-.i  in  .'isricteT-  lie  redr:ft*s  briffbt 

,:.a  ^i>x>i,  -*iiU  MSecded  w.:i.  &  i^-^e  ■::  i zrrirj acd iiching . 

H\'ia   tvp^'M*   a   cas«?  o:    ?in=::-::iti  r'::j<:n:3j  in   which 

•■v    *sV  ;^:id  body  wvne  swrU-ez.  i5  ::  i-.-rs.-al.  and  covered 

..  ,'i  ;»  N^\fci'»»;inifonit  nsi- 

.Cj;c.'«  iwvTxis  a  o<kw  -■:'  ^TrTieril:*^  jjar'a-Ti Triform  ernp- 
v  »v  '*  >•*  t-'iviwunc**  a:!^.::^,  irv  —  :i^  :ise  c:  this  drag. 
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Meigs  observed  from  the  use  of  stramonium  hundreds  of 
small  brilliaut  petechia)  on  the  face,  ueck,  and  breast  of  a 
patient,  uiauy  o£  which  batl  a  stellate  form.  An  erysipola- 
toid  iuHammatiuii  has  also  btmu  obuerved  to  foUuw  thu  uae 
of  this  drug. 


■^  8ULPHUB. 

Sulphur  exerts  a  stimulatiog  influenoo  on  the  skin. 
Strong  applications  cause  irritation,  characterised  by  red- 
ness, papales,  conflaent  and  painfnl  vesicles.  An  artificial 
eczema  is  a  common  result  of  the  appUcation  of  strong 
sulphur  ointment.  The  wimple  contact  of  the  vapour  in 
fnmigations  may  produce  a  similar  effect.  Rayer  says 
that  he  has  often  ueeu  persons  attacked  with  vesicular  or 
papular  eruptions  after  the  employment  of  sulphur  vapour 
baths. 

According  to  Bazin,  the  sulphurct  of  potassium  or  sodiara 

dissolved  iu  water  determines  au   intense  irritation   of  the 

skin,  which   may  bo  extreme  if  the  strength  of  the  sulphur 

^e  considerable^  or  the  tomperaturo  of  the  bath  elevated. 

■  SDLrHONAL. 

Y  En^ctntann  reports  tbc  case  of  »  woumn,  forty  ^ean  old,  a  luITcror  froni 
mttritio  am!  (tysmvnurrWn.  wliu  had  bi^on  occuKiomod  to  taking,  on  account 
of  inBDiiuiiii,  fivf  ti-ntli*  tu  fiu«  j^ratuiut!  ^7|  to  15  gniitii)  of  i-}il<irul  wit)inut 
9vi\  effects.  Snlphonii]  in  two.gramine  <loees  (jO  gr.iii;*)  fitjted  to  pi'(M]uc« 
sleep,  but  wu  follnweil  Uj-  n  diffuxe  Kcarlet  eruption  ui>on  the  ontvr  vidu  uf 
hoth  bre-aEts.  The  eruption  spread  synimetrically  and  disappeared  on  the 
third  flay.  It  ww  ntt*iided  lij  intense  it«hing.  The  Byinraetriwil  ArrAnge> 
roent  tuggeated  a  central  diaturt)ance  of  the  voso-motor  system. 

Merfcrl  iitmervftd  11  njimjietncnl  eniptlon  of  umall  Koirldt  iiinrules  begin- 
niug  in  tlie  aiillarr  and  ingninal  fulds,  and  spreading  upon  t)ie  outer  iturfikco 
of  tlio  sliDuldtT  and  arm  and  on  the  tliigli,  the  niacales  mnning  lag(<ther 
a&d  forming  larce  red  pat^rliei.  The  ernption  faded  alowly,  and  ended  by 
dnquamatton. 

ScbuUen  records  a  nutt  cHarai^leriHed  by  nerriue  troubles  aiid  n  morbilli- 
form  eruption  foltonring  the  employment  of  sulphonul  in  larir?  dotes. 

Leloir  tuention*  an  eruption  due  to  talpbonat  constituted  by  n  i^ncniliMd 
mscnlar  erythema,  looaiised  rhiefly  on  the  thorax  aud  flanks,  and  simulating 
a  syphilitic  ro*ie&l». 

JiOstly,  Bresslauer  observed  in  lunfttic*  after  prolon^d  sulphotial  treat- 
ment  great  L-onstipatiou,  dark  brown  urine,  alow,  or  iu  sumo  caset  rapid  bat 
fMblo  pn\ee,  purpuric  pstcbcR  on  tbe  Umbitt  and  great  pnwtrstion. — T.  C  F- 
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He  observed  as  a  result  of  four  or  Hvo  frictions  over  tbe 
lumbar  region  of  four  grammes  of  solpharet  of  pocassion  to 
thirty  grammes  of  water,  a  violent  inSaminalion,  cbaraoterised 
by  pnHtnles,  dermic  abscesseH,  and  veritable  phlegmons. 

Baudot  states  that,  tinder  the  influence  of  snlphur  lotioni 
and  ointments,  there  results  an  irritation  which  is  manifeBteil 
by  an  active  fluxion,  quickly  followed  by  a  crop  of  verr 
minute  confluent  vesicles,  which  are  distended  with  a  pntt. 
lent  or  BeTO-pnnUent  flaid,  and  surroonded  by  an  inflamma- 
tory areola,  two  or  three  times  the  diameter  of  the  resides; 
this  eruplioD  is  quite  painful. 

According  to  Trousseau,  the  critical  fluxion  to  the  skb, 
known  in  technitral  language  &•«  la  fontsee,  is  a  fomilur 
phenomenon  in  patients  who  nse  thermal  sulphar  baths.  It 
is  manifested  by  small  papules,  and  often  a  painfol,  conBa* 
ent  Tesicolar  eruption. 

The  internal  use  of  aniphur  in  medicinal  doses  oftoi 
produces  a  dark  coloration  and  much  irritation  of  the  skia, 
with  eruptions  of  an  eczematous  character.  Phillips  hu 
observed  a  red,  papular  eruption  from  the  internal  uae  ol 
snlphur,  and  also,  occasionally,  boils  and  car1)Dncle8.  Hm 
watery  of  Harrogate,  Bareges,  Aix-la-Chapelle,  &c.,  hare 
been  known  to  produce  puch  effects. 

Do  Schweinitz  reports  a  case  of  scarlatinal  rash  whicb 
covered  almost  the  entire  surface  of  the  body,  espedally 
well  marked  upon  the  face,  cheat,  and  neck,  sopposed  to  h* 
due  to  the  free  use  of  flowers  of  sulphur  in  a  g&rgle.  It 
was  observed  that  the  exauthem  grew  worse  after  esdi 
employment  of  the  gvgle. 


T&XACETCH TAiiST. 

The  Mily  instance  of  empcive  disturbance  from  the 
ternal  nae  of  tansy  found  on  record  is  au  observation 
Porter.  He  observed  a  varioliform  eruption  in  a  yoong 
woman  produced  by  the  ingestion  of  one  and  a  half  onnws 
of  oil  of  tansy,  taken  for  the  purpose  of  abortion. 


I 
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TOBPBNTINB — OL.  TEBBBINTHIN* — TEREBENE. 


The  application  of  this  resin  to  the  skin  in  the  form  of  a 
plaster  produces  a  rnbefaction,  accompanied  hy  a  very 
intense  miliary  eruption,  analogous  to  that  caused  by 
crotou  oil.*  Trouseeau  states  that  the  eruption  produced 
by  thapsia  differs  from  that  produced  by  croton  oil  in  the 
followiug  points: — i,  in  its  uiiiEortnity  and  regularity,  all 
the  pustules  being  alike  ;  2,  in  the  large  niimlier  of  pus- 
tales;  and  3,  in  the  rapidity  with  which  pus  appears  in  the 
Tesicles. 

According  to  Tournadre,  the  redness  and  Bwelliug  pro- 
duced by  thapsia  may  be  mistakeu  for  eryHJpelas.' 
ft        I  have  seen  a  puetnlar  eruption   on    the   fai;c   from  the 
I  application  of  a  thapsia  plaster  on  the  chest  fur  tho  relief 
I  of  bronchial  irritation. 

W  The  external  application  of  turpentine  causes  irritation, 
manifeetcd  by  sensations  cE  burning  and  smarting,  redness, 
vesiclea,  blisters,  and  other  inHammatory  changes.  Tho 
vapours  of  turpentine  may  also  prodaw  a  buniiug,  itching, 
erythematous  eruption.  The  dermatitis  caused  by  oil  of 
turpentine  is  often  of  an  obstinate  character,  and  may  per- 
sist long  after  the  cause  which  occasioned  it  has  been 
withdrawn.     It  proves  very  intractable  to  treatment.' 

The  internal  use  of  turpentine  in  medicinal  doses  may 
also    cause    emptive    disturbances   of    different  degrees   of 

»'  The  gatherers  «>E  thin  horb,  and  workman  employed  in  nuJdng  tho 
axtract*  are  liable  to  dermatitis  J.  C.  White  states  that  "  If  tlio  adaon  of 
'the  min  Ii  prulungwl  llio  iTuption  Iwcoajee  conAuciit,  anil  leaves  il  itiippn. 
ntingif  ulwrating  Biirfaca.  with  subHeqiient  scan  resaniibling  thoaoof  small- 
pox."— T.C.  K. 

'  I'he  titlw  of  thin  theaia  may  be  mt^ntioned  :  "  l)aa  ^rujitionB  tie  la  faco 
eoav&utive  h.  rapplication  dee  empl&tres  do  Thapsia  sur  le  deriint  de  la 
•Poitrino."— T.  C.  F. 

HiirtM'D  and  Morel-Lavall^e  deBcribe  more  or  less  generalised  ifmptioaa 
I  loUowing  lot:ai  (rictloiu  with  ttrobinthinuta  pn^p&ratioiii.— T.  C.  F. 
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severity.  The  most  common  form  is  an  intense  e 
of  vinous  red  hoe,  invading  by  preference  the  face  ud 
upper  portion  of  the  trunk.  It  may  be  accompanied  by  a 
profuse  ornption  of  minnto  papules  which  often  develop  into 
vesicles,  and  then  into  pnstales  prcsoBting-  a  distinctljr 
eozeroatouB  type.  Broohin  reports  a  number  of  case^  to 
which  an  erythematous  or  urticarial  eruption  was  observed 
after  the  ingestion  of  turpeutiue. 

Beren^ier  reports  a  case  in  which  lar^e  doses  of  tlie 
drag  produced  a  scarlatina-like  eruption,  spreading  over  tlio 
faco  aud  upper  part  of  the  body  in  irregular  patob»; 
numerous  minuto  acuminata  papules  covered  the  sarboea. 
The  next  day,  the  oil  having  boec  continued,  tho  eruption 
spread  to  tho  lower  limbs.^ 

As  in  tho  caso  of  dermatitis  from  tho  external  applicstiou 
of  turpentine,  the  eruptions  from  its  internal  use  manifest 
the  character  of  persistency.  Even  after  the  eruption  has 
disappeared,  and  desquamation  has  takeu  place,  the  sab)ec* 
tive  symptoms  of  itching  and  irritation  may  continne  for  as 
indefinite  period. 

Terebeno,  one  of  the  derivatives  of  turpentine,  likewiae 
possesses  the  property  of  producing  cutaneous  irritation. 
Garland  reports  the  case  of  a  patient,  aged  sixty  years,  who 
took  five-minim  doses  four  times  a  day  for  chronic  broo* 
chitis.  After  taking  six  doses  he  had  to  desist  on  acoooot 
of  a  profuse  bright  rod  papular  ra«h,  intensely  itching, 
making  its  appearance  first  on  the  left  hand,  then  on  tbe 
ankles,  extending  up  the  legs  to  the  kuees.  The  patient 
had  previously  displayed  an  idiosyncrasy  against  turpentind. 
A  turpeatine  liniment  applied  to  a  sprained  wrist  caosad  ft 


*  Emit  FvitifN  oliMerved  a  aue  in  wKtcb,  on  tite  ninth  diiy  after  Ibl 
udmiulHtrutioQ  of  l'>8  KramtDOs  of  eeseuce  oE  tur|)«titiu«  in  eight  iay%  for 
gonorrliata,  tliore  waa  iiitou»b  pruritus  anil  the  ovolutioo  of  acnniailli 
brigbt  red  [lApiiUn  nver  nil  tlic  sarfnce  except  the  h«iui  and  f&c«,  but  moiflf 
on  tbfl  lowor  ptirt  of  ths  trank  uid  legs.  Th«  rash  disappeared  three  dijt 
after  diKtoiiti nuance  iif  the  rvintfily,  but  iva.ppMiii'ed  an  th«  rwaniption  of  thd 
drug  in  i^  EDore  patcby  cDdematoiu  form. 

Gaucher  records  a  case  of  geoeraliaed  erythftniB  with  awelliog  of  the  bM 
eitriRtnitica,  and  buccal  mticoiis  membrane.  The  rash  appeared  on  the  third 
day  after  inking  t«n  to  twelve  capenles  a  da;.  SafFocative  fceliogi  trace 
•Xl>enenc0d.     The  erythema  lutod  four  to  live  dnja. — T.  C.  F. 
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ruh  identical   with  that  above  described,  and   a  swollen 
condition  of  the  other  arm.' 

The  presence  of  oil  of  turpentine,  or  of  terpenes  or 
camphenes  in  general,  is  chiefly  recognised  by  the  peculiar 
odour  of  the  urine.  It  is  often  poa&tble  to  dit^tinguish  tlio 
Boarce  in  this  manner. 
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TBBATBIA    AND    YBBATBUH    VIBIDB. 


Although  reratria  is  commercially  derived  from  another 
source  than  veratrum  viride,  it  will  bo  convenient  to  con- 
sider together  their  irritant  action  upon  the  skin. 

Veratria,  which  is  rarely  used  internally,  causes,  when 
applied  to  tho  skin  in  the  etrongtb  of  the  ordinary  oint- 
ment, sensationB  of  tingling,  smarting,  and  increased  heat, 
not  only  at  tho  point  of  contact,  but  on  remote  parts  of  the 
body.  When  applied  in  a  concentrated  form  it  is  highly 
irritant,  producing  urythema,  and  even  pustular  and  petechial 
eruptions. 

Veratrum  viride  is  also  irritant  to  the  akin,  its  local 
application  causing  redness  and  burning. 

The  internal  use  of  reratram  viride  sometimes  occasions 
an  erythematous  condition  of  tho  skin  attended  with  sen- 
sations of  pain.  Forcke,  quoted  by  Le>viu,  observed  a 
pustular  eruption  on  the  face,  moat  marked  around  the 
mouth. 

The  use  of  the  drug  hypodermatically  is  sometimes  fol- 
lowed by  painful  swellings  around  the  point  of  puncture, 
with  exteDsive  erythema.  Eolenburg  witnessed  the  forma- 
tion of  an  abscess  in  one  case. 

ft    '  Ija»c«n«9(  Scott  liad  a  aiiullar  «xp«n«nc«  with  t«rebene. — T.  C.  F. 

VALERlkV. 

J.  P.  Fnnk  dMcnbe*  tlie  occurrence  of  ui  attack  o£  urticaria  invtriably 
following  the  iDgestioiQ  of  eaa  de  Seltz. — T.  C.  f. 
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of  argyria.431 

bromide  emptiona,  4$i 

carbolic  add,  405 

iodide  eraptiona,  505 

pyrogallic  acid,  409 
Turpentine,  S3S'  6^6 

Valerian,  537 
Vanadium,  427 
Vanilla,  415 
VamiBhes,  rhus,  528 
semecarpuB,  414 
Veratria,  537.  5^6 
Veratrum  viride,  537,  566 
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^CLINICAL  AND  ETIOLOGICAL  RESEARCHES 

^^  The  nature  of  the  ejiloreticenee. — Hyperaaiaia  is  tlie  first 
thing  we  notice  clinically  in  the  development  of  an  efflores- 
ct^nce  ;  the  production  of  scales  is  a  later  feature.  In  addi- 
tion  to  the  frequent  brown  pigmentation  seen  especmlly 
after  arsenic  treatment,'  leucoderma  has  sometimes  ap- 
peared in  the  site  of  the  efflorescoQce.  This  has  also  been 
observed  after  arsenic  and  large  doses  of  iodide  of  potassium. 
The  spots  of  lencoderma  are  usually  quite  small,  but  in  some 
patients  the  patches  are  extensivej  and  have  persisted  nn- 
changed  for  some  months  (at  least  six  months). 

liOcaU*ation, — The  distribution  of  psoriasis  in  862  casea 
was  as  follows: — On  the  trunk,  extrtjmitien,  and  head,  489 
times  ;  on  the  trunk  and  extremities,  197  times ;  on  the  ex- 
tremities only,  I  [3  times  ;  on  the  extremities  and  h«ad,  53 
times;  on  the  bead  only,  5  times;  on  the  trunk  and  head, 

^y4  times ;  and  on  the  trunk  alone,  only  once. 

^P  Thas  we  see  that  limitation  of  the  eruption  to  the  trunk 
only  is  very  rare  indeed,  and  it  is  probable  that  this  soH- 

If  '  The  present  paper  is  an  abridged  extract  of  a  larger  work  ('  Contribution 
'  to  our  Kiiowlud^u  of  Psoriaau,'  Cupctihugpn.  tSi^a.  pii-  204,  fifty-vuvco 
hiAtoriee  of  caac-h,  irith  index  of  literature),  whiok  I  compiled  dunn^  tny 
tliree  j-eara'  UnuFe  oE  office:  as  Secundaraizt  at  the  Qoncral  IIo«pitikl  in  the 
UvpartinviLt  for  Skin  and  V«niirriil  DiHeiufx  [Pruf.  Hutuud),  from  937 
cam  of  pBoriasiB  (6i6  patiente I,  extending  over  a  pei-ioil  of  twenty-five 
jean,  and  from  forty. thn?o  privutir  iiutifiit^i  in  tlu>  pnwitite  of  Prof.  Itergli. 

*  In  a  ciwe  of  Addison**  diiwiime  dark  brown  pigmentatioTi  p«rsist«d  a(t«r 
Uit  tpontoneous  diaappeaiance  of  the  emptioa. 
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tary  case  was  one  of  eczema.  Beborrhceicum.     A  few 
of  paoriasis  CDnfiucd  to  the  trunk  are  recorded  by   M 
Anderaoo.     This  circumstance  is  valuable  iu  di£Eerential  dia- 
gnosis, especially  in  the  case  of  syphilis. 

Volm  and  (or)  pluntss  were  attacked  in  7  per  cent.  (65 
times]  of  all  cases  (927],  and  in  8*9  per  cent.  (55  patients) 
of  the  fii6  patients;  but  in  78  cases  (66  patients)  where 
we  ourselves  noted  the  smallest  effioresoence  this  looalisa- 
tion  was  still  more  frequent,  vis.  15  times  (13  patients),  or 
in  i9'2  per  cent,  of  cases  and  in  r9"7  per  cent,  of  patients. 
Thin  ia  much  more  often  than  i*  ccmmoiily  stated;  of  coa«d 
syphilis  was  most  carefully  excluded.  In  one  case  only  where 
the  diagQO&bs  of  psoriasis  seemed  certain  was  the  eruption 
confined  to  the  palms  and  soles.  On  reference  to  the  litera- 
ture of  psoriasis  only  two  cases  are  recorded  (Ange!  aad 
Neumann)  where  the  eruption  was  thus  limited  for  some 
years,  and  afterwards  appeared  in  the  usual  regions. 

The  voliD  and  plantro  were  must  frequeutly  attacked  where 
the  eruption  was  very  extensive  or  of  the  inveterate  type.^ri 
Sometimes,  however,  when  it  was  slight  or  the  first  attack,  ^^ 
these  regions  wore  involved.     In  two  patients  the  palms  and 
soles  wero  attacked  every  time.     The  number  of  males  prc- 
domiiiBted — 54  males,  u  females, — possibly  because  of  their 
greater    oxpoaure  to  mechanical   irritation.      Thus,  in  one 
patient  who  always  carried  his  stick  in  the  left  hand,  that 
palm  was  more  affected  than  the  right.     Tho  soles  and  palms^J 
wero  attacked  31  times  simultaneously,  the  palms  alone  24,  ths^J 
soles  alone  10 ;  both  palms  or  both  solos  wore  most  frequently 
affected.      The  diagnosis  is  not  so  difficult  as  ia  usually  stated. 
It  differs  from  syphilis  especially  in  desquamation  beginning 
in  the  centre  of  the  eiSorescence,  the  abundant  formation  of 
scales,  and  the  very  ulight  iufiltratioD.     Its  course  is  similar 
to  psoriasis  in  other  regions. 

Peoriasis  of  the  naila  occurred  8  times  (7  patients)  among 
78  cases  (66  patients),  10*2  per  cent,  of  cases  and  10-6  pef^J 
cent,  of  patients.  It  was  most  frequeutly  geeu  in  extensira^^ 
and  old-standing  (Ps.  inveterata)  psoriasis,  and  in  the  majo- 
rity of  oases  the  ha.nds  and  and  feet  were  implicated ;  the 
rail  folds,  palms,  and  buIob  likewise,  but  not  invariably  so. 
Males  were  most  often  attacked.     There  is  nothing  charac- 
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teristto  in  psoriasis  of  the  nails,  and  there  is  no  ease  on 
record  where  this  was  the  i^ole  localiBation,  and  DODe.iB  known 
where  the  ernptton  appeared  afterwards  in  the  usaal  re^ons 
(cf.  psoriasis  rolee  et  plantte).  The  punctated  condition  of 
the  nails  is  verj  frequent  and  characteristic  (also  seen  in 
Rjphilia  and  eczema).  It  usaally  ocoars  in  the  finger-nails^ 
and  appears  to  be  dae  to  an  affection  of  the  matrix.  Disease 
of  the  bed  of  the  nail,  with  accumulation  of  scales  nnder  the 

■  nail  extending  from  before  backwards,  is  not  uncommon, 
either  alone  or  accompanied  by  the  first -mentioned  condition. 
The  nails  are  also  liable  to  other  nutritive  disturbances — 

I  atrophy,  desquamation,  and  total  detachment  with  subse- 
quent regeneration.  Psoriasis  of  the  nails  is  amenable  to 
treatment,  and  follows  the  course  of  psoriasis  in  other 
regions. 

The  glans  penis  and  inner  surface  of  the  prepace  are  not 
infrequently  attacked  [balanuponthitis  psoriatica).  The  spots 
are  sharply  defined,  red,  glazed,  and  almost  free  from  scales. 
PsoriaaiB  started  from  the  genitals  in  one  case  only.  Of 
270   cases  of  psoriasis  of  the  head   (and   usually  of   other 

m  re^ons},  face  and  scalp  were  attookod  137  times,  Boolp 
alone  104  times,  face  alone  39  times.  That  luxuriant  j^owth 
of  hair  that  has  been  noted   sometimoH  was  not  observed. 

I   Psoriasis  of  mucous  vietnbranes  was  never  seen. 

Onuaea  of  localisation. — The  general  symmetrical  distribn- 
tion  and  the  usual  sites  of  the  eruption  support  the  view  of 
external  irritation  Bymmetrically  applied,  e.  g.  pressure  and 
friction  of  the  clothing,  irritation  due  to  the  occapation  and 
habits  of  the  pationtj  and  the  scratching  from  itching,' — com- 

'  Tb«  ivltttionshtp  kB«  oft^n  rnouf^h  b«on  pointed  ont,  ss  is  i^n  in  the 
nt««  of  prvtlilection  (elbow*,  tubercle  of  tfbiie,  ihiiii,  BCalp,  nnd  Nicnil 
region).  Several  of  our  giutients  oScreJ  further  esatnples  of  tbii  conaec- 
tioa.  Ooe  flufliering  from  kyphoscoliosis  showed  the  eruption  jiartk-ukrly 
well  marked  over  the  proniiiiean-  of  the  spine.  Another  hod  psarissia 
ohi«flj  in  the  naural  region  and  over  the  proiuinencea  of  tlie  nhotildcT-btadM ; 
•  third  on  his  left  knee,  which  he  tLscd  luoit  nhilxt  working;  &  fourth 
over  thp  left  troclulntenc  region,  on  which  nide  1)«  alwnja  liiy  in  b«d;  a 
fifth  hod  the  eruption  more  niarkod  in  the  left  palm  thnn  id  the  right,  m 
he  always  carried  his  stick  in  the  former;  Su^.  In  women  the  fnrrow  caused 
by  fiutening  the  Rarmeii.t«  rannd  the  body  is  a  favourite  site.  Sciatch- 
m&rks  are  often  uttui:ked  by  jisoriums. 
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pare  the  causes  of  sjminetry  in  scabies,  in  tlie  dermatomy- 
coees,  &c.  Tlic  assumption  that  the  symmetry  of  psoriaua 
is  the  exprestiion  of  some  nerTe-influencc  is  no  doubt  parel; 
theoretical. 

The  be^vntng  and  deveUfpmenl  of  psoriasit. — The  initiaV 
localities  (in  the  iirst  attack)  are  most  often  the  extrcmitiBB, 
viz.  130  times  out  of   183  caws.     Of  tbis  numbar  130,  tbe 
elbows,  knees,  and  legs  are  espeoially  stated  to  have  been 
the  seat  87  tituBB,  and  then  tbe  scalp   18  times  out  of  tbe      , 
182  cases.  H 

Although  atypical  iu  its  development,  vBrioas  groups  may^^ 
be   described,  but  with  sundry  connecting  links.      Out  of 
181  cases  (6r8t  attack}  the  disease  began  70  times  (38*6  per 
cent.]  QB  a  few  acaiUrfid  apoia,  which  remained  prantically  tiq< 
changed  for  at  least  six  months  (often  several  years)  withon*      , 
further  extension.     Eighteen  of  these  patients  never  had  an^| 
extension  of  the  psoriasis,  often  of  many  years'  standing,  and  ^ 
it  is  perhaps  not  rare  to  find  the  disease  limited  to  a  small 
area.      The   localisatiou   of    these    permanent   patches   wa« 
oftenent  on  the  extremities,  especially  on  the  elbow  and  (or) 
knee  45  times^  several  times  on  one  sido  of  the   trunk,  13 
times  on  the  scalp,  and  once  only  on  the  face.      Sttccetwivi 
or  quite  acute  outbreaJta  occurred  in  1 1 1  cases  (6 1  '3  per  cent.). 

In  36  of  these  the  eruption  spread  exteusively  in  from  &n 1 

days  to  four  weeks.  ^H 

The  single  eoiacerhaiion  {or  ifolated  outbreak)  and  the  vnttr-^^ 
relationahip  of  exacerbations  {or  neparate  oatbreaka). — Although 
on  exacerbation  of  psoriasis  follows  no  definite  rule  and  then 
ceases^  and  although  a  remission  may  be  very  incomplete,  or 
even  partly  coincide  iu  point  of  time  with  a  fresh  attack, 
nevertheless  fairly  distinct  osacorbations  or  isolated  attacks  | 
may  be  recoguisod. 

The   initial   localiaation  of  later  attacks  appears  on  the' 
whole  to  be  the  same  aa  in  the  primary  attack.     In  65  casea 
where  no  efflorescence  of  former  attacks  remained,  the  ex< 
tremities   (elbow  and  knee   specially  noted    18  limes)   were  ^ 
first  attacked  47  times,  the  scalp  5  times,  the  trunk  5  times^^J 
and  various  regions  simultaneously  8  times.      Owing  to  the  ^fl 
iuBuence  of  the  predilection  sites  on  localisation,  the  initial 
localisation   and  subsequent  distribution  of  the  eruption  in] 
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different    outbreaks  froqueotl;  recur  in   the  same  order  in 
the  same  individual. 

Further,  the  tnethod  of  progress  of  psoriasis  was  generally 
the  same  as  in  the  primary  attack — in  not  a  few  cases  it  was 
aonte :  it  followed  no  deBnite  rule  in  the  different  outbreaks 
in  the  same  patient. 

The  loealisatum  of  the  fully  developed  eruption  was  fre- 
quently partially  the  same  in  the  Tan'ons  exacerbatioDB, 
Besides  the  predilection  Bites,  the  occapation  and  habits  of 
the  patient  as  well  as  the  pigmentation  after  previona  attacks 
may  determine  the  site  of  new  efflorescences.  But  apart 
from  these  factors,  and  M^thout  any  other  apparent  cause, 
psoriasis  often  recurred  in  the  same  regions  {sometimes  in 
more  nnusual  ones — face,  genitals,  palms)  in  the  same  indivi- 
dual without  regard  to  severity  of  the  eruption  or  the  length 
of  interval  between  it  and  previous  ones.  Conversely,  in 
some  iodividuals  the  more  usual  sites  for  psoriasis — scalp, 
back,  and  in  two  patients  the  elbows  aod  knees — regularly 
escaped,  though  the  oatbreaks  were  frequent  and  severe. 

The  diatTibuiUm  of  the  eruption  in  the  different  attacks 
in  the  same  individual  appears  to  follow  no  regular  course. 
Universal  implication  of  the  skin  without  any  healthy  areas 
intervening  has  only  boon  seen  in  psoriatics  suffering  from 
dtrt>i-aiit{s  exfoliativa,  pityriaaia  rubra,  kerpetide  erfoliative,^ 
&c.  These  differ  clinically  so  maoh  from  psoriasis  that  they 
mnst  be  viewed  as  forms  of  dermatitis,  often  of  varying 
pathogenesis,  which  complicate  psoriasis,  and  into  which 
psoriasis  may  pass.  Such  cases  which  may  result  from  irri- 
tating treatment  are  also  relatively  frequent  (comparing  my 
own  cases  with  the  literature  of  the  subject)  in  patients 
sufferiog  from  chronic  alcoholism  and  chronic  rheumatic 
joint  affections.  These  diseases  may  be  of  importance  in 
connection  with  dermatitis  io.  psoriatics.  It  is,  however,  a 
somewhat  rare  affection,  but  liable  to  relapse. 

A  universal  eruption  (or  almost  so,  with  only  a  few  healthy 
skiu  islets  ou  the  volse,  plantss,  and  face),  with  the  charac- 
ter of  dermAtitia   exfoliativa,  occurred  once  or  oftener  in  5 

'  P»orla*ij  acuta  vcl  pi.  acaHatin\farniia  L-annot  be  Hharplv  defined 
farom  hrrprtide  rx/oliative  in  {woriuis  on  account  of  the  tr&niitioa  fomu, 
M  Frtocb  wht«r>,  eapeoially  Brooq,  •tat«. 
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3).     In  6  other 


tbe 


oat  of  520  pgoriatics  (779  < 

eruption  wm  less  exteosWe,  but  of  the   same   characteri 
Males  were  moat  frequentl^r  Attacked  by  socH  a  dermatitis 
tbe  5  patients  were  all  males  (29 — 44  years  of  age,  one 
years  old).     Of  the  6  that  were  less  affected  2  were  femyes 
{33  aod  37  years  of  age).     At  least  4  out  of  the  1 1  patients 
were  addicted  to  alcobolio  excess,  and  got  deliriam  tremens 
one  suffered  from  relapsing  joint  disease   (obronio  rhonm 
tism)  and  heart  disease  {v.  infra). 

Tho  dermatitis  sometimes  came  on  earlier,  sometimes  later 
in  tho  coarse  of  the  psoriasis,  without  apparent  canse,  and 
tolerably  acute.  The  general  condition  was  good,  and  no 
rise  of  temperature  was  observod.  The  eruption  disappeared 
rather  quickly  (from  twenty-four  days  to  two  months)  on 
treatment,  having  previously  existed  at  most  three  months 
in  one  patient.  On  some  occasions,  during  the  involution 
this  universal  eruption,  ordinary  psoriasis  guttata  appearedi 
One  patient  appeared  to  have  bad  two  universal  outbreaks 
before ;  another — an  alcoholic  with  chronic  rheumatism— had 
several  serious  attacks  of  psoriasis,  having  partly  the  cha> 
racter  of  dermatitis  exfoliativa ;  and  lastly,  a  heavy  drinker 
had  had  seven  such  universal  eruptions. 

The  appearance  and  the  special  character  of  the  exacerha 
tion  are  sometimes  modi&cd  by  the  application  of  local  irri 
tants,  e.  g.  irritant  medicaments,  or  by  the  complioation  of 
otber  skin  affections,  or  of  general  cachectic  conditions 
(scurvy,  syphilis,  &c.).  In  some  outbreaks  infiltration,  red- 
ness, and  formation  of  scales  were  remarkably  slight  (pMri- 
ag%8  ^iyriatnfbrmis)  without  apparent  cause.  PsorioBia  w- 
ve£»ra<a,wluoh  presentsquite  opposite  characteristios,  appears 
rarely  during  the  early  stages  of  the  disease,  or  aa  a  &rst 
attack.  It  rarely  occurred  among  our  pationta  in  a  typical 
form,  and  was  nnaccompaniod  by  any  general  disturbance- 
Sometimes  psoriasis  inveterata  is  met  with  in  those  saffering 
from  chronic  rheumatic  arthritis  (r.  infra). 

J}urati<m  and  course  of  the  exacerbation. ~-'i!}ie  average 
duration  of  treatment  of  outbreaks  of  psoriasis,  cured  with 
large  doses  of  iodide  of  potassium  op  to  50  grms.  daily 
(about  771^  grs.)*  was  in  37  adults  3S-7  days;  in  13  cbil- 

'  Tfa«  trmtmflut  of  p*orijtsis  with  large  doae*  of  potMaom  iodid*  \fj 
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dren  (under  15  years)  6i*<)  days  ;  and  with  arsenic  in  con- 
jonction  with  varioos  external  remedies  {most  frequently  baths 
and  tar  preparations)  was  in  47  adults  52*3  daySj  in  9  chil- 
dren (under  15  years)  90  days.  It  is  possible,  had  areenio 
been  pushed,  that  the  cure  would  have  been  as  quick  as  with 
potassium  iodide. 

From  observutioa  of  our  patients  it  may  be  stated  as  a 
general  rule,  ihe  averaife  duratioji  of  Ireatmant  wa*  iiiuck 
Umger  in  the  cti«e  of  children  than  in  that  of  adults .  This 
inference  is  not  only  ubtained  from  thi;  above  fig'ureB,  but 
also  from  the  following  statistics  based  on  other  methods  of 
treatment  (external  remedieis  alone,  and  the  internal  adminiB- 
tration  of  carbolic  acid,  &c.).^  Thus  the  duration  was  in 
107  adults  47*3  days;  in  28  children  (under  15  yoars), 
747  days. 

Further,  out  of  1 10  patients  where  trcatmont  lasted  at  least 
three  months  and  over,  21  were  under  ton  years,  42  between 
ten  and  twenty  years,  and  47  above  twenty  years.  On  the 
other  hand,  of  55  patients  where  the  eruption  disappeared  in 
the  course  of  a  month  and  under,  there  were  only  2  under  ten 
years,  8  between  ten  and  twenty  years,  45  above  twenty  years. 

Psoriasis  often  disappeared  remarkably  quickly  iu  alcoho- 
id,  probably  because  they  were  deprived  of  alcohol  when  in 

e  hospital. 

The  general  condition  of  the  patient  was  as  a  rule  undis- 
turbed j  iu  a  few  cases  only  subjective  febrile  symptoms  were 
stated  to  have  been  present  at  the  onset  of  the  eruption. 
Elevation  of  temperature  was,  however,  never  obserTod. 

No  di'ctwWjuHCB  of  the  bodily  functioTta  occurred  ;  e.  g.  the 
nrine  showed  nothing  abnormal,  with  the  exception  of  a  few 
oases  where  chronic  nephritis  was  present,  and  once  with 
diabetes  mellitus. 

In  most  cases  the  eruption  was  accompanied  by  itching-^ 
gfOiBrally  speaking  very  slight,  occssionally  severe.  In  uni- 
V0na]  outbreaks  (dermatitis  exfoliativa)  constant  chilliness 
without  acoompsnying  fever  was  sometimes  observed. 

Hulnnd  {'  Viertelj&breaacb.   Ear   Dentutt.   and  S/phil.,'   ziv,    1S87,  psgM 

708-9)- 

'  Onl/  cftites  have  been  ua«d  where  no  inci<il«Dtit.l  eotnpliestiotu  reqnirod 
treatment. 

87 
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Among  oar  patients  tlioro  was  no  affection  prosent  mtA 
could  bo  reg^ded  as  a  true  eomplteaiion  of  psoriasis.  Oa 
tho  othor  hand,  it  was  freqoentlj  met  with  in  conjnnction 
with  other  diseases  {v.  infra).  ^M 

Horpes  zoster,  occasionally  aritifig  diirin^  treatment  by™ 
arsenic,'  must  be  mentioned,  apparently  caused  by  this  drug, 
a«  well  as  a  peculiar  dryness  and  lustreless  aspect  of  the  siria 
of  the  palms  (observed  but  once).  Dnring  the  treatment  with 
potasaiom  iodide,  painful  oataneons  and  aobcataoeous  nodes, 
somewhat  resembling  crytboma  nodosum,  but  chiefly  much 
larger  (almost  the  size  of  an  orange),  developed  in  two 
patients — in  one  on  two  ocoasiona  he  was  thue  treated. 
Besides  these,  several  other  more  usual  drug  rashes  were 
observed. 

The  entire  course  of  ■psoriasis  is  quite  atypical.  In  certain 
cases  the  disease  lasts  for  years,  sometimes  for  life,  confined 
to  the  predilection  sites.  Exacerbations  may  cease  at  any 
period  of  its  course,  or  even  the  psoriasis  may  disappear  com. 
pletely.  We  must,  however,  not  ignore  the  possibility  of  a 
fresh  outbreak.  In  some  patients  exacerbations  occurred 
regnlarly  onco  or  twice  a  year  for  a  series  of  years,  frequently 
at  definite  periods.  Sometimes  long  remissions  or  apparently 
complete  intermissions'  take  place.  The  dnration  of  tho  ro  h 
missioas  varied  :  from  one  to  five  years,  49  tJmes  ;  from  firs^^ 
to  ten  years,  10  times ;  and  from  ten  to  thirfy-two  years, 
8  times.  ^J 

Sufficient  observatious  have  not  been  made  in  order  to^^ 
determine  how  far  remaining  patches  of  psoriasis  may  infla* 
ence  a  relapse.     Lang's  cases,  treated  with,  parasiticides  till 
completely  cured,  favour  the  idea  of  such  an  influence;  an-      1 
fonuoacely  their  nnmber  is  too  small.  ^| 

Forty-eight  of  our  patients  suffered  from  psoriasis  wttlt^^ 
or  without  treatment  from  twenty  or  more  up  to  6fty  years. 
Only  two  of  these,  who  had  frequently  been  treated,  suffered 
from  psoriasis  inveterata,  and  only  a  little  over  one  third 


'  "  The  Appwranw  o£  Herpes  Zwtcr  dtiring  tlie  Adimabtntioa  d 
ATscnit."  bj  Liidwig  Nielun,  *  MonaUb.  f.  pnkt.  nvrm^'  xi,  18901  No.  J. 
(trftaalated  by  tbe  N«w  Syd«nbftm  Society). 

'  On  th*  parantic  theory  of  paoriuis  wc  mgard  true  iDtermanons  i 
ligbt  of  complete  recoverj  followed  bj  re*iDleotioii, 
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lad  a  very  extensive  eraption.  Thus  psomsis,  as  a  rule, 
fifaows  no  tendency  to  get  materially  worse  even  in  untreated 
cases.  On  the  utiier  baaJ,  in  patienta  suffering  from  nico- 
holism  and  chronic  rheumatism  it  is  generally  aggravated, 
and  conversely  intercurrent  affections  accompanied  by  pro- 
found disturbance  of  nutrition  may  be  beneficial  toj  or  oven 
Sure  the  disease  (r.  infra). 


II.  Etiology  or  Psobiasis. 

Sex. — Oat  of  520  patients  safftiring  from  psoriasis,  314 
were  males,  20O  females — 60*4  per  cent,  and  39*6  per  cent. 
respectively.  From  a  compilation  of  various  statistics,  out 
of  a  total  of  2439  patients,  [482  were  males  and  957 
females — 60-8  per  cent,  of  males  and  39*2  per  cent,  of 
[_fenjalea,  a  proportion  of  3  to  2. 

Age. — Psoriasis  is  stated  to  have  begun  in  548  caaes  (325 
iialeSj  223  females)  — 


Befoi-e  I 

5  years 

. 

24t 

times 

Between 

i5 

and  20 

years 

86 

jj 

20 

»    30 

123 

it 

30 

„   40 

59 

tt 

40 

>,    50 

24 

» 

50 

„    60 

1 1 

It 

60 

>,    7» 

4 

Thus  psoriasis  began  241  times  in  childhood  (under  15 
years),  t.  e.  44  per  cent.,  and  only  in  2'7  per  cent,  during 
the  fiftieth  year  and  upwards.  Its  appearance  in  Lho  iirst 
five  years  of  life  was  rare;  one  case  only  occurred  in  the 
second  year :  its  frequency  culminated  between  the  fifth 
and  fifteen  year.  It  then  diminished  up  to  the  twentieth 
year,  and  kept  on  decreasing  materially  during  the  eucceed- 
jcg  dcccnnia,  exceeding  the  synchronons  decrease  in  vital 
,  statistics. 

The  percentage  was^ 
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The  percentage  of  girls  was  almost  double  that  of  boya. 
From  the  tweotieth  year  and  upwards  the  eicesa  of  males 
Tcaa  more  than  double  that  of  temaleB.  Bearing  tn  mind, 
however,  that  the  proportion  betnreen  men  and  women 
attacked  by  pBoriiunis  is  as  three  to  two  (v.  supra),  in  order 

state  the  relationship  more  exactly  the  percentage  of 
blea  should  ba  trebled,  and  that  of  women  only  doubled. 
This  would  conaiderably  diminish  or  even  abolish  the  dif- 
ference in  childhood  between  tho  two  sexes  if  the  element 
of  uncertainty  be  taken  into  consideration.'  After  the 
twentieth  year,  during  the  following  decennia  this  difference 
becomes  greater  than  the  percentage  calculation  shows. 
Among  adulta,  therefore,  tho  percentage  of  mole^  attacked  by 
p9oria»is,  aa  alao  the  absolute  number,  are  tmich  greater  than 
those  of  fttnaUs. 

Neither  ;reaa2  staiuB  nor  any  special  occupofton  cot 
be  shown  to  have  any  influence  over  tho  manifestation 
psoriasis. 

Ab  regards  heredity,  the  result  of  our  inquiries  in  306 
icdividualu  showed  that  21S  times  the  patient  was  the  only 
BuSerer  in  tho  family,  and  that  8S  times  (28*8  per  cent.)  other 
members  were  also  attacked.  Out  of  the  306  individuals,  the 
disease  was  directly  hereditary  45  times  (14*7  per  cent,},  in- 
directly only  7  times;  32  times,  two  or  more  brothers  and 
sisters  suffered  ;  and  lastly,  in  four  cases  details  were  not 
forthcoming.  In  13  cases,  besides  psoriasis  being  directly 
hereditary,  it  was  also  present  in  several  of  the  brotheia^y 
and  sisters  of  tho  patients.  ^| 

It  is  very  uncommon  that  all  the  children  of  one  family  ^ 
shonld  be  attacked.     Out    of  320   children  in  ^3   families 
[varying  from  2  to  13  children  in  each  family),  where  one  or 
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more  children  had  psoriasis,  the  diseaBe  affected  82.  No 
rule  of  seqaence  for  the  evolution  of  outbreaks  in  point  of 
time  can  be  demonatrated  among  brothers  and  sisters,  and 
the}'  often  get  psoriasis  at  varying  ages.  The  earlier  mani- 
festation or  treatment  of  the  disease,  in  contradistinction  to 
Bjphilis,  has  no  inHiience  on  its  possible  transmission  to  chil- 
dren. 

Psoriasis  appeared  more  freqnentlj  in  childhood  whera 
there  was  direct  heredity  than  where  this  was  absent.  Oot 
of  43  p&tieuts  whose  [>arents  or  grandparents  had  had  psori- 
asis, 24  were  attacked  before  the  fifteen  year  (S5&  per  cent.) 
and  3  after  the  thirtieth  year  (G'y  per  cent.).  Out  of  191 
patients  where  the  family  history  was  free,  68  were  affected 
before  the  fifteenth  year  (35*6  per  cent.)  and  40  after  the 
thirtieth  year  (20'9  per  cent.). 

^b  At  prevent  there  it  no  proof  to  show  tk-at  the  origin  of 
pMriagie  in  eeveral  memhers  of  the  same  family  should  be  ex- 
plained hy  herediti/  ;  it  tnay  Just  as  well  at  least  be  ascribed 
io  eoniagiousnesa. 

Relation  of  pKoriasi»  to,  and  ita  eoinplicatum  with,  other 
diseases. — Wehavc  not  been  able  to  confirm  the  statement  that 

^nsoriaticH  are  endowed  wiih  particularly  strong  and  healthy 
const itiitiiJtis  or  an  unusually  fine  skin.  The  statements  of 
other  writers  to  this  effect  are  undoubtedly  exaggerated, 

^h  If  other  diseases  appear  during  psoriasis,  they  may 
either  influence  the  akin  disease  or  in  turn  be  influenced 
by  it- 

^P  The  reltiHon  of  psoriasis  to  Joint  affeciiona  has  in  recent 
years  received  considerable  attention  from  French  writers, 
although  this  had  been  pointed  out  previonaly.  Space  will 
allow  us  only  to  mention  very  briefly  tbe  cases  of  joint 
troubles  that  occurred  among  our  patieata. 

Two  individuals  had  gonorrhueal  synovitis,  aud  three  acute 
rhiiumatism  (one  heart  disease).  None  of  these  joint  aJIec- 
tions  bore  any  relation  to  psoriasis.  Five  patients,  of  whom 
three  were  alcoholics,  suffered  from  fugitive,  afebrile — or 
almost  so,  highest  temperature  being  38*  C.  (ioo'4°F.) — rheu- 
matic arthritis  of  one  of  the  larger  or  smaller  joints,  without 
any  relation  to  psoriasis,  which  ahowed  nothing  remarkable 
beyond  simultaneity. 
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Ifc  has  been  especially  stated  that  a  certain  relationship 
exists  between  psoriasis  and  chronic  joint  diaease.  Ous 
patient  had  chronic  arthritis  of  the  knoe  ;  and  anothar  (male, 
aged  fifty-nine),  with  very  slight  paoriflsis,  anffcred  from  arthri- 
tiB  deformans  which  began  after  the  former.  In  neither  case 
could  any  rebitionshtp  be  traced,  and  similarly  in  three  other 
patients  (all  males,  between  fifty-throe  and  sixty-five  years  of 
age)  with  chronic  rheumatism  or  arthritis  deformans,  which 
had  at  least  ia  two  cases  began  before  psoriasis,  in  one  as 
acute  rheumatism.  This  patient  bad  at  tbe  same  time 
pyclo-Qophi-itis,  bronchitis,  and  emphysema,  rsoriasis,  which 
had  lasted  several  yoars  (seven  to  fourteen  years)  in  the 
throe  patiouts,  presented  this  relationship,  inasmuch  as  it  was 
of  the  inveterate  Itfpe,  and  in  two  of  them  very  extennve. 
Lastly,  in  throe  other  patients  exac&rbatioTiv  of  psoriavia  are 
said  to  have  been  canieinporary  with  Joint  (rou6fc«.  One  of 
them  (male,  aged  thirty*two)  had  chronic  rheumatism  which 
had  begnn  twelve  years  before  a&  acute  rhcamaiism,  and  six 
years  before  psoriasis.  The  eruption  was  accompanied  by 
loss  of  the  finger-nails,  and  was  very  extensive.  The 
second  patient  (male,  aged  fifty-five)  had  arthritis  deformans 
which  began  two  years  after  psoriasis  of  some  nine  years' 
standing.  It  was,  especially  at  first,  very  extensive,  and  of 
the  inveterate  type ;  ho  also  suffered  from  renal  colic 
Lastly,  the  third  patieut  (male,  aged  forty-two] ,  with 
psoriasis  of  nineteen  years*  standing  (during  the  last  tea 
years  he  had  several  exacerbations  yearly,  and  was  treated 
some  twenty-six  times  in  the  hospital),  had  tieversl  serioos 
oatbreaks  of  psuriasis,  partly  of  the  character  of  deniw 
titis  exfoliativa,  once  almost  universal.  He  suffered  from 
frequent  relapses  of  chronic  rbcamatism  of  some  ten  years* 
duration.  He  had  heart  disease,  and  was  a  heavy  drinker^ 
(delirium  tromens). 

In  opposition  to  the  view  which  French  writers  (Bosnier,^ 
Brocq,   &c.}    hold  concerning  the  relationship  of  psoriasis 
and  joint  affections,  none  of  our  patients  furnished  evidence 
of  a  neuropathic  origin  for  the  joint  troubles,  except  in  eo 
far  as  arthritis  deformans  is  generally  regarded  as  neurotic' 

*  Boiirdillon,  ia  a  paper  on  '  Peoriuifl  aoil   Ai-tbrti{Kitiiy,'  Pitm,    ]8S8« 
fat«f  %  hit  number  of  cues  of  psoriasis  (tbirty^siz)  where  joint  and  nerva 
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Ob  the  other  hand,  from  a  compsrisou  of  oar  cases  o{  chronic 
joint  troable  {chronic  rheamatism  and  arthritia  deformans) 
with  those  published  by  foreign,  especialljr  French  writers, 
it  appears  tbat  psoriaais  very  /requmtly  but  not  invariably 
developn  severely,  and  often  iMavmeM  the  ekaracier  of  derma- 
titis exfoUaiiva  or  psoriaais  inveterata.  Moreover  the  exa- 
cerbations of  the  skin  and  joint  disease  ofteOf  thongh  not 
always,  coincide,  and  both  diseases  may  become  aggravated 
in  the  same  patient  in  the  oonrae  of  years.  These  points 
have  also  been  insisted  upon  by  French  writers.  Bnt  since 
both  affections  are  liable  to  frequent  exacerbations  at  de6nit« 
periods  of  the  year,  no  great  stress  shonld  be  laid  npon 
their  simoltaneoas  occurrence.  In  most  cases  the  joint 
affections  began  after  psoriasis,  corresponding  to  the  different 
periods  of  life  respectively  in  which  they  are  generally  met 
with. 

From  the  nomber  of  cases  where  joint  affections  were 
present  in  the  616  individuals  (927  observations),  we  are 
tumble  to  coDclude  that  arthropathiva  are  frequently  seen  in 
psoriasis.  The  absence  of  Sgares  showing  the  frequency  of 
joint  diseaues  in  non-psoriatics,  for  the  purposes  of  com- 
parison, renders  this  point  still  more  difficult  of  decision. 
We  must  further  add  that  snch  patients  are  just  those  that 
more  frequently  come  under  observation,  owing  to  the  ex- 
tensive character  of  the  eruption.  The  approximate  state- 
ment of  Besnier  and  Doyon  about  tbe  frequency  of 
"  arthropathic  psoriasis,"  '  namely  5  per  cent.,  not  a  little 
exceeds  that  derived  from  oar  patients. 

sffcctioiiK  l»!8idi<ii  itotn«  other  complications  wen  piCMnt.  Withoat  going  into 
Ukj  details  ot  the  i-aaes  be  (ri«M  to  nliow  that  paorikaic  And  tbeae  dinaMOt 
should  W  n-jpirded  u  dependent  upon  the  nervous  syatem. 

'  'Pstliology  and  Treatment  of  DiMiueH  of  th«  Skin,*  by  M.  Kapwl, 
and  edit.,  translated  with  ftdditianii  hr  Besnier  and  Doyon.  vol.  i,  p,  554. 
W«  Sly  nnithle  to  accept  this  stat«ment  and  tt«  implied  significance  in  the 
light  of  oar  ovm  caws;  a  cntiL-aJ.  anoiju*  of  the  litetatura  af  psoriosii 
rmden  itw  oorrttctnoM,  (o  w»y  the  least,  very  doubtful.  Aoconling  to  our 
KMOTches  the  relationship  between  pisoriiUiiB  and  oi-thropathy  c»nnot  be 
ststod  more  prtsuMtly  than  the  clinical  cunnectton  mi-ntiooed  in  tlie  text. 
UoKorer  a  similar  reliatinnihip  U  hvqii  enUy  f onnd  betireen  othor  aldn  affec 
tions  and  joint  troubles  (eczema  seborrhceicum.  lichwn  mhwr,  primaiy 
dermatitis  eifoliativu,  &«.).  Further,  wo  consider  liesnier's  "  psorioflis 
donlonreux"  (r.  Bounlillon,  loo.  cit.,  p.  81)  open  to  gnn  doubts.    After 


584  1VIKL8BN   ON   PSOBTASIS. 

Relation  ofpsoriaaia  to  aatle  dteeaaea. — Like  manj  other 
akin  diseases  (Inpns,  ecaliies,  (avtiHj  &c.),  psoriasis  may  rocedo 
or  even  disappear  daring  intercnrrenfc  febrile  affections  (c.  g. 
once  with  pleurisy  and  twice  with  typhoid  fever).  In  one 
patient  psoriasis  was  of  many  years'  standing,  and  very 
iatrftctable  to  treatment.  Sach  cases  are  scattered  up  and 
down  in  the  literature  of  psoriasis.  This  coincidence  ia, 
however,  by  no  means  regular. 

In  a  few  cases  pRoriasia  appeared  for  the  first  time  im- 
mediately after  an  aoute  illness  (scarlatina,  measles,  typhoid 
fever,  erysipelas,  and  pleurisy).  Cazeuave  has  recorded  a 
case  where  psoriasis  attacked  the  recent  pits  after  smallpox. 
Here,  again.  It  was  probably  only  an  accidental  coincidence. 

Jielatio7i  of  pt&riaeiii  to  chronic  diseases. — Psoriasis  may 
disappear  in  chronic  wasting  diseases  (cancer,  diabetes^  &c.)» 
and  not  roour  [F.  Hobra's  case  of  recurrent  heemoptysis). 
Even  this  is  not  without  exception,  fnr  psoriasis  persisted  in 
two  of  our  patients  who  had  incipii^nt  phthisis,  and  in  another 
with  cancer  of  the  breast.  On  the  other  hand,  we  have 
never  seen  or  read  of  psoriasis  in  advanced  phthisical 
patients. 

Chronic  bronchitis,  chronic  nephritis,  chronic  gastro 
enteric  catarrh,  chlorosis,  and  other  chronic  affections  exerted 
no  influence  over  psoriaeis.  Three  of  our  patients  had  had 
agne.  Poor's  statement  that  malaria  frequently  occurs  in 
psoriatics  mast  depend  upon  the  circumstance  that  his  casei 
came  from  a  malarious  district  (Hungary),  and  consequently 
were  simply  examples  of  coincidence. 

Just  as  we  were  unable  to  find  any  ground  for  a  neuro- 
pathic origin  of  joint  troubles  in  psoriatics,  so  we  are  unable 
to  confirm  from  our  cases  the  statement  made  by  aome 
writers  (especially  Polotebnoff  and  I3oardillon)  that  the 
Tiervoiis  system  was  so  frequently  implicated  as  to  admit  of 
all  it  ifl  not  reniArkftbls  Ukftt  pat'tenU  iiubiiiitt«d  to  (reqiunt  tnd  daily  baUM 
(to  which  they  are  unaccustomed  io  the  majority  of  cmea)  should  nt  tinM 
coiu[>LuiD  o{  lumhugo,  BtifT  neck,  und  other  iadeGnit«  rlteDinatic  puoB.  Th« 
altered  conditi&ns  of  the  akin  would  prnhably  predispose  to  raoh  affacttoBb 
Thia  hiw  aImo  been  onr  experience  icith  pnomtioii,  and  it  occnra  in  otiur 
diii9aa««i  under  oiniilar  treatmeut.  In  tbii  connection  acute  sore  throat 
appeared  no  leas  than  thirty-threa  times.  Twico  only  wa«  tru*  aounU^i 
not«d. 
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ft  possible  rolationsbip  botwoon  it  and  psoriasis.  On  the 
contrary  {Prof,  C.  Lange  and  otliors),  Dearo-pathologista 
write  that  psoriasis  seldom  occurs  in  their  practice.  With 
the  exception  oE  a  few  caseH  of  herpes  zoster  (during  the 
administration  of  arsenic — v.  supra),  neuralgia  is  said  to 
have  occnrred  twice  (ulnar  and  sciatic  nerves).  Affections 
of  the  cerebro-Bpina!  system  among  the  6t6  peoriatics  were 
aa  follows  : — syphilidophobia  with  insanity  occurred  once, 
epilepsy  four  times,  epileptiform  attacks  (dne  to  alcohol), 
three  times,  hysteria  ouce,  disseminated  cerebro- spinal 
sclerosis  once,  syphilis  of  the  brain  and  spiuul  cord  twice : 
and  vertigo  twice  in  one  of  the  latter,  doubtless  due  to 
arterial  degeneration.  These  various  diseases  sometimes 
appeared  before  or  after  psoriasis  without  aay  apparent 
connection. 

Chronic  alco}ioli»m  undoubtedly  aggravates  loDg>Btanding 
psoriasis ;  the  most  extensive  and  recurrent  cases  of  psoriasis 
are  most  often  met  with  in  hciavy  drinkorsj  and  alcoholism, 
certainly  lavoora  the  development  of  universal  attacks  (der- 
matitis exfoliativa,  V.  supra).  In  some  alcoholJcSj  however, 
psoriasis  is  but  slight,  and  not  speoially  liulilo  to  relapses, 
80  that  the  rule  is  not  without  exception.  As  mentioned 
above,  in  some  cases  psoriasis  disappeared  rapidly  when 
the  alcohol  was  withdrawn. 

Relation  of  paoriattia  to  ditieages  with  »kin  eruptiorut. — 
Psoriatics  do  not  app^ear  to  be  less  prone  to  other  skin 
affectionsj  and  althongh  this  is  qnestioned  (P.  Hehra  and 
Neumann),  it  has  been  seen  in  individuals  with  prurigo 
(Neumann)  and  w'lih  icJdhijoftifi  (van  Hareu-Noman).  Those 
cases  are  particularly  iuterestiug  from  a  diagnostic,  etio- 
logical, and  prognostic  point  of  view  where  a  local  combina- 
tion of  paoTiavis  and  other  eruptiona  exists  (which  is,  how- 
ever, not  unusual  in  other  skiu  affections).  Fsoriaiiis  t*ither 
attacks  or  starts  from  the  site  of  a  disappearing  efHoresceuce 
of  another  Bkin  disease,  and  vice  versa  where  the  psoriasis 
efflorescence  is  the  site  or  slorCing-point  of  the  new  skin 
disease. 

Of  the  cases  in  which  psoriasis  was  secondary  io  another 
akin  ajfeclion,  those  are  most  interesting  where  psoruuru 
appeared  for  the  firat  time.     In  two  of  our  patients  psoriasis 
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(fini  (mthrtmk)  is  taad  to  hsve  rtt«gfc-fiH  the  nte  of  flvyi^ielai. 
Id  tbree  cmm  recorded  bj  Biait,'  peoriada  (first  ontfarMl^ 
sod  no  bereditarj  predt^KMitaon)  b^mn  in  the  regions  mcit 
Mtecked  by  tarlaUtuL.  CaxeiuiTe's  case  of  paoriaeiB  (fint 
ontbresk,  no  hereditary  taint)  after  BWioilpox^  has  been 
already  mentioned.  Those  cases  are  Tery  remarkable  where 
psoriasis  appeared  for  the  first  time  after  vaccination  at  ike 
$eal  of  inoeuUUion.  Neither  of  Bohe's  patients  had  bad 
psoriasis ;  ^ere  was  no  hereditary  predisposition^  and  animal 
lymph  was  nsed.  In  one  of  them  the  vaccination  did  not 
take ;  bnt  from  eight  to  nine  days  Uter  a  spot  of  psoriasifl 
appeared  in  the  site  of  inocuUticm,  and  a  few  days  after 
nnmerons  others  elsewhere.  In  the  other  case  it  developed 
after  the  vaccine  scab  had  fallen  in  the  hypersemic  ares, 
and  shortly  afterward  the  efflorescence  generalised.  Hyde 
is  said  to  have  seen  a  aimilar  case. 

Piifard  gives  a  similar  history  of  a  case  where  psoriasis 
first  appeared  on  the  site  of  inocnlation ;  the  vaccinatioQ 
with  animal  lymph  was  also  ananccesafal.  Wood  saw  two 
■inters  both  vaccinated  Buocessfnlly  with  animal  lymph,  in 
,  whom  psoriasis  for  the  first  time  broke  oat  after  the  pastnles 
word  huiiliMl ;   a  brother  had  psoriasis.' 

Cliainbard*  records  also  a  case  of  psoriasis  (first  oatbreak) 
whoro  it  inaiufustod  itself  after  vaccination  with  animal 
lymph,  in  a  child  whose  parents  were  qnite  healthy. 
(JaHkoiii*  Hays  ho  has  seen  six  cases  of  vaccination  where 
pHoriiiHis  began  at  the  sito  of  inoculation  during  the  healing 
prooKBH  ;  and  Campbell'  also  mentions  a  case  under  similar 
oiri'UiiiNtMiceH. 

In  individuals  who  he,ve  previously  suffered  from  psoriasis 
it  is  not  uncommon  to  find  it  complicating  other  skin  diseases, 
0. ;/.   votiH)grt>ssivu   ecsema    (Neumann,  &c.)    twice    (among 

'  Mttutiituotl  in  '  Anna],  de  Derra.  et  de  Syph-,'  1883,  p.  731. 

*  "  StiimmouN  Aflwtiiuuof  theSkin  ;  Fsoriuis  ;  Lepn  vnlgftris,"  <  Annil. 
dm  innl.  do  U  1\>hu  ot  ii>  U  Syph.,'  vol.  i,  1844,  p.  !>9. 

*  Of  MOV(ir»l  nf  tlime  cmm  which  were  seen  in  North  America  (m. 
Koh^V,  Ilyd«'9,  riffftrd's.  AVood's)  we  have  only  been  able  to  aee  the  refer- 
•lU'v  i«  '  Amml.  di>  l>*nw»t.  et  de  Syph.,'  1S83,  p.  720. 

*  '  Annul.  Af  IVnu.  et  de  Syph.,'  1S85.  p.  498. 

*  •  (.hi  IWriiww  »\r  Lepra."  1875.  p.  49.  and  appendix. 

*  "  .\v\'hive«  of  XVnuaMi^v,"  July.  1S77. 
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otner  patients),  seh/rrha^a  c</nge»liva  faciei  once,  erythema 
nodosum  two  caatis  (in  one,  perhaps,  it  was  a  first  attack  of 
psoriasis],  lierpev zoaier  once,  and  urticaria  (CaKenare],  &o. 

In  others  the  paoriasxt  was  primary,  nnrf  the  other  skin 
distcues  were  secondary.  Snch  are  thoKC  rare  cases  where 
an  irritated  psoriaais  efflorescence  has  become  the  scat  of 
infective  proceeMes  (erysipelas,  Ijmphangitia,  and  formation 
of  multiple  pustules  in  one  of  our  casc-a).  In  other  cases 
psoriasis  has  assumed  an  eczcmatous  character  as  a  result 
of  irritation  of  the  shins  and  other  isolated  regions  (pjioria«i» 
ec2e'»aleuj  of  Devurgie,  and  jjwriofi^  o-Tthritique  ol  Bartn). 
Eczema  seborrhceicum  must  ho  carefully  differentiated  in 
such  coses.  It  is,  perhaps,  more  correct  to  speak  of  an 
artificial  eczema  or  dermaiitis  complicating  psoriasis.  The 
appearance  of  the  former  on  the  legs  is  also  favoured  by 
the  greater  chronicity  of  the  psoriasis  eruption,  as  woU  as 
by  the  itching  duo  to  the  sluggish  condition  of  the  circu- 
lation (varix).  Of  course  the  inflammatory  agents  (probably 
micro-organisms]  which  we  assume  to  bo  the  cause  of  pso- 
riasis may  themselves  bo  responsible  for  the  increased  irri- 
tation (Unna).  On  the  other  hand,  we  cannot  assume,  as 
Campbell  does,  that  there  is  a  close  connection  between 
psoriasis  and  eczomn.  Demiaiiiie  erfoliativa  occurring  in 
the  course  of  psoriasis  may  be  regarded  as  more  closely 
allied  to  eczema. 

In  several  cases  the  skin,  especially  that  of  the  scalp, 
forehead,  face,  at  times  chest  and  back,  shows  dirty  yellow 
greasy  scales,  and  in  other  places  the  typical  effloresceuce  of 
psoriasis.  These  and  similnr  characters  not  iufrecjueutly 
seen  in  syphilis  should  be  rather  viewed  as  a  combiuatioa  of 
psoriasis  and  eczevui  eeborrhwicum,  as  Huna  proposes. 

The  localisation  of  papular  syphilides  on  psoriasis  patches 
has  been  mentioned  by  Uornig  and  Neumann.  In  two  of 
our  patients  grouped  ulcerative  syphilides  appeared  ot  the 
margin  of  extonsivo  patches  of  psoriasis.  The  former  dis- 
appeared on  treatment  with  mercury  ;  the  latter  remained 
nninflaenced  (as  in  Keumann's  two  cases).  The  exanthe- 
mata also  show  a  predilection  for  psoriatic  areas  ivartoUif 
Kaposi). 

Id  one  oase  Icetoid  (Purdon)  has  been  observed  in  patches 
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of  psoriasis.    Those  rare  cases  where  a  psoriasis  efflorescenc* 
has  been  the  starting-point  of  malignant  neoplatmg  &re  oi  m- 
portauce  from  &  prognostic  point  of  view,  e.  g.  mycotit  fun- 
goideg  d'Alibert   [Pick  and  Oc  Amicis)  and  epithelioma  (one 
caso  Cartaz,  two  cases  AMiito,  one  case  Hans  von  Hebra).  In 
Hobra's  and  White's  cases  there  were  numeroua  firm  ttnrt-liU 
growlha,  which  developed  in  the  patches  of  psoriasis  on  the 
extreinitie8,and  especially  the  handa.  In  fact,  they  formed  tfas 
precursory  staii^,  lasting  some  time  before  their  malignant 
character  set  in.      In  all  these  cancer  patients  psoriasis  hs^ 
existed  for  many  years,  and  none  of  them  were  particalarly 
yoang,    as   often  is  the  case  with,  cancer  developing  from 
lupns  (Ludwig  Nielsen).      Only  in  one  of  our  cases  was  there 
cancer  (of  the  breast)  which  apparently  had  no  local  relation 
to  psoriasis.      Cancer  occurs  so  rarely  in  psoriatics  that  no 
"  rapport  de  succession  "  can  be  traced  between   the  two^ 
diseases. 

Relation  of  pvorianf  to  e«t«mal  »Vr»ia(Mw».— Transient 
mechanical  irritation  laav  cause  psoriasis  as  well  as  the  per< 
sistent  application  of  irritants.  Kobuer's  case  is  well  known 
with  localisatiun  of  psoriasis  in  excoriations,  the  bite  of  a 
horse,  and  tattooing.  Other  cases  are  recorded  where  pin- 
scratches,  the  marks  made  by  wet  cupping,  scraping  witli 
Volkmann'a  spoon,  the  pressure  of  a  bandage,  and  even 
finger-nail  scratches,  have  been  followod  by  psoriasis.  H 

In  many  cases  efflorcsconces  may  bo  produced  at  wiH 
[jiaoriasia  facUtia)  in  a  psorifiric  by  scratching  Ike  upper  layert 
of  the  epidermis  {Kiihner's  experiment).  This  was  tried  in 
forty- two  of  oor  cases;  fifteen  yielded  a  pojiitivc,  twenty- seven 
a  negative  result.  In  almost  all  of  them  the  psoriasis  wss 
still  developing  ;  the  few  times  the  scratch  was  made  during 
subsidence  of  the  eruption  no  result  followed,  and  the 
same  happened  in  those  patieuts  uuder  treatment,  although 
the  experiment  had  succeeded  before.  In  one  case  wher* 
the  arm  and  chest  were  scratched,  the  former  gave  a  posit! re, 
the  latter  a  uegativu  result.  All  the  patients  except  two 
(both  with  a  negative  result  after  scratching)  were  treated 
with  large  doses  of  iodide  of  potassium.  A  positive  remit 
was  first  noticed  in  aorne  eight  to  ten  days ;  elight puneti/om_^ 
e^orescences  of  psoriasis  appeared  in  the  scratch-oiark  it« 
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and  Tftter  on  they  became  confluent.  The  experiment  appa- 
rently only  succeeds,  as  Kaposi  and  Haslnnd  observe,  when 
the  psoriasis  is  progressive,  and  in  certain  cases  only.  On 
the  other  hand,  if  the  psoriasis  is  stationary  or  retrogressivA 
it  fails.  Kobuer  has  found  this  experiment  useful  iu  distin- 
guisliing  psoriasis  from  squamous  syphiliJes,  as  effloreisceDces 
never  appear  aftor  scratckiug^  iu  syphilitic  patients. 

In  a  f&u}  caaotf  'paariasitt  beyan  for  the  Jirst  lime  after  and 
at  the  viie  vf  mechanical  tTritation,  in  two  cases  after  wet 
cupping  {Veiel,  Basin},  in  one  case  under  the  pndof  a  truss 
(Kopp]  with  extension  during  the  following'  weeks;  in  four 
of  our  patients  after  and  at  the  »ite  of  injury.  The  data  in 
this  respect  are  somewhat  defective. 

Chemical  and  thermal  irriiation  can  also  produce  psoriasis 
efflorDscencea — blisters  (one  of  our  patients),  sinapisms,  cau- 
terisation with  caustic  potash  or  argentic  nitrate,  burns  (one 
of  our  patients),  at  times  lotions,  Turkish  baths,  &,c.  On  some 
Oecasione  the  primary  attack  of  p»oria»ia  has  ocfurred  after 
giich  irritatio7i — after  the  application  of  iodine  to  a  contuited 
knee  with  snbsequent  extension  of  tho  eruption  (Wutxdor^), 
aronnd.  a  bum  on  the  arm  with  subsequent  extension,  and  in 
a  recent  scar  from  a  burn  on  tho  forehead  (Kngelsted).  In 
one  of  our  patients  (a  liealthy  male  about  twenty,  without 
any  hereditary  taint)  the  first  outbreak  occun-cd  on  the  neck 
immediately  aftor  the  application  of  hot  fomoutatious  for  a 
sore  throat.  For  eight  days  the  psoriasis  was  confined  to 
the  face  and  neck,  but  after  a  warm  bath  numerous  spots  of 
psoriasis  appeared  all  over  the  body  in  the  course  oE  a  few 
days,  though  the  patient  was  now  well. 

This  relation  of  psoriasis  to  irritation,  which  is  intimately 
connected  with  its  appearance  after  the  different  exanthe- 
raata,  is  also  observed  in  other  skin  diseases  (urticaria, 
eczema,  lichc^n  ruber,  lupus,  dermatomycMes,  &c.),  if  not 
qaito  in  tbe  same  manner. 

Relation  of  psoriasia  to  physiological  conditions. — No  close 
connection  has  boon  observed  among  onr  female  patients 
between  psoriasis  and  menetruation.  At  times  it  disappears 
during  pregnancy.  Bftlmauno  Squire  has  especially  drawn 
attention  to  this  fact.  One  of  our  patients  stated  that  she 
was  free  from  psoriasis  during  each  of  her  five  pregnancies. 
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Ob  the  other  hand,  in  some  cases  exacerbations  have  occurred, 
or  psoriasis  has  been  uninfluenced  during  the  whole  of  preg- 
nanof.  Lactation  has  pretty  regalarlj  aggravated  the  ernp< 
tion  in  some  cases  (McCall  Anderson  and  Henry),  but  thii 
doesnot  point  to  any  relationship  between  the  two^  as  McCftU 
Anderson  and  Wntzdorff  seem  to  think.  If  there  is  anj 
explanation  at  all,  it  is  rather  that  pregnancy  exerted  a  tem- 
porary favorable  inflnenoe  in  soch  caaee,  and  when  over 
psoriasis  relapsed. 

Relation  c/paoriant  to  menUil  emotion. ■^tn  several  cases 
(Fournier,  Heube,  Leloir)  acate  psoriasis  has  appeared, 
aeually  after  an  Interval  o£  a  few  days,  in  consequence  of 
severe  shock,  more  rarely  of  anger.  It  has  also  been  c' 
served  after  more  persistent  mental  disturbance. 

Soch  cases  French  writers  especially  have  insisted  upon 
as  showing  a  causal  connection  between  mental  disturbancs 
and  psoriasis.  But  as  it  is  only  a  question  of  temporary 
coincidence  there  is  no  clear  proof,  but  only  a  possibility  of 
the  existencQ  of  such  a  relationship  ;  in  any  case,  it  is  of 
value  otiologicftlly.  No  anoh  evidence  could  bo  obtained 
those  cases  where  we  made  careful  inquiry. 

Jielation  of  paoriaaia  to  the  aetuone. — It  is  not  uncx>mmon  to 
find  that  psorinsis  of  some  years'  dnration,  in  a  certain  part  of 
its  course,  regularly  undergoes  exacerbations  and  remiswona 
at  certain  seasons.  One  of  our  patients  (a  male,  aged  thir^- 
seven)  had,  when  twenty  years  old,  extensive  psoriasis 
which  disappeared  on  treatment  with  baths,  bnt  reappeared 
regularly  every  spring  and  antnmn,  though  in  a  slighter 
degree.  When  he  was  thirty  he  had  typhoid  fever  in  the 
autumn,  and  had  no  psoriasis  that  season  ;  it,  however,  re- 
curred  the  following  years  at  the  same  seasons.  Fifty-six 
of  our  patients  statL*d  Lliat  they  had  almost  regularly  suffered 
from  outbreaks  at  certain  times  of  the  year.  The  exacer* 
faations  took  place  most  frequently  iu  the  spring,  vis.  30 
times  (in  conjunction  with  the  autumn  i3  timeB),  in  the 
aatumn  10  times  (excluding  the  previoutsly  mentioned  12 
tames),  in  the  summer  10  times,  and  in  the  winter  6  times. 

One  case  only  is  mentioned  where  a  remission  in  ths' 
spring  thus  bearing  out  the  above  statement.  This  wall 
a  patient  who  had  psoriasis  for  twenty-two  years  which  dis>  j 
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appeared  regnlarly  at  the  end  of  March  (before  tba  bathing 
season),  and  reouuned  awaj  the  whole  of  the  miBmer.  Tbe 
remission  was  stated  to  have  occnrred  twice  onl/  in  the 
aotaooQ,  1 1  times  la  the  winter,  and  23  in  tbe  saauner. 
In  ten  cases  tbe  remisaion  occarred  daring  sea  bathing,  and 
conversely  in  one  patient  psoriasis  was  alwajs  aggtmrmked 
by  it. 

There  is  no  doubt,  therefore,  that  a  certain  oonnectKn 
does  subsist  between  psoriasis  and  the  seasons,  it  beang 
always  worse  in  spring  and  in  anfcnmn.  In  two  sailors 
psoriaais  always  improved  when  they  were  in  hot  climaMs. 

The  geographical  duitribution  of  psoriatU, — Psoriasis  is 
usually  stated  to  be  pandemic.  It  is,  howerer,  qnestionabls 
whether,  according  to  Uirsch,  the  affections  described  nnder 
the  various  names  of  gune  in  Polynesia,  daud  in  Assam, 
curuha  among  Brazilian  Indians,  are  really  paoriaBiflu  Ainong 
negroes  psoriasis  is  aaid  to  be  rare  (Morison)  ;  among  Jew, 
on  the  other  hand,  frequent  (Balmaono  Sqnire).  In  rerj 
northerly  latitudes  it  is  not  iufreqaent ;  thus  in  Iceland 
(Finsen)  out  of  513  cases  of  skin  disease  43  were  psoriasis 
(S'  1  per  cent.) ;  scabies  alone  was  more  frequent  (46  per 
cent.). 

Tht  proportion  of  cattt  0/  paoritm*  to  thoM  of  other  *Jh*a 
ditetisea. — From  a  compilation  of  statistics  collected  from 
several  of  the  larger  towns  in  Europe  we  found  that  out  of 
15,376  cases  of  skin  disease  there  were  993  cases  of  psoriasis* 
i.  e.  6'5  per  cent.  The  proportion,  therefore,  of  psoriasis  to 
other  skin  diseases  was  as  i  to  15.  Similarly  thegrosa  statistics 
in  North  America  (J.  White)  show  that  ont  of  58,617  cases 
of  skin  disease  there  were  1924  cases  of  psoriasis,  i.e. 
3'2S  per  cent.  Thus  it  would  appear  that  psoriasis  oconrs 
more  frequently  in  Europe  than  in  North  America. 

From  a  study  of  statistics  pBoriasis  stands  close  in  point 
of  frequency  to  the  most  common  parasitic  skin  diseasea 
(dermatomy coses  and  zoonoses),  and  together  with  these 
[and  acue)  come  next  to  eczema. 
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III.    pATaOGBNBSIS   OF   FBOBT&SIS. 

Paortans  aa  an  eruption  of  a  c<m8tUutional  diaeaae  or  of 
apedfic  blood  infection. — Kone  of  the  varioDs  bheoriea  about 
psoriasis  suffice  to  account  for  its  pathology.      Accordingly 
psoriasis  has  bcea  viowodas  the  expression  of  an  assameil  dia^^_ 
thesis  (dartrouH,  rheumatic, &c.J, or asa  dofiuito  conutitutioiu^l 
diBordor  (syphihsj  malaria,  &c.],  or  as  an  infectiun  of  the 
blood  with  a  specific  organism  [PenieilUum  glaucum,  "  ejnder- 
midopkyton,"  " Lcpocatla  repent ").     Still  certain  clinical  and 
etiological  relations,  which  have  been  pointed  oot  from  time 
to  time  by  various  authors,  may  be  adduced  in  fiivour  of  the 
theory  that  psoriasis  is  a  constitutional  disease,  or  at  any 
rate  a  ehronie  infective  disorder^  as  Kopp  supposes.      Among 
8uch  conditions  the  following  may  be  distinguished  : — the 
disuse  and  at  timos  acute  character  of  the  eruption ;   ita 
development    and    frequent   relapses,  possibly    due   to    tho 
effects  of  iuterual  treatment ;  the  appearance  of  psoriasis  in 
several  members  of  the  isame  family  (direct  aud  indirect  traua- 
midsion)  ;  its  relation  to  acute  diseases  (typhoid  fever),  and 
the  indnence  of  other  irriluutii   (the  poisou  of  syphilis  and 
variola).     Fiually   psoriasis   may    appear   after   injury  and 
Taccination,   starting    from   tbe   seat    of    lesion  where    thai 
specific  virus  has  effected  an  entrance  into  the  blood.      Nons 
of  tho  above  conditions  are  conclusive  ;  in  fact,  thoy  may 
be  used  in  support  of  other  theories  of  psoriasis. 

Inoculation  oxperimcnta  made  with  scales  of  recent 
psoriasis,  which  Destot'  carried  out  on  his  own  person,  gave 
the  following  results.  In  fourteen  days  an  ordinary  pimple 
appeared  at  the  site  of  inocnlation  in  the  right  upper  arm, 
aud  throe  distinct  spots  of  psoriasis  appeared  over  tho  elbow. 
He  had  never  previously  had,  nor  was  there  any  hereditary 
predisposition  to,  psoriasis.  As,  however,  the  psoriasis  did 
not  manifest  itself  at  the  site  of  inoculation — in  this  the  only 
case  in  humau  beings  where  inoculation  was  successful— this 
&ct  may  be  used  in  favour  of  tbe  above  theory.      Unforta- 

'  Devtot  aad  Augagneur,  "  InocuUbility  of  pNoriiuU,"  '  H^tn.  •[  Compt. 
rend,  de  U  Soc.  d«e  Scieno.  MM.  de  Lyon,'  rol.  xzix,  1889,  2nd  put; 
*  Compt.  wnd.,*  1890,  pp.  [31-3,315-16. 
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naielyj  so  far,  this  experiment  standH  alone  ;  and  besiileSf  tho 
exact  details  uf  the  inocalation  were  nut  etateil. 

The  cardinal  objection  to  the  general  infection  theorj  of 
psoriasis  is  the  oonspicuons  absence  of  those  clinical  charac- 
teriaticB  which  mark  infective  diseases.  Peoriasut  ia  in  fact, 
in  its  lokoU  nature,  a  skin  disease  pure  and  fimple ;  no 
psoriatic  affection  of  mucosco  has  been  demonstrated  which 
might  support  this  theory,  just  as  littlo  as  thero  are  no  patho- 
logical  changes  in  other  organs  that  conld  be  considered 
of  the  nature  of  an  irrnption  of  a  specific  virus  comparable 
to  the  eruption  on  the  akin.  In  Fhort,  as  already  mentionod, 
there  are  no  complicatioua  that  bare  a  direct  relation  to 
psoriasis.  The  disease  is  unaccompanied  by  fever  ;  in  a  few 
cases  {v.  etcpTa)  slight  subjective  disturbances  were  stated  to 
have  been  present,  but  these  probably  dcpoudod  upon 
individual  idiosyncrasy :  an  actual  rise  of  temperature  was 
never  demoustratod.  Finally,  the  general  health  does  not 
suffer^  as  some  writers  have  stated.  Sometioies  in  cAses  of 
psoriasis  iuveterata^  and  more  particularly  in  those  with  a 
charaott-r  of  dermatitis  exfoliativa  tlio  general  health  is 
affected  ;  but  this  is  probably  due  to  the  universal  implica- 
tion of  the  skin,  and  not  to  the  psoriaeia  as  snch,  for  we 
find  similar  discurbancea  of  the  general  health  when  a  local 
skin  disease  (a.  g.  favns)  generalises. 

Hence,  in  spite  of  the  apparent  support  certain  conditions 
lend  to  snch  a  view,  it  is  improbable  that  psoriasis  ts  a  con- 
stitutional disorder. 

Psoriasis  as  a  neuropathic  disease. — Whilst  several  earlier 
writers  (Tilbury  Fox,  Weyl,  Lewin)  have  viewed  psoriasis 
as  a  neuropathic  affection  from  the  symmetrical  distribution 
of  the  efflorescences,  its  appearance  after  pregnancy,  &o., 
PolotebuoS^  has  recently  brought  forward  fresh  evidence 
in  support  of  this  view,  insisting  on  the  prusence  of  joint 
affections  in  psoriatics.  In  fact,  his  statements  do  not  differ 
materially  from  those  of  Bourdillou. 

Both   these  observers   have  found  that  psoriasis  is  only 

seldom  inherited  (3  out  of  64.  oases),  but  nerroas  affections 

arc  of  frequent  occurrence  in  the  relations  of  tho  patient. 

According  to  them,  psoriasis  is  seldom  the  chief  process,  a 

'  "Ptoriavii'."  'Mona.tali.f.pr»kt.  DertDat.,'»appleiaentij  iSpi,  pp.  t^i-a. 
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neurotic  tendcncj  is  tnnsmittedj  and  the  psoriasis  ta 
ibe  manifold  signs  of  the  disease— a  raso-moior  ne 
Polotebooff  EAjs  he  has  found  Tarious  fomis  of  nerre  distorb- 
ance  in  psoriaticsj  andj  like  Bourdillon,  includes  joint  affe^ 
tions.  Certain  objective  nerve  phenomena  have  also  been 
emphasised.  Rendu  found  in  some  cases  of  psoriasis  circinata 
blnnted  senxatioD,  und  more  or  less  definite  analgeaia  even 
in  healthy  skin  regions.  Polotebnoff  discovered  analgesia  in 
two  psoriatics  (alcoholics) :  in  one  it  only  lasted  a  day  ;  in  the 
other  it  was  confined  to  isolated  patches  and  their  immediate 
vicinity.  The  application  of  electricity  yielded  rery  varying 
resolts.  Among  other  points,  the  relation  of  psoriasis  to 
mental  emotion  has  been  put  forward  as  well  as  its  chronic 
course,  with  tendency  to  fre^jaeot  spontaneous  remissions,  the 
remedial  action  of  arsenic,  and  the  symmetry  of  the  eruption. 

Several  other  French  writers  (Besnier,  Doyon,  Brocq) 
assume  a  certain  relationship  between  psoriasis  and  the  ner- 
vous system,  based  upon  their  views  of  athropathies  in  general. 

Ah  regarda  these  various  conaideratiouSj  as  wo  have 
already  mentioned,  in  none  of  our  patients  was  any  nervous 
affection  shown  to  bo  at  all  frequent,  and  on  the  whole,  only 
very  few  clinicians  have  been  able  to  support  the  nonropathic 
theory.  Even  after  examination  of  those  of  our  patients 
who  had  joint  troubles  we  could  not  make  out  any  connec- 
tion between  psoriasis  and  the  norvous  system  (t-.  supra). 
The  relation  of  psoriasis  to  mental  emotion  is  but  based  on  an 
accidental  periodicity,  and  this  very  same  point  has  been  ad- 
duced in  favour  of  a  similar  relation  in  the  case  of  favus  and 
pityriasis  versicolor,  in  which  there  can  be  no  donbt  whatever 
about  a  purely  accidental  coincidence.  Moreover  the  various 
disturbances  of  sensation  observed  by  some  writers  in  psori- 
atics may  iu  part  be  referred  to  the  infiltration  of  the  skin  and 
to  other  complications  (alcobolism  and  other  nenrosesj,  without 
any  special  relation  to  psoriasis,  as  they  are  often  met  with 
in  regions  free  from  effloresceoces.  Iu  several  cases  where 
we  specialty  looked  for  such  a  connection  we  were  unable 
to  find  any  evidence  at  all.  Many  of  the  points  Polotebneff 
adduces  appear  to  rest  on  physiological  considerations  as 
much  as  on  anything  else,  e.c/.  acceleration  of  tho  heart's 
action  through  psychic  and   physical  disturbance,  difference 
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of  temperature  of  correapOQding  regions  of  the  body,  hyperi- 
drosis  of  the  axilla^  &c.  In  short,  there  is  scarcely  au 
organ  in  which  he  has  not  found  some  vano-motor  disturb- 
ance in  psoriatics.  The  usual  symmetrical  distribution  of 
the  efHorcsoeDces  iH  so  commoo  in  bkin  diseases  uf  diverse 
origin — even  parasitic  [scubies  and  extensive  ]fityriasis  versi- 
oolor)^tbBt>  this  fact  can  scarely  be  used  in  support  of  the 
neuropathic  theory  of  psoriasis.  It  is  strange  that  Poloteb- 
noff  regards  psoriasis  as  seldom  hereditary,  fur  must  writers, 
including  oursclvos,  have  found  heredity  of  weight  bb  on 
etiological  factor. 

Nono  of  the  above  considerations  soem  to  claim  our  adhe- 
sion to  this  theory,  which  certainly  does  not  accord  with  the 
alight  influence  psoriasis  has  on  the  general  health,  with  its 
chronic  and  indotorminablo  course,  or  oven  with  the  bene- 
ficial cfFcctd  of  arsoQtc  at  times.  On  the  other  hand,  purely 
local  treatment  ffives  better  results  than  arsenic  ;  the  rela- 
tion of  psoriasis  to  the  seasons,  the  favorable  inflaonco 
at  times  of  acute  and  chronic  diseases,  and  its  more  frequent 
manifestation  in  males— especially  after  the  twentieth  year, 
although  previous  to  this  age  there  is  no  material  differ* 
ence  in  the  two  sexes — do  not  appear  to  bear  out  this  theory, 
according  to  which  we  should  expect  the  mucosie  as  well  as 
the  skin  to  be  affected.  Again,  although  the  relation  of 
psoriasis  to  oxtemal  irritants  is  regarded  reflex  in  charac- 
ter, it  is  still  inexplicable  why  an  interval  of  a  week  vkovld 
elapse  after  the  applkation  of  Kobrter's  experiment  before 
ikere  t«  OTiy  sign  of  ejftoreacenct  in  the  scratch -mark.  Still 
lesa  does  this  theory  explain  those  cases  in  which  psoriasis, 
with  no  hereditary  taint  and  after  totally  insignificant  ex- 
ternal causes,  cs[)ecially  after  vacciuation,  even  when  anauc- 
cessfnl,  mauifeBtt>d  itself  some  days  afterwards  at  the  seat 
of  inoculation.  Bourdiilon's  statement  that  a  thickening  and 
shedding  of  the  epidermis  often  result  from  nerve  lesions 
proves  nothing,  for  the  simple  reason  that  psoriasis  is  of 
quite  a  different  nature ;  besides,  no  one  has  reconled  a  case 
of  psoriasis  appearing  after  a  nerre  lesion.  From  none  of 
the  numberless  examinations  of  the  nerves  in  psoriasis  patches 
(Leloir,  Vidal,  Neumann,  Kromayer,  &c.)  has  any  pathological 
evidence  been  forthcoming  that  will  support  such  a  theory. 
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We  mftv  conclude,  therefore,  that  a  neuropathic  orijfin  £or 
psoriasis  in  not  probable. 

Pioriaftia  at  an  idiopathic  affRciion. — Sereral  of  the  older 
writers  (Caxenare)  regarded  psoriasis  as  a  sabstantirc 
disease  of  the  skin,  often  hercditar}*,  and  sometimes  acquired 
only  after  certain  profound  chaugcs  in  the  skin  due  to  other 
diseases,  e.g.  infectious  discasos.  F.  Hebra  and  0.  Simoii 
apparently  entertained  this  viow,  and  compared  the  hereditary 
character  of  psoriasis  with  the  black  skia  of  the  negro  and 
congenital  nstvi.  Kobner'a  o:cperiment — psoriatic  efflores- 
oenoes  appearing  at  the  site  of  irritation- — forced  the  older 
aathors  to  admit  a  predisposition  on  the  part  of  the  skin — 
a  psoriatic  diatho<iis  to  develop  psoriasis  under  various  ex- 
ternal and  intomal  canses.  According  to  Kobnerj  this 
diathesis  was  often  hereditary,  sometimes  acquired,  and  might 
remain  latent  for  an  indefinite  period.  In  this  way  he 
accounted  for  the  sites  of  predilection,  the  temporary  results 
of  local  treatment,  and  the  great  tendency  to  recorrence. 
Later  on,  Wotzdorff  developed  this  theory,  always  assuming 
a  congenital  predisposition  of  the  skin. 

Thie  theory  rests  only  on  the  relation  of  the  disease  to 
irritation  (external  and  internal),  and  on  its  assnmed  bei*?- 
ditarinoBS.  There  are  several  grounds  for  objection  to  it. 
For  there  are  diverse  forms  of  irritation,  varying  in  intensity, 
that  play  an  important  part  in  the  evolution  of  skin  diseases 
of  widely  different  origin  [Hrticaria,  lichen  ruber,  fiyphilis, 
variola,  ttcabies,  favus,  &c.],  and  thurefore  no  great  weighs 
need  bo  attached  to  such  a  causal  relationship  to  psoriasis. 
This  skin  diathesis,  further,  is  not  peculiar  to  psoriasis,  for 
these  patients  may  got  other  skin  diseases  (eczema,  derma- 
titis), and,  as  a  rale,  are  just  as  snsceptible  to  other  skin 
affections  as  other  people.  Farther,  the  hereditArinesa  of 
psoriasis  is  not  proved,  and  even  in  the  light  of  the  most 
favorable  statistics  such  an  horoditary  disposition  doos  not 
obtain  even  in  half  the  cases  on  record.  The  fact  that 
psorinais,  in  spite  of  repeated  traumatism  oven  in  hereditary 
cases,  occurs  as  a  rule  only  several  months  after  birth,  can 
only  he  referred,  like  the  long  periods  of  remission,  to  some 
unVnowrv  latent  condition.  This  theory  does  not  explain 
the  puQCtiform  and  late  appeai-ance  of  the  efflorescence  in 
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Kobncr's  experiment,  fche  Bcattercd  macular  eruption,  the 
growth  of  tho  raah,  &c.  Thin,  who  aupports  Kubner'a 
theory,  rather  Bcconnta  for  the  peripheral  growth  of  the 
ernptiou  by  an  infective  process  spreading  to  the  neighbour- 
ing cclla.  This  theory  distinctly  approaches  that  of  local 
parasitiam.  Tho  weak  point  is  that  we  know  nothing  ot 
the  nature  of  tho  akin  proclivity  to  such  paraattism.  We 
can  only  state  that  the  patient  who  has  or  gets  pgonasis  shows 
this  proclivity.  This  diathesis  is  not,  therefore,  unlike  the 
diathhe  dartreuee  which  is  regarded  as  conditLoning  psoriasis. 

Fwriasia  as  a  pararitic  afection. — Some  of  the  older 
writers  have  hinted  at  this  supposition,  but  it  was  Lang  who 
£rst  formulated  it.  In  the  first  place  ^  be  sbowud  from  its 
clinical  characters  a  similarity  to  other  know  dematomycoses  ; 
then'  he  found  the  presence  of  a  presumed  fungus  [epidermi- 
dophyton)  constant  iu  psoriasis  scales.  liastly,' he  published 
remarkably  favorable  results  of  antiparasitic  treatment, 
though  carried  out  in  very  few  cases.  These  statements  of 
Lang's  gave  rise  to  a  series  of  investigations  upon  the 
nature  of  the  fungus  j  some  (Eklond,  BeisseL,  Wolff)  yielded 
positive,  others  (Neisser,  &c.)  negative  results.  Do  Matei, 
on  the  other  hand,  discovered  a  micrococcus  which  ho  con- 
sidered was  the  cause  of  psoriasis.  These  researches,  how- 
ever, fell  to  the  ground  when  Ries  demonstrated  that  the 
presumed  fungus  of  Lang  was  an  artificial  product.  Since 
then  no  other  specific  micro-organism  has  been  found. 

Attempts  have  been  made  by  innculatton  ezpertmenia  on 
animals  *  and  man  to  verify  the  parasitic  theory.  After 
inoculating  rabbits,  efflorescences  resembling  psoriasis  ap- 
peared in  some   cases   (Lassar,  Tommasoli)  iu  other  cases  ; 

■  "  An  AUtimpt  itt «  Cliueification  of  Scaly  Affections  ncconlinR  to  their 
Climcnl  Chanctera,"  '  Vierteljahressch.  f.  Derm.  u.  Syph.,'  1878,  pp.  433-44. 

*  *'  Preliminary  CommDnicati&n  of  a  New  Diwovery  in  PsoriastB,"  ibid., 
1879,  pp.  157-63- 

»  "  The  Treatment  of  PMiTiMiB,"  ibid.,  1880,  pp.  473-85  i  cf.  "  P«yriMM  " 
in  Volkmann's' Collection  of  CliDicalEeeaye,' No.  3o8.  1881.  pp.  1765-88. 

*  It  is  very  ilnnbtful  wHi'thor  pituriuis  over  ocean  in  oDimak.  Several 
veterinary  pfttliologiitU  (Prof.  Bang,  Friedberger,  Frohner)  alate  they 
liftVQ  never  observed  it  in  domestic  anitoaU.  In  some  iimttuiccH  (Uoriii{{', 
Hafner,  Janzer,  Tuuhult)  of  accidental  coniiuunicatton  of  paoriasis  from 
animals  to  man  it  nouM  appear  that  it  was,  after  all,  berpca  tonautana. 
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aocounted  for  by  the  disBeminatioQ  of  the  fung^Qs.  Iq  theee 
particalars  psoriasis  is  in  complete  harmony  with  other  der- 
matomycoseH.  No  other  theory  accords  so  well  with  the 
distribution  of  the  eruption,  now  in  grouped  ag'gragattonit, 
now  as  satollitos  to  oxtonsive  patches,  or  again  in  a 
serpiginous  form,  daeto  the  confluence  of  contiguous  circles. 
Lang  accoauta  for  the  eitea  of 'predilection  by  referring  to 
the  natural  characters  of  the  skin  which  favour  the  develop- 
ment of  the  fungus.  The  skin  over  the  elbows,  kneesj  and 
shins  is  frequently  thickened,  somewhat  rongh  and  furfii- 
raceous.  External  irritation  (pressure  and  friction  of  the 
clothes,  Ac),  which  goes  to  produce  such  a  condition  of  the 
skin,  has  always  a  most  important  bearing  on  the  localisation 
of  psoriasis  as  well  as  in  other  parasitic  diseases,  if  not  to 
quite  the  same  extent.  However,  the  localisation  of  these 
diseases  is  not  always  the  same,  probably  because  the 
different  (anatomical  and  physiological)  characters  of  the 
skin,  1*.  e.  the  soil,  are  determined  by  the  diilereut  regions 
(dexor  and  extensor  surfaces),  and,  above  all,  by  varying 
conditions  of  life.  Thus  favus  (F.  Hebra,  Kaposi),  besides 
attacking  chieSy  the  scalp,  may  also  like  psoriasis,  and  unlike 
dermatomycoBiB  oircinata,  affect  the  extensor  aspect  of  the 
cxtromiiios  and  tho  trunk.  Symmetrical  distribution  of  the 
eruption  occurs  in  well-recognised  parasitic  diseases  (scabies, 
dermatomycosis  oircinata]  jnst  ae  definite  as  in  psonasis,  and 
is  readily  explained  by  anatomical  and  physiological  con- 
siderations which  offer  a  similar  soil  for  the  development  of 
the  organism  in  connection  with  the  nsual  bilateral  external 
caasesof  irritation.  The  nails  are  attacked  by  mycosea  jnst 
as  by  psoriasis,  and,  as  Lang  points  out,  the  disease.?  are 
analogous  (cf.  Kaposi,  Ac).  Thepalms,  according  to  Lang, 
are  as  rarely  affected  with  psoriasis'  as  with  other  dermato- 
mycoties,  aud  the  mucosea  are  never  attacked-^  Psoriasis 
must,  therefore,  be  regarded  as  a  purely  local  affection  ;  and, 
just  as  is  the  case  with  other  demiatomycoses,  no  internal 

'  A*  abovA  niL'ution^d ,  tbiifi  IncaliBatifin  in  nol  after  all  eo  seldoin  u  is 
twukII.v  Hiatal,  and  th«  *aiuu  may  pomibl;  hold  good  in  Trtehophnta  pahna 
(cf.  '  MoQaUb.  f.  prakt.  Derm..'  1867.  No.  33,  nbttrout  £roiii  "Congnwt  iu 
Pavii,"  PMlizRriJ, 

*  Kajmmi  has  fieen  a  romarkablo  and  uniquo  eiM  of  faviu  where  the 
autop<7  ahuwed  fuvtis  foci  in  the  tnacaam  of  the  ceoophagns  aod  Btotnacb. 
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diaease  can  be  shovu  to  have  any  shore  in  tta  causation. 
Prom  a  pathological  point  of  view  no  objection  can  bo  urged 
against  thistheor}',and  in  respect  to  sex  and  s{^e  nearly  aimil&r 
conditions  hold  good  for  psoriasis  as  for  favus  and  dermat 
mycosis  circinata.  Tlie  difference  in  point  of  frequency  of 
the  sexes  affected  with  psoriasis  is  probably  dne  to  the 
greater  exposare  of  males  to  infection.  Favns  also  occurs  i 
more  in  males  than  in  Females.  Lastly,  psoriasis  resembles 
other  derniatomycoses  in  its  irregolar  distribution,  in  its 
relation  to  the  seasons,  and  in  its  relative  frequency  com- 
pared with  other  diseases  of  the  skin. 

Among  circamstances  apparently  antagonistic  to  this  view 
Lang  cites  heredity,  which  he  rather  regards  as  a  predisposing  • 
factor.  It  is  well  known  that  the  transmissibility  of  a  psra- 
Kttic  disease,  under  the  ordinary  conditions  of  life,  depends 
on  the  nature  of  the  soil,  t.  «.  the  skin,  and  Tartes  greatly  in 
different  people  eveu  under  the  same  conditions.  But  as 
psoriasis  occurred  most  frequently  in  the  patient  in  whom 
there  was  direct  heredity,  and  somewhat  less  so  in  two 
or  more  of  the  same  offspring — circumstances  which  do 
not  of  themselves  support  the  hereditary  character  of  the 
disease- — we  may  also  assume  that  there  is  a  predisposition  on 
the  part  of  the  Bkin  (a  more  suitable  soil  for  the  develop- 
ment of  the  fungus)  which  is  inherited,  and  may  possibly  bo 
not  of  infrequent  occurrenoo.  In  fact,  we  assume  exactly 
those  conditions  which  we  beliero  to  exist  in  the  integument 
of  a  person  liable  to  any  parasitic  affection.  As  regards 
the  second  and  equally  important  factor  in  parasitic  skin 
diseaseSj  riz.  the  fource  of  infection,  it  is  close  at  hand 
where  parents  or  relatives  of  the  patient  are  affected  with 
paonaeis.  As  already  mentioned,  it  begins  much  more  fre- 
quently in  those  children  where  the  disease  is  in  the  direct 
line  of  dusceut  than  in  others.  If  it  is  really  a  question  of 
infection,  and  not  heredity,  we  ought  then  to  meet  vrith  oases 
where  the  parents  have  been  attacked  after  the  cbildren^-a 
possibility  which  has  hitherto  uuver  received  any  considera* 
tioQ.  In  one  of  our  patients  actually  the  mother  had  psoriasiB 
for  the  first  time  long  after  the  daughter.  But  as  psoriasis 
manifests  itself  more  frE^quciitly  in  early  age^  such  cases 
mast  always  be  few  and  far  between. 
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Tt  lias  been  urged  against  the  parasitic  theory  that  no 
case  ia  on  record  where  infection  took  place  between  indivi- 
duals living  under  the  same  coaditions  and  not  related,  e.  g. 
between  married  persons.  Lang  refers  this  circumstance  to 
the  absence  o£  skin  predisposition,  and  cites  in  evidcuce  of 
this  the  exceeding  raritjr  of  infection  of  pityriasis  vprsicolor, 
where  actually  the  fungus  abounds  in  the  superficial  layers 
of  the  epidermis.  Kven  in  favus  where  several  members  of 
the  family  use  the  same  comb  and  brush,  they  have  escaped 
infection.'  Further,  Lang  thinks  that  once  attention  has 
been  drawn  to  the  question  of  infection,  such  cases  will  pro- 
bably be  found  ;  but  if  psoriasis  bo  viewed  a  priori  as  non- 
parasitic, cases  illustrating  a  possiblo  etiology  of  infection  will 
be  either  overlooked  or  explBiued  away.  In  spite  of  neglect  of 
observation  we  have  been  able  to  coUoct  several  cases  in  which 
infection  was  probable.  At  the  Congress  of  1884,  held  in 
Copenhagen,  Dr.  Unna  communicated  a  case  where  three 
children  without  any  family  history  developed  psoriasis  in 
^inick  succession,  shortly  after  a  nurse  suSering  from  it  had 
been  engaged.  Among  our  privato  patients  a  similar  case 
occurred,  but  only  one  child  was  affected.  lu  six.  of  Pour's 
cases'  (66  bi^reditary  cases)  psoriasis  was  present  in  both 
parents^  and  in  one  of  our  cases  both  maternal  grand- 
paronts  had  the  disease.  Hammer' records  a  case  where 
father  and  daughter  were  treated  at  the  same  time  for  a 
primary  attack  of  psoriasis  from  which  the  mother  and  aunt 
liBd  suffered  for  some  time.  One  of  McCall  Anderson's* 
patients  was  attacked  with  psoriasis  whose  wife  had  suffered 
for  years  from  the  disease.  Aubert' relates  two  cases  where 
the  husband  had  psoriasis  and  the  wife  developed  it  later  on. 
A  patient  of  Augagncur's*  suffering  from  trade  eczema  devD- 
lopdd  psoriasis  in   the   cczomatons  region,  have  occupied  a 

'  This  hfifl  freqnpntly  'ht-fn  point«il  ont  in  the  Annual  R*]w>rta  of  the 
General  Ilaapitalr  Cop«n)ia^n.  Kornierl}',  indae^,  the  infectioum^is  of 
fliTiu  was  explained  by  liorwllty  (AUIieri). 

*  '  Schmidt's  Annua],'  vol.  Ixxviii,  1878,  p,  148. 

'  "  Pflorioflia  Vulgarit,"  '  TnLnmctiatiH  of  the  Medi'im]  Clinic,'  Wiirzlnu^, 
vol.  ii,  1886,  pp.  404-5. 

•  '  Psoriacis  and  Lepra,'  1865,  p.  37, 

i  ••  Diaoussiou  on  the  lac-oiiUbility  of  PtonMii,"  De<tot  sod  Aagagntor, 
loc,  dt.,  p.  13s.  *  liid. 
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bed  in  tlie  liospital  for  four  moatbs  between  two  psoriatics. 
Similarly  anothor  patient  ghowed  psoriasis  on  the  site  of  an 
artiOcial  dermatitis.  As  tbese  cases  are  adduced  in  sup< 
port  of  the  parasitic  theory,  we  must  assume  that  psoriaaift 
appeared  then  for  the  first  time,  allhoogh  it  is  not  expressly 
stated. 

Lastly,  Dr.  BeisseP  gives  particolars  of  two  brothers  who 
went  on  their  travels  together,  and  of  two  cousins  who  occu- 
pied the  same  bed,  where  psoriasis  appeared  for  the  first 
time  shortly  after.  Theso  cases  are  perhaps  of  not  so  much 
value,  on  account  of  the  relationship  of  the  patients ;  more- 
over the  grandfather  of  the  two  couains  Buffered  from  psori- 
asis. The  patients  themselves  sometimes  state  thoy  have 
caught  the  disease.  One  of  our  patients  maintained  ho  had 
got  psoriasis — first  attack  on  the  shins — through  wearing  ths 
trousers  of  another  man  suffering  from  it ;  such  atatements 
naturally  should  be  received  with  caution.  All  the  above 
cases  of  infection  are  proportionately  few  in  number ;  still,  in 
conjunction  with  the  other  circumstances  stated  above,  they 
throw  doubt  upon  the  theory  of  heredity,  and  certainly  urge 
ns  to  further  researcbea  in  this  direction. 

Lang  explains  the  presence  of  psoriasis  appeariug  some- 
times  at  the  seat  of  irritation  by  iuoculatiou  on  a  soil  that 
has  thus  been  suitably  pruparud.  He  cites  the  analogous 
instance  of  the  dittsemiuatiun  of  the  derm  atom ycoses  through 
scratching  (favuH,  Aubert).  Inoculation  of  irritated  or  pre- 
viously diseased  regions  (eczema)  may  be  presumed  to  be 
much  easier  in  parasitio  diseasoB  when  not  only  the  para- 
sitic elements  are  present  in  the  efflorescences,  but  actually 
scattered  over  the  healthy  skin,  c.  g.  in  o,  case  of  extensive 
famis  (Kaposi).  Where  scratch-marks  are  the  sites  of  the, 
eruption,  which  are  not  rare  in  psoriasis,  and  are  often  seen 
iu  ecthyma  and  impetigo  contagiosa  (Fox),  it  is  only  natural 
to  conclude  that  the  nails  have  effected  the  inoculation. 
But  what  renders  this  more  probable  is  Kobner^s  experi- 
meut,  which,  strange  to  say,  Lang  does  not  snfiSciently 
accentuate.  The  scratching  is  quite  superficial,  does  not 
extend  to  the  dermis,  and  no  bleeding  takes  place.  The 
efflorescence  only  appears  during  the  evolution  of  paoriasiaj 
'  '  Aii.la-Ch*pfUn  »  »  Health  K#«ort,'  1889.  p.  130. 
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and  not  alnrays  thou,  especially  when  several  scratches  are 
made.  The  spota  appear  iu  the  course  of  eight  to  tea  days, 
never  later  ;  tliey  are  punctate  and  situated  in  the  scratch 
itself.  These  circumstances,  particularlif  the  mmu/ealaiion 
a/ler  a  tolerably  definite  perimi  of  incubation,'  seem  to  show 
that  an  actual  inocalBtion'  haH  occurred.  It  is  not  probable 
that  psoriasis  ehoald  appear  in  this  way  wore  it  related  to 
a  general  blood  infection.  Kobner  never  succeeded  in  pro- 
dncing  psoriasis  efflorescences  in  syphilis  ;  and  certainly  no 
other  theory  of  pathogenesis  affords  so  natural  an  explana* 
tion  of  this  phenomenon. 

In  those  infrequent  cases  where  psoriasis  was  manifest /or 
Ihefirsl  time  in  irritated  are«{wet  cupping,  compresses,  Ac— 
V.  »upra],  or  in  regions  alrendrf  diseased,  and  where  no 
"  hereditary  taiut "  was  present,  the  parasitic  theory  offers 
the  must  reasonable  solution.  This  holds  good  pai-ticnlarly 
in  those  case  where  a  primary  attack  of  psoriasis  supervenes 
on  vaccination  {v.  niipra).  The  efflorescences  appear  at  the 
site  of  inoculation,  either  after  the  detachment  of  the  seat  or 
in  the  course  of  a  few  days  in  cases  of  unsuccussful  vaccina* 
tion,  and  subsequently  spread  acutely.  In  two  cases  at  least 
RohS  expressly  states  that  there  was  no  history  of  psoriasis. 
t  may  be  objected  that  animal  lymph  was  used,  and  that 

*  Kobner  (' Elin.  u.  cxpcTtm.  Mittli.  aus  IL.  Derm.  u.  Syph.,'  Erlan^D, 
1864,  p.  93)  diaccvored  on  inoculntiun  uf  huu111.11  beiti^  with  TrichojihyUm 
Urtuwaru  tliat  the  emptlon  appeared  in  four  to  live  day*,  in  ntbbiU  ai>oat 
eight  days.  9«vorul  Jayi  abo  w«i-e  requind  for  (be  deTelopioont  of 
Aehoriofi  Schfrnieinii. 

*  If  tliia  tli(?0T7  be  oorrect  tre  should  not  oxpeot  anjr  rfflorescenoeA  to 
develop  if  Kobtier'a  experiment  is  conducted  ondiir  rigid  nntiaepttc  pr«- 
cautiona. 

Wo  have  perfonntfd  Kobner'a  exporitnent  in  three  different  wayn  on  some 
few  oocaflionn.  The  methods  were  cAiried  out  on  tbe  same  patient.  Tn  the 
fint  me^thod  «oal«a  wrrc  nibbed  into  thu  drrateb  :  in  thi^  »ci:'oni]  this  waa 
not  dune;  in  botli  ttie  %V\t\  waa  pntviou*);  rendcrcid  antiiinpLic-,  m\A  •tcri- 
liwd  cotton  wool  applied.  The  third  tnc4liod  waa  carried  out  witkoqt  an; 
aatiscptio  metuurm  except  the  afttr-applicatioci  of  a  pad  oC  anltsoplii:  woo). 
The  reanlt  was  negative  in  all  three  methoda.  Further  experiments  may  of 
coorae  bo  aticMnsfnl,  but  iftoUt«d  pocitive  i«)inlt«  df>  not  prov*  anything, 
for  vTm  under  ordiuary  circumatanceii  an  «ffloreeoence  is  only  developed  id 
one  of  two  sJ]xiultai9eoa*  sci«t«bi».  Socb  experioivuts  most  be  carried  out 
in  large  natnbcra  in  patifinta  preferably  not  undergoing  treatment,  and  where 
tbe  paoriuia  it  tn  tlie  evolution  etago. 
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pgoriaiHs  scarcely  occurs  in  calves.     The  scarce  of  infcctir 
however,  cannot  always  be  traced,  as  Elager*   has  shown  h 
epidemics   of    herpes   tonsuraQS    (or   impetigo   contagiosa) 
>vhich  appeared  at  the  site  of  inoculation  immediately  aft 
vacciaation  with  animal  as  well  aa  human  lymph, 

A&  the  liubility  to  parasitic  skin  affectioua  raries  wit 
difleruDt  perai>nB,  so  probably  iu  the  same  person  traDsieni, 
and  especially  (persisteut)  dislurbuncta  of  nutrition  of  the  akin 
must  largely  influence  this  proclivity.  Lang  sees  in  this 
oircum stance,  as  Kubner  proviounly  stated,  an  explanation 
of  tho  curative  inSueuce  which  other  diseases  aocompaoied 
by  profound  tissno  change  or  by  ferer  exert  over  psorinais. 
After  cessation  of  such  diatorbaoces  the  eruption  usually 
retnmH.  Parasitic  diseases  like  favns,  scabies,  are  analogous 
examples.  It  is  not  uncommon  for  dermatomycoses  like 
psoriasis  to  disappear  spontaneously.  From  such  a  standpoint 
we  may  account  for  tho  retrocession  of  psoriasis  during 
pregnancy,  its  return  during  lactation,  as  woll  as  the  influence 
which  alteration  in  tbe  habits  of  life  often  exerts  over  the 
disease.  As  regards  the  deteriorating  effects  of  alcoholism 
and  rheumatism  on  psoriasis,  we  shall  not  be  far  wrong  in  . 
maintaining  that  the  skin  is  rendered  more  suitable  for  thq^| 
development  and  growth  of  the  organism,  jiiat  as  we  rightly^^ 
assume  that  certain  conditious  increase  and  certain  others 
decrease  its  sensitiveness. 

Against  Lang's  theory  it  has  been  urged   th&t  psoi 
may  disappear  apou  internal  treatment  only.     Laug-  mak< 
the  remark  that  in  sach  cases  the  arsenic,  even  in  ench  BnwU 
qnantities,  in  the  blood  may  act  autipar&silically,'  as  is  tho 
case  with  large  doses  of  iodide  of  potassium,  thus  rendering 
the  skin  no  longer  a  favorable  medium  for  the  propagation 
of  the  organism.      Moreover  internal  treatment  alone  is  not 
by  any  means  successful,  and  it  is  almost  always  combined, 
with  external  measures,  which  are  nowadays  regarded  aa  tl 
most  reliable.     Brocq'  states  that  formerly  internal  troi 

'  "Animal  Lymph  and  Ilcrpos  ToTiiinnins,"  '  Berl,  klin.  Wochenscfc 
Mureh  5th,  iSSa,  p.  197. 

'  nnnn.  (' Viert«ljiihrp-i§elir.  f.  Ucrin.  u.  Sypk,*  1S80,  p.550)  pntsfonrar 
th«  mmo  snppcMition  in  a  cam  of  ptorin^in  ^rata  cnrej  ext«nift]ly  with 
ointment  of  roaelin*  oontaming  potfi^Bium  nrsenite  (]  in  30). 

*  •  Tr«»ttii»nt  of  DUeweB  of  tlie  Skin,'  iSijO,  p.  704. 
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tneiit  was  everything,  whereas  to-day  it  has  fallen  into  dis- 
repute. The  most  ofTcohVo  extonial  remedies  are  indeed 
those  we  view  as  antiparMitic  iu  action— chrysarobin '  and 
tar  proparatious.  Lang-  especially  has  employed  antipara- 
sitic remedies,  laying  particular  emphasis  ou  the  method  of 
applicatiuu,  uud  retaining  the  patients  in  hospital  some  time 
after  aU  trace  of  psoriasis  has  disappeared.  The  i-eaolts  of 
hie  treatment  were  materially  better  as  regards  permanency 
of  cnre  and  absence  of  relapse  than  those  obtained  by  the 
usiml  methods,  where,  as  a  rule,  not  so  much  importance  in 
attached  to  the  complete  disappearance  of  every  efflorescence 
before  the  patient  is  discharged.  Further,  psoriasis  is  stated 
by  other  writers  (Devergie,  Brocq,  Eichhoff,  Schultst)  to  he 
mnch  loss  liable  to  relapse  after  external  treatment  when 
every  trace  of  it  has  been  removed.  But  satisfactory  in- 
vestigations in  this  direction  have  still  to  be  made. 

Meanwhile  the  constant  tendency  to  relapse  and  the 
implied  ineurabiliiif  of  psoriasis  militate  against  this  theory  ; 
bnt,  as  Lang  pertinently  romarka,  pityriasis  versicolor,  as  is 
well  known,  is  most  frequently  subject  to  relapses  even  after 
repeated  treatment.  Bienstock  *  believes  that  it  is  quite 
possible  that  infective  fomitea  exist  on  the  sound — and  there- 
fore untreated  skin — and  cause  the  relapse.  He  therefore  con- 
siders it  advisable,  as  is  done  in  the  dermatological  clinic  in 
BreslaUf  to  submit  the  whole  skin  to  treatment  with  mild 
salicylic  acid!  and  /3-aaphthol  ointments  for  several  weeks 
after  the  psoriasis  has  been  cured.  Iu  certain  cases  the 
occasional  return  of  psoriasis  to  the  same  regions  after  long 
intermission,  and  apart  from  the  predilection  sites,  may  poa- 
sibly  be  accounted  for  by  the  porsiatonco  of  spores  (in 
the  epidermic  layers?).  Hardy  makes  this  assumption  in 
dormatomycosea,  which  recur  after  weeks'  or  even  months' 
apparent  cure.  The  most  probable  reason  of  these  constant 
relapses,  according  bo  this  viow  of  its  pathogenesis,  is  that 
treatment  has  never  been  carried  out  ao  thorovghty  as  in  ctuea 

'  Divustwck  *c*<*  in  the  (mnttiv«  aclbii  of  clirjmaniibin,  pyroijiillic  acid, 
and  sntlimmbiEi  a  further  proof  o£  tho  parasitic  nature  of  jmiwiaMit.  Thi»e 
drngn  absorb  oiygen,  and  so  bring  about  the  death  of  tho  fotigna. 

*  "Therapeutics  of  Paoriasis,"  Inavgnral  J>iwertatiODj  Urealau.  1888, 
pp-  34-fi- 
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of  frnotcn  parasitic  tiiseaxe.  No  pivat  vcifi^Iit  has  been 
sttacliod  to  the  importatiee  of  removing  every  trace  of 
psoriaaia^  of  keeping  tbe  patient  under  observation  for  some 
time  after,  as  in  favus,  and  certainly  net  of  disinfecting  tbe 
clotbi'8,  bedding  and  toilet  articles  (brushes,  comb^  ^•),  ^^  >8 
tbe  generally  followed  routine  method  with  scabies  and 
favuD.  Lang,  who  relegates  the  akin  proclivity  to  the  back- 
ground, does  not  accentuate  the  importance  of  snch  detaila^^J 
Another  feature,  aud  one  which  has  hitherto  escaped  notic^j^f 
ia  the  not  infrequent  presence  of  psoriaRifl  in  other  member? 
of  the  family,  and  the  liability  to  reinfection  owing  to  the 
Hssumed  existence  of  tbe  parasite  apart  from  the  skin  in  a 
pnsopptible  patient.  These  considerations  are  in  themselves 
sufficient  to  explain  the  frequent  relapses,  a  characteriatio 
which  is  nlmosfc  indispensable  to  the  correctness  of  the  theory, 
even  where  there  have  been  complete  intermissions,  lasting  in 
some  cases  for  many  years.  Of  coarse  it  is  still  open  to 
question  whether  these  are  really  intermiaaions,  or  not,  after 
nil,  remissions  with  a  few  persistent  spots  in  the  predilecti 
sites  that  may  have  escaped  notice. 

Hence  tte  /thould  not  lay  it  down  a$  an  absolute  rule  Mat 
jaona*i»  is  iucurahle,  and,  as  Lang  states,  cases  of  definite 
core  have  been  recorded ;  on  the  other  hand,  in  the  light  of  the 
above-mentioned  statements  about  intermissions  of  several 
years'  duration,  no  great  value  should  be  attached  to  an 
records. 

Although  we  have  no  real  proof  for  the  parasitic  theory, 
still  Lang's  statements,  which  we  are  in  a  position  to  confirm 
and  materially  to  supplement,  ostabiiah  ilg  prvbable  correet- 
nee»,  be  the  canses  either  hypbouiycetes  or  scbisomycetes. 
In  reviewing  the  other  theories  of  psoriasis  it  is  evident  that 
several  important  points  remain  either  inexplicable,  or  theio^ 
solution  is  songht  in  various  dnfaions  relations  between  psor^H 
osis  and  other  diseases.     The  pathogenetic  theory  which  in 
comparison  with  others  best  meets  the  arguments  is  that  of 
psoriasis   being  a    general   infectious    disorder.       It    rouet. 
therefore,  agree  in  its  main  features  with  local  paraaitiemj^l 
The  fact  that  there  are  not  many  adherents  to  this  view  is 
probably  explaiued  by  the  non-success  of  researches  for  the 
micro-organism,  the   firmly  rooted    impression  of  heredity. 
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and  tho  incarability  of  pRoriasis.  On  the  other  hand,  saffi- 
cient  weight  is  not  attached  to  the  condition  of  the  nutritive 
medium,  i.  e.  the  skin,  when  the  qiieation  of  parasitism 
arisea.  For  not  only  does  this  condition  vary  in  different 
persons,  bnt  even  in  the  same  person,  and  depends  neces- 
sarily on  tissce  change  as  a  whole,  and  its  effects  may  be 
<|uite  nnlooked  For.  These  ci  ream  stances  have  not  been 
Bufiiciently  stadied  hitherto.  Were  it  not  that  the  parasite 
in.  pityriasis  versicolor  is  well  known,  as  Lang  has  more  than 
once  pointed  ont,  more  objections  conld  be  urged  against  the 
parasitic  cansatton  of  it  than  in  the  case  of  psoriasis. 

The  chief  practical  result  of  this  theory  is  the  employment 
of  energetic  antiparasitic  treatment  (especially  chrysarobin, 
tar  preparations,  &.c,,  in  conjunction  with  baths)  applied 
locally  as  Lang  recommends.  Internal  treatment  {arsenic 
and  iodide  of  potassium)  must  be  viewed  under  certain  con- 
ditions only  as  an  auxiliary  measure,  and  possibly  as  expe- 
diting care.  At  all  events,  every  traoe  of  eruption  should 
be  got  rid  of,  and,  as  Bieustook  advises,  the  whole  skin  itself 
should  be  afterwards  treated,  and  tho  patient  kept  under 
obaervation  for  some  time.  In  order  to  prevent  any  possible 
reinfection,  the  clothos,  bedding,  and  all  articles  that  might 
harbour  fomites  should  be  thoroughly  dieinfectod.  Even 
then  in  caaea  where  the  patient's  relations  aoffor  from  the 
disease,  and  are  living  under  the  same  roof,  reinfection  may 
take  place  unless  they  are  submitted  to  similar  treatment. 
It  is  only  when  the  treatment  and  precautions  naod  in  recog- 
nised parasitic  diseases  are  employed  that  we  may  expect  to 
cure  psoriasis  definitely,  and  without  any  chance  of  relapse. 
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